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Final Report of Joint Committee on Social Care Professionals 

Executive Summary  
 
In April 1997 the Labour Court issued Recommendation 15515 in which it recommended the 
establishment of an Expert Review Group to examine and report on issues affecting ten professional 
groups in the health and social care sector including that of child care worker, i.e. the grades 
previously referred to as Houseparent, Assistant Houseparent and Trainee Houseparent.  Throughout 
this report these grades of staff are referred to as Social Care Professionals. 
 
In its subsequent report the Expert Group recommended that a joint committee be established whose 
terms of reference should be to deal with issues arising from recognition of the autonomy of the child 
care workers profession including:- 
 

• The setting up of a proper career structure for both the residential and Community Child Care 
Workers 

• The changes required in general management of child and family services and in case 
management arising as a consequence 

• The management of changes arising from the ending of recruitment of non qualified child care 
workers 

• A comprehensive review of the training available to child care workers, with a view to the 
introduction of a nationally recognised professional qualification and the provision of regular 
in-service training 

• The arrangements for training of unqualified staff to an acceptable standard (para 105) 
 
Given the extent of this agenda the Expert Group recommends that the proposed committee should 
have eighteen months to conclude its business.  In the event that agreement cannot be reached on 
particular issues it is recommended that they be referred to in the first place to the Labour Relations 
Commission and if necessary to the Labour Court.” 
 
Confusion regarding the descriptive terminology of the “child care workers profession” subsequently 
proved unhelpful and was partially responsible for another dispute within the intellectual disability 
sector, in January 2002, which led to a further Labour Court Recommendation – 17044 that 
recommended “that the Joint Committee be requested to examine the role of the Intellectual Disability 
Workers (i.e. Housparents and Assistant Houseparents), in the same manner as it did the group for 
the group it recommended for change, with a view to deciding if the same process of 
professionalisation is appropriate”. 
 
Following the issue of the Expert Group Report a Joint Committee was established comprising 
representatives from IMPACT, the Health Service Employers Agency (HSEA), the Residential Managers 
Association (RMA) the Dept of Health and Children, Social Services Inspectorate and employers.  This 
group met on 11 occasions to progress the recommendations of the Expert Group.   
 
From two surveys undertaken by the Joint Committee we established there are currently 3,000 staff 
encompassed by our terms of reference of whom 55% were considered to be professionally qualified 
and 45% who were not professionally qualified. 
 
From our surveys and the expert knowledge of all the Committee members we are satisfied that social 
professionals work in a variety of settings and care groups, and through the range of training they 
receive and the skills they exercise we are satisfied that the traits of a profession are complied with to 
the extent that social care is entitled to be constituted as a profession in its own right. 
 
Having examined the matter the Joint Committee agreed the following working definition of the Social 
Care profession – ‘Social Care is the professional provision of care, protection, support, welfare and 
advocacy for vulnerable or dependent clients, individually or in groups. This is achieved through the 
planning and evaluation of individualised and group programmes of care, which are based on needs, 
identified in consultation with the client and delivered through day-to-day shared life experiences. All 
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interventions are based on established best practice and in-depth knowledge of life-span 
development’. 
 
The Joint Committee understands that it will be the function of the Statutory Body, under the future 
statutory registration provisions, to determine the definition / role / qualifications of the profession. 
 
In dealing with issue of the cessation of the recruitment of unqualified social care professionals we 
considered a three fold approach would best enable the achievement of a fully qualified social care 
profession, within a defined time span – effectively that is when the statutory regulation and 
registration for health and social care professionals is introduced – in respect of each non 
professionally qualified social care professional thus:- 
 

 Completion of an individual training audit 
 Development of an individual training programme/development plan 
 Delivery of the training to each individual 

 
In so doing it is recommended that accreditation of prior life and work experience, training through 
“on the job” and external courses be included as an integral part of the assessment and validation 
process.  In undertaking this assessment and development process it is recommended that it be 
completed through a tender process within a six month period.  The assessment, standards and 
content delivery of the training programme to be delivered are extensively detailed in the body of the 
report. 
 
From the perspective of service providers, employers and those with responsibility for the evaluation, 
monitoring and inspection of social services it is evident that, as the work becomes more complex and 
challenging, qualifying courses should be reviewed with a view to more readily prepare new students 
for the reality of the work place. The key recommendations of the Joint Committee are that 
 

• Professional standards are developed for social care workers 
• Close partnership relationships are developed at all levels between employers/service 

providers and qualifying institutes and colleges (in recognition of mutual dependency) 
• Independent national accreditation of all qualifying courses occurs 
• Generic and core components to qualifying courses are developed 
• Integration of knowledge base and skills competency occurs 
• Student assessment and qualification should be based on reaching standards in course based 

work and two practice based placements – one in a child care setting and one in an 
intellectual disability setting 

 
The provision of training at undergraduate, post graduate and in the continuing professional 
development context will benefit greatly in our view from the development of a positive and proactive 
partnership between the profession, employers and the academic centres and we highlight a number 
of key action areas for urgent consideration and action. 
 
The implications of managing the client and organisational aspects of a denominated statutory based 
profession are examined at length and we have identified a significant action agenda for all 
participants in the process to manage a planned, sensitive, systematic and organised transition to a 
fully professionally trained staff cohort. 
 
We have concluded our work by developing an implementation schedule with assigned responsibilities 
and costed to current most informed knowledge recognising that this is subject to the availability of 
funding for the purposes outlined.  All parties are unanimous in he need for ring-fenced funding for the 
implementation of the recommendations of the Report. 
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Introduction 
 
In April 1997 the Labour Court issued Recommendation 15515 in which it recommended the 
establishment of an Expert Review Group to examine and report on issues affecting ten professional 
groups in the health and social care sector. 
 
One of these ten professions was described as child care worker.  Historically the term child care 
worker had been taken to comprehend the grades of houseparent, assistant houseparent and trainee 
and this was the category involved in the dispute leading to the Labour Court Recommendation. 
 
Confusion regarding descriptive terminology proved unhelpful and was partially responsible for another 
dispute in January 2002 which led to a further Labour Court Recommendation 17044.  Following on 
from LCR 17044 the Joint Committee undertook consideration of the Housparent  and Assistant 
Houseparent grades and issues in the intellectual disability. 
 
The total number of staff in the Houseparent and Assistant Houseparent categories under the aegis of 
the Department of Health and Children is approximately 3,000, almost equally divided between child 
care and intellectual disability services.  This report addresses issues of common to each sector and 
where appropriate issues specific to either sector are separately addressed within the report.   
 
This Expert Group in its Report published in April 2000 noted that:- 
 
“It is clear that the work of child care workers (i.e. Houseparents and Assistant Houseparents) is 
distinguishable from other professions:- 
 

a. By duration and intensity of the relationships with the client 
b. The range of ages and variety of needs of the clients within such a long term context 
c. The extension of this work into the community (para 104)” 

 
The Expert Group recommended that child care workers be accorded formal professional status and as 
a consequence recruitment of non qualified personnel must eventually cease. 
 
This led the Expert Group to conclude:- 
 
“The Expert Group recommends that a joint committee be established whose terms of reference 
should be to deal with issues arising from recognition of the autonomy of the child care workers 
profession including:- 
 

• The setting up of a proper career structure for both the residential and Community Child Care 
Workers 

• The changes required in general management of child and family services and in case 
management arising as a consequence 

• The management of changes arising from the ending of recruitment of non qualified child care 
workers 

• A comprehensive review of the training available to child care workers, with a view to the 
introduction of a nationally recognised professional qualification and the provision of regular 
in-service training 

• The arrangements for training of unqualified staff to an acceptable standard (para 105) 
 
Given the extent of this agenda the Expert Group recommends that the proposed committee should 
have eighteen months to conclude its business.  In the event that agreement cannot be reached on 
particular issues it is recommended that they be referred to in the first place to the Labour Relations 
Commission and if necessary to the Labour Court.” 
 
Following the issue of the Expert Group Report a Joint Committee comprising Representatives from 
IMPACT, the Health Service Employers Agency (HSEA), the Residential Managers Association (RMA) 
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the Dept of Health and Children and SSI and employers have met on 11 occasions to progress the 
recommendations of the Expert Group.   
 
Following Labour Court Recommendation 17044, the Joint Committee established a sub group to assist 
in it consideration of the issues arising in the Intellectual disability sector.  This sub group, comprised 
of representative members from the intellectual disability sector and members of the Joint Committee, 
to progress the recommendations of the Labour Court Recommendation.  This group met in plenary 
session on two occasions and four sub groups, that met on two occasions each, were established to 
explore in depth the areas of:- 
 

1. Numbers within the grades covered by LCR 17044 
2. Roles of social care professionals within the intellectual disability sector in the context of the 

existing management arrangements 
3. Structures and Reporting Relationships within the sector 
4. Education and Training issues pertinent to the sector 

 
These sub groups met on Y occasions. 
 
The Chair of the Joint Committee chaired the plenary sessions of the Intellectual disability group.  
 
Within the time frame available to the Joint Committee the work undertaken included:- 
 

• A detailed survey of the numbers, qualifications, titles and work locations of the social care 
professionals working in the residential child care sector and community child care workers in 
a community context 

 
• A detailed survey of the numbers and qualifications of those working in the intellectual 

disability sector within the Houseparent and Assistant Houseparent grades
• A preliminary overview of the current educational arrangements and the proposed 

arrangements for the training of unqualified staff to an acceptable standard was undertaken.  
The Joint Committee felt that it was inappropriate to undertake a comprehensive review of 
training available to Social Care workers without the proper engagement of the Colleges. The 
scope of this task is considerable and will be a major factor in the successful implementation 
of the recommendations of the Joint Committee.   

• A comprehensive review of international practice through appropriate professional journals, 
reports and web sourced data 

• A comprehensive overview of the roles, functions and responsibilities of the various grades 
within the Social Care profession currently in place throughout the country in residential and 
community settings across the intellectual disability and childcare sector 

• An assessment of the proposed changes and their impact on the individual case management 
and general management contexts within which social care workers undertake their 
professional role 

• Detailed costings of the proposals where this has been available 
• An implementation plan to ensure implementation of progress is measured 
• Our work has also taken cognisance of the work in progress in relation to the Statutory 

Registration of Health and Social Care Professions 
• Undertaking site visits to Scotland and Denmark specifically to review the training models used 

and approach used in the professionalisation of social care  
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Background information 
 
In acquiring an understanding of the scale of the numbers and the levels of training by the staff the 
Joint Committee undertook two separate surveys within the Intellectual Disability Sector and the 
Childcare sector to accurately identify the factual position.  These were undertaken through the 
cooperation of all members of the Joint Committee and the services they represent.  While different 
methodologies were used, principally relating to the level of detail, the results in the opinion of the 
Joint Committee accurately reflect the position regarding numbers and level of qualifications within the 
overall social care profession. 
 
Childcare Sector 
 
A national Childcare Worker survey was undertaken during the period August – October 2001 among 
all staff employed as Community Child Care Workers and Care Workers at all grades in Children’s 
Residential Centres including High Support Centres.  Staff working in centres established by “special 
arrangements”, community based projects including Neighbourhood Youth Projects, Springboard 
Projects, in sensory disability services, intellectual disability services or physical disability services were 
not included. 
 
Intellectual disability Sector 
 
In April 2002, intellectual disability agencies, inter alia, were asked to detail:-  
 

1. The number of House Parents in whole time equivalent terms that they employ, who are 
currently remunerated on the DoH&C salary scale for the grade  

2. The number of Assistant House Parents in employment and paid on the DoH&C salary scale 
for the grade 

Total Numbers of Social Care Professionals identified by the surveys 
 

Work location Numbers % 
Community Child Care Worker 84 2.95% 
Staff in Children’s Residential Centres 1,214 42.65% 
Staff in Intellectual Disability Services Houseparent and Assistant Houseparent grades* 1,548 54.39% 

Total 2,846 100 
*Includes 43 (13.5 Houseparents and 29.5 assistant houseparents) paid at the scale 

Qualification levels  
 
The qualifications of the survey respondents were classified according to the following qualifications: 

 
Professional 
Qualifications 

Childcare 
HETAC/DIT National Diploma in Childcare 
HETAC/DIT National Diploma Applied 
Social Studies 
HETAC/DIT Diploma in Social Care 
Diploma in Applied Social Studies – Social 
Care (Dublin Institute of Technology)   
 
 
 

Intellectual disability  
HETAC/DIT National Diploma in 
Childcare 
HETAC/DIT National Diploma Applied 
Social Studies 
HETAC/DIT Diploma in Social Care 
Diploma in Applied Social Studies – 
Social Care (Dublin Institute of 
Technology)   
National Diploma in Applied Social 
Studies (Intellectual disability) The 
Open Training College) 
Equivalent qualification 
Post qualification experience 

Associate Degrees and Masters in Psychology in Question not asked in this survey 
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Degrees Social Science, Psychology 
 

Other 3rd Level 
Qualifications 

Includes Certificate level qualifications from 
HETAC/DIT in Applied Social Studies, 
Youth and Community Studies 
Qualifications in Teaching, Nursing 
 

Question not asked in this survey 

Pre 3rd Level 
Qualifications 

Includes Post Leaving Certificate courses 
and Montessori 
 

Question not asked in this survey 

Other 
qualifications 

All other unrelated qualifications 
 

Question not asked in this survey 

No qualifications No further education qualifications held Leaving Certificate 

Qualifications – Overall summary position 
 
The national overall picture is detailed in the following table illustrating that almost 55% of all staff 
have a professional qualification in social care  
 

Work location Qualified 
(Numbers) 

Not professionally qualified 
(Numbers) 

Community Child Care Worker 66 5 
Staff in Children’s Residential Centres 500 716 
Houseparent and Assistant Houseparent grades in 
Intellectual disability Services 

961 543 

Total 1,527 1,264 
% 54.7 45.3 

Qualifications within childcare sector 
 
The following table illustrates the proportions within each health board area who identified their 
educational levels in accordance with the categories used in the National Childcare worker survey.   
 

 Prof 
qual 

Ass 
Deg 

Other 
3rd 

Pre 3rd Other No 
qual 

Total 

ECAHB 51% 15% 10% 8% 4% 12% 100% 
NAHB 34% 12% 17% 11% 7% 19% 100% 
SWAHB 35% 8% 16% 18% 5% 18% 100% 
MHB 53% 4% 27% 3.5% 3.5% 9% 100% 
SHB 42% 15% 23% 8% 3% 9% 100% 
NWHB 47% 5.5% 18% 13% 5.5% 11% 100% 
SEHB 60% 8% 19% 3% 1% 9% 100% 
MWHB 48% 11% 23% 4% 0% 14% 100% 
NEHB 33% 8% 33% 10% 2% 14% 100% 
WHB 60% 4% 13% 7% 4% 12% 100% 
Total 44% 10% 19% 9% 4% 14% 100% 

 
The principal survey findings are:- 
 

• 44% of all social care staff in the child care area have a professional qualification 
• 33% of all social care staff in the child care area do not have a professional qualification but 

have an associate degree (10%), other 3rd level degree (19%) or other qualification (4%) that 
is broadly related to the social or psychological sciences or to teaching and nursing care 

• 14% of all social care staff in the child care area have no qualification 
The implications of these findings are considered further in the appropriate sections of the report. 
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Definition of Social Care Profession 

Introduction 
 
The Joint Committee is conscious of the fact that particularly within the intellectual disability sector 
there are a range of personnel, some of whom are already subject to statutory registration processes 
e.g. RNMH and other staff grades who are not subject to statutory registration, who undertake what 
are described as social care activities and roles.  This issue also arises in the child care sector across 
the range of staff grades who work in the many activities that encompass the child care network. 
 
In the establishment of any profession there are many factors that impact on its successful 
establishment including that of ensuring that harmonious and strong team working continue and 
develop.  However, every profession has a duty to the public and its own membership to ensure that 
only those trained and accredited to professional standards are entitled to be called whatever title is 
provided in legislation.  Thus while social care activities may be undertaken by a range of personnel, 
not every person so doing these activities will be entitled to be called a Social Care Professional or 
such other terms that may be defined in legislation, unless they are on the proposed statutory 
register.  Similarly, while many staff for example, use psychology as a normal part of their role, they 
will not be entitled to call themselves psychologists unless they have undertaken the necessary 
activities and processes to become statutorily entitled to be called a psychologist. 
 
In the context of the evolution of social care as a profession the Joint Committee overviewed the 
principal features of what is considered to form the basis of a profession.  “Manstead1 (1995) indicates 
that a profession includes some central regulatory body to ensure the standard of performance of 
individual members.  Giddens2 (1989) identifies professionals as “occupants of jobs requiring high 
levels of educational qualifications, whose behaviour is subject to codes of conduct laid down by 
central bodies or professional associations” (p. 746).   
(Extract from Dr K Lalor’s paper - Irish Journal of Applied Social Studies, 2 (3), 2000-2001, pp 73-90.) 
 
The Joint Committee considers that in the context of the following aspects:- 
 

• The development of a statutory registration and regulatory framework for the social care 
profession 

• The extensive provision of third level based education within the state and which is 
determined as a prerequisite for appointment to extant posts of Houseparent and Assistant 
Houseparent 

• The development of research based knowledge specific to the Ireland context including the 
establishment of an academic journal specific to the social care profession and an estimated y 
students engaged in research at Masters or Doctoral level 

• The work in progress in ethical, disciplinary and practice standards within the profession 
• An agreed working definition of the professional role 

 
that Social Care is objectively entitled to be regarded as a profession in its own right.   
 
The Joint Committee noted the extensive range of service contexts in which the social care 
professional delivers their professional skills and recommend that all Social Care professionals 
employed specifically as such, involved in the provision of care to clients should be required to register 
with the planned Regulatory Body, regardless of whom they are employed by.   
 
This would include Social Care professionals employed as such in High Support Units (HSU) who are in 
services, not necessarily under the umbrella of the Department of Health and Children. 

                                                
1 Manstead, A. S. R.  (Ed.) (1995), The Blackwell Encyclopaedia of social psychology, Oxford: Blackwell. 
2 Giddens, A., (1989), Sociology, Oxford: Polity press. 
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Definition of the Social Care Profession 
 
The Joint Committee consulted key groups within and without the profession regarding the definition 
and description of the core functions, knowledge and objectives most appropriate to the social care 
profession.   
 
We noted that the report of the Task Force on Child Care Services defined residential child care as that 
which provides a:- 
 
“safe, nurturing environment for individual children and young people who cannot live at home or in 
an alternative family environment at that time.  This environment aims to meet, in a planned way, the 
physical, educational, emotional, spiritual and social needs of each child” (Task Force on Child Care 
Services, 1980, p.8).  
 
In addition, The European Association of Research into Residential Child Care (Euroarrcc, 1998) report 
on residential childcare in Ireland and Europe identified the residential care task as:- 
 
“involving an essential balance between meeting a child’s need for physical care, emotional support 
and intellectual advancement and his/her need for therapeutic care and support in light of the specific 
difficulties that have led to him/her being in care in the first place” (p 14). 
 
In developing this definition and description of what constitutes the activities of the social care 
profession we were extremely conscious of the need for clarity and brevity such that it will convey a 
clear and succinct understanding to the many clients, professionals and other audiences with whom 
social care professionals work.  We were also conscious of the need to avoid confusion between the 
title Social Care Professional and that of other groups, for example, Social Worker and Care Assistants. 
 
Following the consultation process and our own deliberations the Joint Committee adopted the 
following working definition of the social care profession:- 
 
‘Social Care is the professional provision of care, protection, support, welfare and advocacy for 
vulnerable or dependent clients, individually or in groups. This is achieved through the planning and 
evaluation of individualised and group programmes of care, which are based on needs, identified in 
consultation with the client and delivered through day-to-day shared life experiences. All interventions 
are based on established best practice and in-depth knowledge of life-span development’. 
 
The Joint Committee understands that it will be the function of the Statutory Body, under the future 
statutory registration provisions, to determine the definition / role / qualifications of the profession. 
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Cessation of recruitment of non professionally qualified 
social care professionals 

Introduction 
 
From the National Childcare Worker Survey and the Intellectual Disability Survey it has been 
established that every residential care centre have some staff who do not posses a professional social 
care qualification.  Within the community childcare worker group the vast majority – 93% are 
professionally qualified.  Thus the Joint Committee’s key objective is to ensure that in dealing with the 
cessation of non professionally qualified social care staff there is a planned, sensitive, systematic and 
organised transition to a fully professionally trained staff cohort.   
 
Two fundamental aspects arise from our key objective:- 
 

• While many “non professionally qualified” staff are providing services to vulnerable clients they 
have acquired both through their previous life and work experience, their educational 
attainments and on the job formal and informal training, a level of knowledge, insight and 
understanding that can legitimately be recognised and validated in an academic context.  
Thus, in progressing to a fully professionally qualified service our approach is to develop a 
system that recognises these prior life and work experiences, training provided through 
employment and other academic learning to provide an individualised assessment validation 
process approach to training that incorporates and builds on these attainments to achieve the 
objective of a fully qualified profession 

 
• The need to ensure that in progressing to a profession, that all those currently not in 

possession of a professional qualification specific to the Social Care profession have the 
opportunity to acquire a credentialed and accredited qualification, within a defined time span, 
that will ensure the parity of their overall prior accredited learning and academic and skills 
supplementation with those who enter the profession in the future once the statutory 
registration body is in place 

Key transition operational factors  
 
In managing the changes arising from the ending of recruitment of non qualified social care workers a 
number of key operational factors emerged from our considerations:- 
 
• The need for continuance of optimal service provision to clients in whatever setting 

they are receiving a service 
 

a. A process that integrates the minimum amount of time required away from work by a worker 
undergoing professional training consistent with the need for professionally accredited training 

b. The management of admissions to centres/services that ensures staff levels are consistent 
with the demands of the client’s needs and available staff 

c. The development of alternative care strategies, if the centre is subject, through compliance 
with the training schedule to inappropriate staffing levels 

d. The sequencing of release of staff to training – where required – external to their place of 
work 

 
• Recognition that demand for care placements is subject to external decisions not 

always within the control of the service provider 
 

a. The nature of the services requires on occasion that emergency admissions take place.  These 
can arise in the absence of alternative placements, judicial decisions, bereavement or other 
tragedy 
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b. The unanticipated breakdown of an existing care placement can create unanticipated 
pressures on other services hence the desirability of their being back up services available  

 
• The provision of training must be undertaken utilising the most cost effective methods 

consistent with quality assured standards of academic and skills proficiencies.  This will 
entail:- 

 
a. The completion of an Individual Training Audit (ITA) 
b. The development and provision of the customised Individual Training Plan (ITP) 
c. The provision of locum cover where necessary 
d. The provision of adequate funding to ensure the costs of training, locum cover and associated 

costs are in place for each location at which staff participating in the professional training are 
located 

e. Delivery of training should make best use of the available and projected resources across all 
geographical locations 

 
• The need to have a structured and robust process that will deliver training with least 

inconvenience to clients, staff and service providers 
 

a. Staff who are participating in the training process should have protected time, i.e. time to 
devote to the completion of the customised individual training plan, within their working time, 
that is planned in advance and appropriately rostered into the working timetable.  

b. The service pressures and emergencies with which staff have in reality to cope with requires 
that the training programme is sufficiently robust to ensure that when service needs are 
paramount that the individual worker is not penalised through the imposition of immutable 
deadlines or achievement of learning objectives that are without the control of the individual 

c. Service providers should ensure that when the emergency is over that the worker concerned is 
provided with the agreed protected time at the earliest agreed opportunity  

 
• The capacity is available to ensure that training can and does occur and is completed 

within an acceptable time frame 
 

a. It is recommended that the concept of protected time be agreed on foot of the completed 
individual training audit when the overall training package is being developed for each person 

b. The training providers should demonstrate their capacity to deliver personalised training 
programmes in a variety of ways and through a variety of media 

 
• The release of staff to undertake training and the provision of locum cover in their 

absence 
 

a. Concomitant with the development of the individual training plan and the protected time to 
complete same is the need to have an appropriate locum cover that can provide care for the 
clients to an acceptable level.   

b. It is desirable in planning the protected times for staff that this is linked to the overall planned 
leave programme for the service such that there is as little discontinuity for the clients, of the 
staff concerned, as is practicable 
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Achieving a professional and credentialed Social Care 
profession 
 
Having regard to our key objective and key transition operational factors the Joint Committee 
developed the following detailed framework for achieving a professional and credentialed Social Care 
profession. 

Overview  
 
In approaching the objective of ensuring all staff are qualified the following three tiered approach is 
recommended:- 
 

1. Completion of an Individual Training Audit (ITA) 
2. Development of Individual Training Programme (ITP) 
3. Delivery of Individualised Training Programme 

Completion of an Individual Training Audit 
 
In order to ensure staff who are untrained in the formal sense of recognised accredited training, it is 
reasonable, in an international context where a profession is being established and educationally valid 
to include an assessment of the acquired life and work skills, competencies and experience of the 
individual who is to be trained and these being evaluated in the context of the overall objective of an 
accredited training programme.  APEL or the Accreditation of Prior Experiential Learning has previously 
been used within the Irish third level education system and presents the best opportunity, in a 
customised manner, to reflect the totality of each person’s extant skills and capacities. 
 
It is recommended that an individual personal training plan be established for each social care worker, 
who does not have a professional qualification, based on the completion of a customised audit.   
 
In order to establish this audit programme it is requisite that a set of clear and common criteria be 
agreed in order to complete assessment.  This will establish on an individual basis, what skills, 
competencies and experiences the person has completed, and what type of additional experiences, 
academic training and skills development, if any, the person needs in order to achieve a professional 
standard that is consistent with the criteria of a profession and externally validated to national and 
international standards.   

Recommended criteria for assessment of extant experience, skills and 
professional competencies 
 
The following criteria are recommended for inclusion in the audit of each person who does not 
currently hold a recognised professional qualification:- 
 

• Experience 
a. General experience, direct work with children, direct work with children and adults with 

an intellectual disability etc 
b. Specific experience of working with children, with children and adults with an intellectual 

disability etc 
c. Group work 
 

• Length of acquired experience in years and months in the context of grandparenting 
provisions 

 

August 2002 12



Final Report of Joint Committee on Social Care Professionals 

• Additional responsibilities undertaken e.g. specialising a young person who had particular 
difficulties, case conference reporting, risk assessment actions; defined therapeutic 
interventions 

 
• Skills listing e.g. life story books, care planning and individual programmatic work, person 

centred planning, working with parents, multi disciplinary team participation, home visiting 
 

• In service training completed, inclusive of type  
a. information learning e.g. briefing on Children First 
b. skill learning, TCI 
c. group work, multi/interdisciplinary team working 
 

• Participation in policy formation or action research in terms of service evaluations 
 
• Knowledge base listing, where person indicates a set of knowledge acquisition which 

informally they have gathered to inform their practice  
 

• List of experiences of working with specific problems in intellectual disability, childhood e.g. 
provided educational support to a child who had dyslexia, personal futures planning for a 
client 

 
• Detailed listing of any other acquired skill and training including on and off the job experience 

and skill 
 

• Details of other acquired formal qualifications e.g. nursing, teaching etc. 
 
These aspects can be most fully informed with the active involvement of the managers of the services 
in which this group of staff work and will form a positive baseline for the longer term partnership 
approach in the future training framework which we consider essential. 

Analysis of skills and experience once identified 
 
Once the data detailed above is collated it should then be evaluated against the criteria within an 
established grading system.  It is recommended that this take a quantitative format with those skills 
requiring complexity, consistency and adaptability given greater weighting. e.g. implementation of a 
family support programme with a client where the were substantial difficulties in their principal carer’s 
life or where over time a relationship with a very difficult adolescent whom no one else could engage 
was sustained. 
 
Within each heading and sub heading of the criteria detailed above, the weighting, it is recommended 
be graded across five domains for example:- 
 
Has X worked with client with challenging behaviour?   

 
No 

experience 
Some 

experience 
Adequate 
Experience 

More than adequate 
experience 

Much more than Adequate 
Experience 

1 2 3 4 5 
 
The objective the audit is to identify what customised training they require to achieve professional 
qualification standards.  The benefits accruing from this approach are:- 
 

• Establishing an agreed threshold for training and a customised set of training requirements for 
each member of the population of staff identified by this working group 

• Provision of a cost-effective assessment of what a staff member needs in terms of training to 
professional standards 

• Direct benefit to the worker through his/her experience, competencies and skills being given 
recognition whilst minimising the amount of training which that person must undertake 
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The Joint Committee recommends that the following priority arrangements in terms of completion of 
the Individual Training Audit be as follows:- 
 

Priority Group 
1st Priority Assessment of those with no qualifications 
2nd Priority Assessment of those with “Other qualifications” 
3rd Priority Assessment of those with Pre 3rd level qualifications 
4th Priority Assessment of those with “other 3rd level qualifications” 
5th Priority Assessment of those with associate degrees 

 
To minimise the time to complete this work and to ensure national consistency it is recommended that 
this work be tendered for in accordance with the relevant legislation with a completion date of six 
months from the issuance of the Joint Committees report. 
 
Upon completion of the individual training audits there will be a detailed report of the overall further 
academic, competencies and skills requirements nationally.   

Individual Training Programme 
  
In the compilation of each Individual Training Audit against the standards and competencies outlined a 
clear outline of the individual’s additional training needs will be established.  This local and national 
overview will enable each service and location establish the approach to best facilitate the delivery of 
the individual training programme.  

Delivery of Individualised Training Programme 
 
At this point in time the Joint Committee has identified the principles and issues it considers relevant 
and essential to underpin the delivery of the Individualised Training Audit and Programme.  The best 
format to deliver these requirements will be that which conforms most closely to the identified 
principles and issues.  The precise format through which the ITP will be delivered will, ultimately 
depend on the overall outcomes of the ITA and consequential overall ITP outcomes. 
 
As regards the prioritisation of delivering of training it is considered by the Joint Committee that this is 
achievable only in the context of the overall findings at individual agency and health board level.  
Thus, the Joint Committee is not making any recommendation on the prioritisation of delivery but it is 
the recommendation of the Joint Committee that the provision of ITP training be completed within a 
maximum number of years consistent with the provisions of the Statutory Registration of Health and 
Social Care professions legislation for the registration of non professionally qualified staff.  In making 
this recommendation we are solely concerned with training and are not pre-empting any decisions the 
proposed registration authority will make. 
 
 

August 2002 14



Final Report of Joint Committee on Social Care Professionals 

Training of new entrants to the Social Care Profession 

Introduction  
 
There is a demand for four main student pathways to become a Social Care Professional.  
 

• School leaver 
• Other qualifications seeking credit for prior learning 
• Experienced workers with no formal qualification 
• Persons entering the profession as mature students with flexible training methods to 

accommodate same 
 
The parties to the Joint Committee process recognise the valuable contribution which mature entrants 
to the profession can bring to the needs of the population served.  Mature entrants to the profession 
can complement their academic and professional learning with previously acquired broad life 
experiences.  Nothing within the report should act as an obstacle to the profession benefiting from a 
continued stream of new mature entrance.  In fact access to professional education and academic 
pathways should not neglect the need to maintain that stream of mature entrance to the profession. 
 
The Joint Committee focused on the traditional school leaver’s course.  However, the Joint Committee 
recommends that the educational, practice and ethical components of a Social Care course will need to 
be accredited to the same standard, whatever the route to qualification. 
 
For the purposes of its work the Joint Committee reviewed the education and training needs that 
service providers and experienced workers specify are necessary for a new graduate to take up a first 
post as a social care worker.  There is a recognition that new graduates take up employment in a wide 
range of settings and we set out our views on the requisite knowledge and skill base essential for all 
social care professionals, and we additionally outline specific areas of knowledge and skills necessary 
to prepare students to work in the specialised area of child care and intellectual disability services. 

Settings within which social care professionals work 
 
Social Care professionals 
 

• Work in a wide range of settings e.g. residential (small, medium and large); in the community; 
in intensive therapeutic settings (An extensive set of examples are outlined in Appendix 3) 

• With different client populations who have substantially varying emotional, physical, medical, 
rehabilitation, personal care, social or pastoral needs 

• Frequently work with a majority of social care professional colleagues in a child care context  
• Occasionally work single handed or with one other professional group e.g. in a community 

context  
• Work within a multi-disciplinary team e.g. intellectual disability service, child psychiatry service 

or intensive service provision for those with autism or Attention Deficit Disorder and 
Hyperactivity (ADDH) 

• Many within the intellectual disability sector work with a range of colleagues some of who are 
already in their professional roles subject to statutory registration e.g. nursing and medical 
staff 

• Across the intellectual disability and child care sectors they work with a range of different staff 
some who will become subject to statutory registration e.g. occupational therapists and 
speech and language therapists  

• Work in all settings with other colleagues who are without the ambit of statutory registration 
e.g. social care assistants, domestic staff 

• Work in many settings on a 24 hour, 7 day a week roster system and in others on a five day 
week service 

 
All of these options have implications for their training needs. 
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Employment requirements of a Social Care Qualification 
 
Service providers require employees that are available, willing and competent to work in areas that 
need personnel when they need them. The requirements of child care and intellectual disability 
services are continually evolving, developing and changing.  
 
There are a number of principal aspects in this evolutionary process:- 
 

1. A growing and enhanced evidence based research knowledge base and consequential 
understanding of the therapeutic role of the social care profession 

2. All professional staff should be adaptable and skilled in dealing with change 
3. Service providers need to focus on planning with the foreknowledge that requirements are 

going to change   
4. Service providers and educators need to work in partnership in identifying training needs and 

in planning programmes to provide for changing requirements 
5. Ensuring that there is positive adaptation to the greater clarity of roles and professional 

responsibilities across all the professions 
 
There is, among employers and social care professionals a specific desire that social care professionals 
emerging from qualifying courses will have acquired a more fully applied and integrated knowledge 
and skills mix that prepares graduates for the tasks of the professional role, particularly in the 
integration into the day to day skill and practice competencies necessary to work with clients who the 
most problematic care needs.  
 
To build on the professionalisation process already evident, and to meet the challenge of this 
continuing and expanding process, ongoing emphasis is required on appropriately trained and qualified 
personnel with a commitment to lifelong learning, who are skilled at working in partnership with 
service users and carers, are confident working in multi/interdisciplinary cross-professional teams and 
across agency boundaries and are well managed and led. 
 
We are satisfied that all parties involved in this area of challenging and changing work recognise the 
need to regularly review the requirements of the different client groups within the intellectual disability 
and childcare sectors and the systems within which services are delivered.  Like other areas of applied 
professional work, it is vital that the knowledge base and skill development are integrated across all 
levels of developing competency.  The partnership of knowledge and skill need to be reflected in the 
close and supportive working relationships between course providers, service managers and quality 
assurance measures.  Although not its main function, it is anticipated that a closer integration between 
the preparation of the qualifying courses and the experience of work, in knowledge and skill 
attainment, will beneficially enhance retention rates in the social care sectors. 
 
The Joint Committee has considered all the information at its disposal on the training of new entrants 
to the profession in the context of discussions between and within HETAC, FETAC, the Institutes 
themselves and employers.   
 
While this process is external to the Joint Committee considerations and to avoid unnecessary 
duplication we set out from our perspective the prerequisites for future training in the context of our 
remit as baselined in LCR 15515 and 17704.  We recognise some of the courses providing Social Care 
qualifications may already provide for all these service requirements as they are currently constituted.  

Recommended components of Social Care Qualifications 
 
It is the view of the Joint Committee that there are six core competencies that a social care 
practitioner should have acquired in undergraduate education and training. These are:- 
 

1. Working directly with the client group 
2. Working with organisations, social groups and networks, and within inter-disciplinary networks 
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3. Working with significant others 
4. Working within the legislative, regulatory, standards and best practice framework 
5. Professional development and standards 
6. Working with clients in their everyday living arrangements 

 
The six areas outlined should be developed throughout the different years of course study and 
placement experience and competencies in each should be required on all placements.  Courses 
should have different weightings in terms of time and emphasis over the years of study and practice. 
Some of the six areas will require a greater amount of course time and all students should be made 
aware of the core issues in the different social care areas.  Of fundamental importance is that all areas 
require an integration of the knowledge base into practice skills that are routinely used in the everyday 
work situation.  This, in the view of the Joint Committee is best achieved through appropriate 
placements for appropriate periods of time, within two residential settings – child care and intellectual 
disability – and with skilled practitioners who have been appropriately trained and have adequate time 
built into their working time to ensure the highest standards of professional supervision of students 
assigned to them.  Greater specialisation is best achieved through a post diploma accredited process. 
 
The professionalisation of the Social Care Professional requires the development and consistent 
application of professional standards. These standards should apply across all areas of education and 
application.  
 

• Standards of knowledge 
• Standards of skill and practice competence 
• Standards of ethics and values and self-development 
• Standards of integration of knowledge, skill and ethics to achieve professional status 

 
A more comprehensive and detailed exposition of the aspects identified above are detailed in Appendix 
3. 

Accreditation 
 
In order for these standards to ensure the professionalisation of Social Care staff it is necessary that 
all qualifying courses cover the range of agreed content, practice standards and quality control criteria 
and that an independent national accreditation process takes place to ensure that all graduates have 
achieved the same level of knowledge and skill and have demonstrated that they have integrated 
these components during their training.  
 
It is recommended that initially the minimum standard for accreditation as a Social Care Professional 
be equivalent to HETAC/DIT Diploma level.  All training for extant non professionally qualified staff 
should benchmarked against this standard so that there is a consistent standard across all the 
professional membership.   
 
There are two core aspects that should underpin future evolution of all accredited courses:- 
 

• First, the imperative emphasis that all knowledge competencies have an application in practice 
and that students have to develop skills within their college classroom situations and during 
placements, at least one of which should be in a residential setting. Implications that emerge 
are the necessity for academic staff to have practice relevant experience and for employers 
and service providers to provide sufficient placements of a high quality that facilitate learning 
experience for students.  

• Second, is the service providers requirement that Social Care Practitioners have both a generic 
knowledge and skill base common to all social care areas and also have a particular 
understanding of one area and an ability to undertake common practices on taking up 
employment.  The majority of courses will be generic in nature encompassing a childcare and 
a disability focus, while acknowledging that a small number of courses may focus more on one 
service group.  This has implications for the structure of courses, for the availability of a 
suitable range of placement experiences and for further training opportunities to facilitate 
social care workers ‘switch over’ to a specialist area at a later stage.  It does not remove from 
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the employer the necessity of good qualifying induction and on-going training in the work 
situation. 

 
To achieve this consistency it is recommended that pending the establishment of the Statutory 
Registration Council for Health and Social Care Professionals that this responsibility be assigned to the 
National Social Work Qualifications Board with appropriate resource augmentation in consultation with 
the appropriate stakeholders. 
 
The Joint Committee also recommends that the entry level to the Social Care Profession should, within 
five years, be at degree level, provided that:- 
 

• The degree programme encompasses skill and practice development, i.e. courses can 
adequately access high quality placements and practice teachers 

• In respect, solely of the historic group of employees who have the academic qualification but 
not the necessary 60 day supervised residential training placement we recommend that 12 
months certified satisfactory employment is an acceptable equivalent 

• Employers, educators and the regulatory body work on a partnership basis to ensure that 
employers and educators meet the standards of regulatory board 

• A mechanism is established to take into account the service needs of the employers and the 
regulatory body, so that courses deliver the current needs of employers 

• It is recognised that work based placements will form a very important part of course delivery   
• All staff working as Social Care Professionals at that date have achieved diploma level 

accreditation 
 
The Joint Committee understands that legislation can make appropriate grand parenting provisions for 
practitioners without the qualification determined for statutory registration. 

Working in Partnership 
 
These standards will only be achieved if educators, employers and the profession work closely 
together. In achieving the objective of a skilled professional workforce the Joint Committee has 
identified over the course of its deliberations a range of issues that are in its view require significant 
harmonised co-working and active partnership.   
 
The issues identified are:- 
 

• How best to ensure that all graduates have structured opportunities for appropriate placement 
learning, within the employing agencies, that are subject to the same national accreditation 
procedures as the academic components provided by the 3rd level providers 

• Achieving a clarity of understanding between employers and the course providers as to the 
most beneficial ways of ensuring graduates are able to contribute their professional skills , in 
our view, should understand that the current qualifying courses cannot prepare workers for 
every eventuality in every agency and should undertake proper induction training to prepare 
and introduce new staff to the particular structures, policies and practices of their agency.  
The ongoing evolution of the generic social care courses will require specific supplementation 
by specific induction and on the job training specific to the client’s needs.   

• It is the view of the Joint Committee that all parties must recognise that graduation at diploma 
and degree level are not the end of professional training but rather benchmark the first phase. 
New graduates must take responsibility for their own professional development, employers 
should aim to create a working culture with appropriate financial support to provide ongoing 
training and learning and colleges should work with graduates and employers on assisting in 
the provision of ongoing development 

• The development of specialist courses, specific to the issues of clients who, for example, are 
children, have learning intellectual disability or require a child psychiatry service etc. is in the 
view of the Joint Committee a longer term issue that requires specific further consideration by 
employers, the profession and academic providers 
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• Employers should be prepared to offer placements opportunities to colleges that offer credible 
practice experiences in a range of areas and that are supervised by appropriate designated, 
trained personnel, preferably with a minimum of three years post qualifying experience  

• Colleges should be prepared to offer training and accreditation to placement supervisors, and 
support them in their task of integrating professional knowledge to professional practice 

• As with academic work, students who do not meet agreed standards in the professional 
practice area should not be able to proceed to the next stage, or to graduate, unless and until 
they have demonstrated practice skill.   

 
In this context the Joint Committee recommends that: 
 

1. The level/number of trainee social care professionals in any agency should not be such that 
they affect the quality of childcare delivery 

2. Placements must be evaluated with students getting a pass or fail mark upon completion of 
work placement 

3. Placements should be supervised by appropriate designated, trained personnel, preferably 
with a minimum of three years post qualifying experience 

 
It is the recommendation of the Joint Committee that the partnership issues be urgently addressed 
within a year of the publication of our report. 

Validation of alternative qualifications or qualifications acquired outside 
Ireland 
 
In the current and foreseeable future persons with qualifications acquired in other countries will seek 
employment as Social Care Professionals in Ireland.  It will be necessary to have such applications 
reviewed by a competent authority, using an objective range of validated criteria. 
 
This process will result in one of three options for the applicant:- 
 

1. Applicants may be granted registration on the Statutory Register 
2. Applicants may be required to undertake specific additional training and/or experience in order 

to acquire registration 
3. Applicants may be refused registration 

 
To undertake the validation of alternative qualifications or qualifications acquired outside Ireland the 
Joint Committee recommend that pending the establishment of the Statutory Registration Council for 
Health and Social Care Professionals that this responsibility be assigned to the National Social Work 
Qualifications Board with appropriate resource augmentation.  It is desirable that employers, academic 
authorities and representative groups participate in this process. 

Summary 
 
From the perspective of service providers, employers and those with responsibility for the evaluation, 
monitoring and inspection of social services it is evident that, as the work becomes more complex and 
challenging, qualifying courses in order to ensure congruence between the needs of employers and the 
requirements of academic scholarship are positively addressed in a partnership context to more readily 
ensure students are prepared for the reality of the work place.  
 
The key recommendations of the Joint Committee are that:- 
 

• Professional standards are developed for social care workers 
• Close partnership relationships are developed at all levels between employers/service 

providers and qualifying institutes and colleges (in recognition of mutual dependency) 
• Independent national accreditation of all qualifying courses 
• Generic and core components to qualifying courses 
• Integration of knowledge base and skills competency 
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• Student assessment and qualification should be based on reaching standards in course based 
work and practice based placements 
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Career structure 
 
In the course of its work the Joint Committee undertook a study of the management structures and 
arrangements that were in place in the child care and intellectual disability services.  This revealed a 
wide range of titles, responsibilities, reporting relationships and variety of settings within which social 
care workers and managers provide care services to children.   
 
These arrangements which were developed in response to individual service needs and service 
requirements particularly in the context of non residential service developments in which social care 
workers were employed to provide their professional expertise.   
 
During the course of the Joint Committees work an interim staff structure for the child care sector was 
agreed upon in 2001 as follows:- 

Manager  
(In residential settings) 

Child Care Leader 

Child Care Worker 

Trainee Child Care Worker 

 
In developing an agreed overview of a future management structure three further dimensions were 
also considered by the Joint Committee.  These are:- 

  

 
• The broader context of voluntary service providers of child care services  
• The range of intellectual, physical and sensory intellectual disability services in which social 

care professionals are employed 
• The cultural and organisational issues arising in the context of health board and voluntary 

sector employments  
 
As the Joint Committee progressed its work on the issue of staffing structures, it was further informed 
of the structural arrangements in place in April 2002, through a survey of staffing structures 
undertaken in conjunction with all parties represented on the Joint Committee. 
 
In considering the future staffing structures we adopted the following principles to inform our 
recommendations in this matter:- 
 

1. The need to ensure the entry of people into the Social Care profession 
2. The need for proper supervision and ongoing professional staff development of social care 

professionals 
3. The need to ensure proper and adequate placement care planning for each client and/or 

child cared for by the social care profession 
4. The autonomy associated with membership of a distinct profession   
5. The accountability associated with a distinct professional role 
6. The range and diversity of locations within which members of the profession will exercise 

their professional roles 
7. Recognition that residential care services, in particular, must operate on a 24 hour, 7 day 

a week basis in providing services to clients 
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8. The need to ensure maximum flexibility in the assignment of staff to service locations 
9. The need to ensure accessibility to promotional opportunities 
10. The need to avoid bureaucratisation of the service at the expense of service delivery 
11. The need to ensure the implementability and adapatability of the proposed structure to 

local service requirements irrespective of the service context in which the social care 
workers deliver the service.  The model thus does not require every centre to implement 
the structure in its entirety as that will depend on the size, scale, numbers of clients and 
staff as well as the level of complexity associated with the service.   

12. The fact that the scale of activity within any residential or community setting can vary 
from a special transitory care arrangement for one child to a more structured long term 
care setting for 4-6 clients  

 
Having considered these factors at length the Joint Committee proposes the following structure for 
social care professionals within the Child Care sector. 

Social Care Manager 

Deputy Social Care Manager 

Social Care Leader 

Social Care Professional 

Trainee Social Care Professional 

 
 
In proposing the model structure a number of aspects are incorporated into its construction. 
 

• The post of Social Care Manager, will it is envisaged be equivalent to all existing Residential 
Care managers, project managers, and be appropriate to areas where there are a number of 
social care workers employed in residential settings – including children’s services, the 
community, in family settings or in neighbourhood projects.  Ideally, the Social Care Manager 
will report to the General Manager or their nominee. 

• The Social Care Manager will report to the Alternative Care Manager, the General Manager or 
a manager nominated by these at an appropriate level. 

• It is noted that a post of Deputy Social Care Manager now exists in a number of services.  The 
major function of the Deputy Social Care Manager role is to ensure continuity of management 
and supervision of care and professional standards, particularly to obviate the unacceptable 
arrangements where many Social Care Managers, especially those in residential settings, have 
to provide an extensive on call availability in addition to their normal working week.   

• The post of Social Care Leader will incorporate all those who are currently at this grade and 
will include all community, residential or project settings.  It may also encompass those 
assigned special responsibilities within this grade, such as Community Childcare Workers, but 
who will not exercise a supervisory role.   A key aspect that arises to be addressed is that 
there are a number of staff, paid at this grade level, such as Community Childcare Workers, 
who will not exercise the leadership, or supervisory duties of the grade, due to the present 
positions being filled.  It is envisaged that those in such a position, could exercise their 
knowledge and professional skills in supporting the training of those in training to become 
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Social Care Workers or in the development of the protocols and standards of practice specific 
to the profession 

• The post of Social Care Professional is envisaged as being the only entry grade to work in 
future, and will be the primary direct care service professional in all community, residential or 
project settings 

• The post of Trainee Social Care Professional will, for an interim period, until all existing staff 
are appropriately qualified, be an entry grade for the profession and all such persons must at 
all times work under the direct and present supervision of a qualified Social Care Professional 
or Leader.  When all staff are professionally qualified, it may be appropriate to retain this as a 
grade to attract those in training to posts to which they can be appointed after graduation.  It 
is envisaged that Trainee Social Care Professionals will be supernumerary to existing staff 
complements and that they will not form part of the staff complement 

 
In a number of settings within which social care workers while having distinct professional autonomy 
as a professional group they will deliver their professional expertise working as part of a multi 
disciplinary team that may be led by a member of another profession.  In such circumstances while 
there is a direct reporting relationship for therapeutic and service delivery purposes to a non social 
care professional it is recommended that regular scheduled professional supervisory arrangements and 
availability be made available to such workers to ensure their professional skill review and 
development.  A range of options may be considered to provide this service, e.g. in-house, etc.   
 
Where social care professionals work together with other professionals, the development and 
implementation of new career structures should take account of existing arrangements and reporting 
relationships.  The application of the staffing structure to the intellectual disability sector may have to 
be modified in some organisations to recognise the existing diversity of structures, models of service, 
and reporting relationships in those service providers. 
 
The Joint Committee envisages that in the context of the professionalisation process now underway, 
that social care professionals can now aspire to all management positions and be eligible to compete 
for senior management positions including heading up multi-disciplinary teams on the basis of their 
professional and managerial capacities.  This is in keeping with the decision to accord professional 
autonomy.   
 
Career Structure of Community Social Care Professionals 
 
As part of its brief the Joint Committee was asked to look at the career structure of Community Social 
Care Professionals.  As these services and this aspect of the professional role is still in a developmental 
stage this Report is not in a position to make recommendations on a career structure at this point.  
The Committee acknowledges that the development of these aspects of the Report will inevitably lead 
to change and the Committee recommends that discussions on an appropriate career structure take 
place in this context.  These discussions will take cognisance of the existing diverse structures, models 
of service and reporting relationships. 
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Management implications 

Introduction 
 
The complexity of the management implications entailed of our remit is best understood against the 
context of the role of historical factors e.g. the extensive voluntary involvement, the varying scale of 
service delivery and the ethos of the organisations as reflected in custom and practice in underpinning 
the existing configuration of structures, reporting relationships and roles.   
 
In examining these issues the Joint Committee was conscious of the dynamics and rapidly evolving 
nature of skill mix in the delivery of services and of the need to recognise the evolving nature of roles 
and the interaction between different professional groups in line with the future evolution of current 
configuration of services provided in the sector. 
 
In order to fully inform our work a survey was undertaken among a representative set of service 
providers in the Intellectual Disability Sector as to the different types of management structures and 
service delivery models for the provision of care to persons with an intellectual disability and the very 
extensive knowledge of the representatives on the Joint Committee sub group on intellectual disability.  
This survey encompassed examples both within and across the range of service settings. 
 
The findings of the survey highlighted a broad range of different types of management arrangements 
and service models across the intellectual disability sector.   
 
Our understanding of the management structures and service delivery models was informed by the 
surveys and the expert knowledge of the Joint Committee. 
 
The principal aspects that emerge in relation to the childcare sector are:- 
 

• There are a significant array of service models within the child care sector within which social 
care professionals provide their specific expertise (Appendix 6 details these) 

• Child care services operate under the auspices of a number of government departments and 
agencies 

• Social care workers must liaise with a broad range of other disciplines as a normal part of the 
delivery of the individual placement plan for each child 

 
The term “child and family services” incorporates the extensive range of disciplines engaged in the 
delivery of a health board’s responsibilities under the child care legislation, principally the Child Care 
Act 1991 and the Children Act 2001, and includes such disciplines/grades as family support workers, 
Community Child Care Worker, child care workers, project workers, social workers, access workers, 
homemakers etc.  In our work relating to the social care professional services delivered in child care 
services we considered the position vis a vis those employed as Community Child Care Workers, child 
care workers and  project workers whether employed in a community or residential setting.  Those 
holding management or supervisory positions are also included.  The information derived from the 
survey conducted among employers and the National Care Worker Survey provided substantive 
information that indicates the existing customisation and usage of titles and responsibilities is diverse 
and localised responses to emerging issues.   

Implementation – Key Priorities 
 
In our deliberations a number of key priorities emerged that are of vital importance to the 
achievement of the responsibilities assigned to us in a planned, sensitive, systematic and organised 
manner as follows:- 
 

1. The successful development of the social care profession is to design the care setting 
appropriately balancing the expert professional roles of the social care and other professionals 
with the objective of maximising the quality of life and realisation of the full potential of the 
client group 
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2. The successful and therapeutically beneficial interaction in a multi-disciplinary environment 
between social care professionals and other professionals is a core issue in the future 
development of human resources spanning both child care and intellectual disability sector.   

3. In line with the objectives of the Health Strategy – that the best use is made of the skills and 
expertise of each group of personnel, consistent with the broad service requirements of the 
respective sectors 

4. In positively progressing the successful evolution of the profession across both sectors the 
different roles, responsibilities, training and experience required to meet the human resource 
needs each sector it is essential to build on progress that has been achieved to date in refining 
the separate but inter-related roles that have evolved in multi-disciplinary settings within 
which social care professionals operate 

5. The diversity in structures and models of care also exercises an important influence in terms of 
its effect in attracting and retaining health professionals with different personal preferences 
between care models 

 
Having regard to these key priorities we recommend the following management aspects are uniformly 
and consistently addressed, resolved and implemented across all employments. 

Redressing anomalous situations 
 

1. There is a clear distinction between managerial accountability and professional accountability: 
• Managerial accountability flows from effective human resource management.  Service 

managers should be those personnel equipped with the management competencies to 
ensure quality service provision and value for money 

• Professional accountability and support is secured through such means as learning and 
development programmes and / or the establishment of practice development units, which 
may be developed at organisational or sectoral level designed to take account of 
professional development needs.  Formal registration structures can also be expected to 
play a critical role in this respect. 

• Hence in any interdisciplinary team setting a professional may report to a team leader / 
manager (of another profession or background) providing there is parallel process for any 
professional support required. 

Better and more effective resource use 
 
1. Through the management of the profession within its own structures lessening the demands 

on other scarce professional time e.g. principal social workers, team leaders, 
2. Creation of a profession that is able to work within and across a variety of settings within 

community, residential and project services 
3. The opportunity is presented by clarification of the social care professional task to consider the 

potential of a Performance Assessment Framework similar to that used by the UK Dept of 
Health in reviewing attainments in service delivery in a consistent and integrated manner3 

Strengthening professional standards  
 

1. Focused profession specific professional support, supervision and mentoring 
2. Creating a substantive review and evaluation framework for social care professionals 

Strengthen care delivery to each client 
 

1. Customised assessment review and placement care plan incorporating the client needs and 
service range and locations range – in the this context the document “Framework for the 
assessment of children in need and their families”4 produced by the UK Dept of Health is noted 
for the contribution it proposes for those involved in the social care profession in child care  

                                                
3 Personal Social Services Performance Assessment Framework Development Group, Dept of Health UK 2001 
4 Framework for the Assessment of Children in need and their families, Dept of Health UK 2000 
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2. Strengthened inter professional liaison, assessment and review capacities 

Ensure maximum integration of skill mix appropriate to each case 
 

1. Delivery of a professional skill capacity that reinforces the overall client objectives in all 
settings to a common objective standard of performance delivery and standards 

2. Ensuring full coordination of activities consistent with client needs and agreed personal futures 
plan or statutory and placement care plan 

 

Therapeutic role 
 

1. The organic and evolutionary role of the profession will create ongoing opportunities for the 
development of evidence based therapeutic roles in working with clients 

2. The benefits of the increasing knowledge base will provide opportunities for the profession 
and management to introduce new and more client specific interventions 

Quality assurance 
 

1. The development of the profession will provide a further vector for the social care profession 
to develop quality assurance standards and protocols for professional practice – an 
opportunity for the profession to integrate the perspectives of clients and all stakeholders in a 
cohesive and structured manner 

2. Integration of the multifaceted dimensions of quality assurance is a significant challenge to all 
involved and requires a very proactive and demonstrably transparent approach in its 
development, implementation and where appropriate, necessary change  

Case management/Person Centre Planning 
 

1. Each case referred will have a customised Social Care Professional plan of work harmonised to 
client needs and integrated with the concomitant role contributions of other professionals, 
where they are involved, in each case 

2. Detailed objectives and assessment of progress will enable greater focus on realistic 
achievement with each client and  

3. Development and implementation of case closure or case transfer criteria that are negotiated 
and agreed across the spectrum of professionals involved within each case 

4. Current arrangements outlined in the Children First and Child Care Act 1991 should continue to 
apply 

Inter professional relationships 
 

1. Increasing the clarity of role will enable better understanding of the contribution that can be 
achieved through the professional skills of the Social Care Professional 

2. Communications will be facilitated at multi/interdisciplinary level, management and policy level 
as well as at case management/person centred planning level 

Accountability 
 

1. The development of professional accountability enhances the capacity of the citizen to access, 
if required, peer judgement review of the service being delivered to and received by a client  

2. The clarity of the professional contribution of the Social Care professional will be enhanced 
through the insights and inter relationships that are communicated across the spectrum of 
other statutory professionals 

Equity 
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1. Social Care Professional services will through the consistency of practice standards, quality 
assurance processes and integration of these aspects with policy, strategy and organisation 
priorities achieve equity in service delivery and standards 

The span of management responsibilities 
 

1. Within both sectors the span of a manager’s responsibility can range from responsibility for 
one unit to several. The span may now and in future also incorporate services beyond the 
manager’s own professional role up to and including management of a multi/interdisciplinary 
team.  The preparation of manager’s for these roles is of vital importance to their success 

Management Training 
 

1. The need for appropriate management training for all persons appointed to a management 
post within the Social Care Worker profession is strongly recommended.  The Report of the 
Expert Group on the Various Health Professions recommended that the Office for Health 
Management “commission a survey into the competencies required for management positions 
within the professions.”(p20)  

2. The Joint Committee welcomes the progress made in this regard noting in particular that the 
Office for Health Management has a project ongoing to identify skills and attributes for all of 
the health and social care professions.  This includes social care professionals and has drawn 
on the views of staff and management in both children’s and disabilities services.   

Managing client needs 
 

1. The differences between the models adopted in any particular setting reflect the needs of all 
the clients in each sector.  This leads to the material difference in relation to the requirement 
to provide low, medium or high support services.   

2. Within the childcare sector, children who are placed in care as the subject of specific Court 
orders in which a range of therapeutic services are legally mandated for the child’s benefit 
impose significant legal, organisational, personal and professional responsibilities which must 
be delivered by all the staff concerned in the care of the child 

Resources 
 
The provision of adequate resources is essential to allow the full implementation of the 
recommendations of this Report. 

 

Managing the Transition 
 

• The Joint Committee recommends that recruitment to the position of Childcare Worker be on 
the basis of the candidate holding the appropriate Diploma.   

• In exceptional cases where such recruitment efforts have failed to produce suitable candidates 
and service needs dictate, alternative skill / competency / qualification mixes may be 
considered. 

• Where recruitment has taken place on this basis an audit must be undertaken to determine 
the training requirements of the employee to allow then reach the acceptable standards. 

• This arrangement will run for an interim period of no longer than six years and will be subject 
to annual review in accordance with the Reviewing Progress paragraph below. 

Reviewing progress 
 

1. The extensive range of actions recommended in this Joint Committee report for consideration 
by employers, individual professionals, educators, colleges and regulatory agencies on whom 
the proposals will impact upon would benefit from a yearly national overview 
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Costings 
 

Completion of Individual Training Audit €300 per person 
Provision of Customised training programme €225 per person per day – Level 2 IPA 
Provision of Locums for those in training €142 per person per day (@ point 6 on scale includes 

PRSI 
Augmentation of NSWQB  Secretary x2 @ € 27,000 = €54,000 

Professional staff x3 @ €35,000 = €105,000 
Protected Training Time Say 100 hours @ €18.20 per person per hour (based 

on hourly rate @6th point of scale - €1820) 
Induction Training/Development €500 per person 
Transition Costs Say 50 hours € 910 (based on hourly rate @6th point of 

scale - €1820) 
Professional Supervision €55 per hour 
Travel Costs €500 per person based on 6 return journeys @ CIE 

rates 
Administration Charge by Vol Bodies Arrangement as operates currently to apply 
Supernumerary  €21,000  
Supervisory costs (where appropriate) €55 per day 
Trainers on site €50 per day 
Employer PRSI  Standard rates per person 
Recruitment costs Unit costs  
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Implementation Schedule 
 

Aspect/Issue Key Responsibility By when 
The appropriate statutory registration body should be established 
at the earliest opportunity 

DoH&C Earliest opportunity 

All Social Care professionals employed specifically as such, 
involved in the provision of care to clients should be required to 
register with the proposed Regulatory Body, regardless of whom 
they are employed by.   

DoH&C Statutorily defined 

Completion of Individual Training Audit Employers 
Contracted company 

Six months from the 
issuance of the 

Joint Committees 
report. 

Completion of Individual Training Programme Employers 
Contracted company 

Six months from the 
issuance of the 

Joint Committees 
report. 

The ITA and ITP work be tendered for in accordance with the 
relevant legislation  
 

Employers Six months from the 
issuance of the 

Joint Committees 
report. 

The provision of required ITP training be competed within a 
maximum number of years consistent with the provisions of the 
proposed Statutory Registration of Health and Social Care 
professions  

DoH&C and employers  

The provision of training must be undertaken utilising the most 
cost effective methods consistent with quality assured standards of 
academic and skills proficiencies.  

Employers 
Contracted company 

Time frame to be 
agreed post ITA 

and ITP work 
The training providers should demonstrate their capacity to deliver 
personalised training programmes in a variety of ways and through 
a variety of media 

Employers 
Contracted company 

Time frame to be 
agreed post ITA 

and ITP work 
The provision of adequate funding to ensure the costs of training, 
locum cover and associated costs are in place for each location at 
which staff participating in the professional training are located 

DoH&C and employing 
authorities  

 

The need to have a structured and robust process that will deliver 
training with least inconvenience to clients, staff and service 
providers  

All employers Time frame to be 
agreed post ITA 

and ITP work 
Staff who are participating in the training process should have 
protected time, to devote to the completion of the customised 
individual training plan, within their working time, that is planned in 
advance and appropriately rostered into the working timetable 

All employers Time frame to be 
agreed post ITA 

and ITP work 

It is recommended that the minimum standard for accreditation as 
a Social Care Professional be equivalent to HETAC/DIT Diploma 
level.   

DoH&C and NSWQB Four months 

All training for extant non professionally qualified staff should 
benchmarked against the HETAC/DIT Diploma level  

Employers, HETAC and 
FETAC. 

Time frame to be 
agreed post ITA 

and ITP work 
Pending the establishment of the Statutory Registration Council for 
Health and Social Care Professionals that responsibility be 
assigned to the National Social Work Qualifications Board with 
appropriate resource augmentation for assessment and validation 
of all training for non professionally qualified staff 

DoH&C Four months 

The Joint Committee recommends that the educational, practice 
and ethical components of a Social Care course will need to be 
accredited to the same standard 

Employers, HETAC and 
FETAC 

6 months 

Employers should be prepared to offer placements opportunities to 
colleges that offer credible practice experiences in a range of 

Employers Within a year from 
issuance of the 
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areas and that are supervised by appropriate trained designated 
personnel  

Joint Committee 
report 

Colleges should be prepared to offer training and accreditation to 
placement supervisors, and support them in their task of 
integrating professional knowledge to professional practice. 

Colleges Within a year from 
issuance of the 
Joint Committee 

report 
As with academic work, students who do not meet agreed 
standards in the professional practice area should not be able to 
proceed to the next stage, or to graduate, unless until they have 
demonstrated practice skill. 

Employers Within a year from 
issuance of the 
Joint Committee 

report 
Employers, should undertake proper induction training to prepare 
and introduce new staff to the particular structures, policies and 
practices of their agency.   

Employers Within six months 

The development of specialist courses, specific to the issues of 
clients who, for example, are children, have learning intellectual 
disability or require a child psychiatry service etc. is in the view of 
the Joint Committee a longer term issue that requires specific 
further consideration by employers, the profession and academic 
providers.   

Employers, Profession, 
HETAC and FETAC 

Within a year from 
issuance of the 
Joint Committee 

report 

New graduates must take responsibility for their own professional 
development, employers should aim to create a working culture 
with appropriate financial support to provide ongoing training and 
learning and colleges should work with graduates and employers 
on assisting in the provision of ongoing development. 

Profession and employers Ongoing 

It is the recommendation of the Joint Committee that the 
partnership issues identified in our report be critically 
reviewed/resolved within a year of the publication of our report.  

Employers and FETAC 1 year 

The Joint Committee also recommends that the entry level to the 
Social Care Profession should, within five years, be at degree 
level, provided that:- 

• The degree programme encompasses skill and practice 
development, i.e. courses are adequate  

• In respect, solely of the historic group of employees who 
have the academic qualification but not the necessary 60 
day supervised residential training placement we 
recommend that 12 months certified satisfactory 
employment is an acceptable equivalent 

• Employers, educators and the regulatory body work on a 
partnership basis to ensure that employers and 
educators meet standards of regulatory board. 

• A mechanism is established to take into account the 
service needs of the employers and the regulatory body, 
so that courses deliver the current needs of employers 

• It is recognised that work based placements will form a 
very important part of course delivery   

• All staff working as Social Care Professionals at that 
date have achieved diploma level accreditation 

Employers, educators and 
the regulatory body 

Yearly review  

To undertake the validation of alternative qualifications or 
qualifications acquired outside Ireland the Joint Committee 
recommend that pending the establishment of the Statutory 
Registration Council for Health and Social Care Professionals that 
this responsibility be assigned to the National Social Work 
Qualifications Board with appropriate resource augmentation.   

Employers, academic 
authorities and 

representative groups to  
participate in this process 

One year 

The professionalisation of the Social Care Professional requires 
the development and consistent application of professional 
standards. These standards should apply across all areas of 
educational and application.  

• Standards of knowledge 
• Standards of  skill and practice competence 

Employers, academic 
authorities and 

representative groups to 
participate in this process 
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• Standards of ethics and values and self-development 
• Standards of integration of knowledge, skill and ethics 

to achieve professional status 
A grading structure within the Child Care sector of Senior Social 
Care Manager, Deputy Social Manager (where appropriate) Social 
Care Leader, Social Care Worker and Trainee Social Care worker 
is proposed 

HSEA, IMPACT and 
DoH&C 

Within 2 weeks 

Review progress on a yearly basis recognising that the pace of the 
implementation process would have to take account of resources 
available.  

Employers and trade union Yearly 
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Appendices 
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Appendix 1 – Colleges and Institutes providing Social Care qualifications. 
 
Five Institutes of Technology and one College provide eleven courses in applied Social Care throughout 
the country.   
 
Athlone Institute of Technology 
 

• National Certificate in Applied Social Studies 
• National diploma in Applied Social Studies in Social Care 
• Bachelor of Arts in applied Social Studies in Social Care 

 
Cork Institute of Technology 
 

• National Diploma in Applied Social Studies in Social Care 
• Bachelor of Arts in Applied Social Studies in Social Care 

 
St Patrick’s College, Carlow 
 

• National Diploma in Applied Social Studies in Social Care 
 
Institute of Technology, Sligo 
 

• National Diploma in Applied Social Studies in Social Care 
• Bachelor of Arts in Applied Social Studies in Social Care 

 
Waterford Institute of Technology 
 

• National Diploma in Applied Social Studies in Social Care 
• Bachelor of Arts in Applied Social Studies in Social Care 

 
Dublin Institute of Technology 
 

• Bachelor of Arts in Social Care 
• Diploma in Social Care Practice (offered to school leavers and to “inservice” students” 

 
There were approximately 550 graduates from the different courses in 2000. 
 
The Open Training College 
 

• National Diploma in Applied Social Studies (Intellectual disability) Accredited by NUIG 
 
DIT and the Institute of Technology, Carlow, DIT also offer a range of Certificate, Diploma and Degree 
Courses in Early Childhood Care and Education. 
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Appendix 2 – Knowledge, skill and practice competencies, ethics 
standards  
 
Standards of knowledge 
 
As the complexity of the task of the social care worker increases so to does the level of knowledge 
necessary to underpin practice standards. Part of the knowledge base required for students in the area 
of social care is knowledge to ensure the student can access research, literature and best practice 
models in the years to come. Course content should not only include subjects based on client groups 
and related subjects but should prepare the student to think independently, to know how to acquire 
knowledge and develop the cogitative skills relating to clear decision making.  An emphasis such as 
this underpins the continuing education aspect of all professions. 
  
Standards of skill and practice competence 
 
The value of a social care professional to a client is demonstrated in their practice competence as 
experienced in the day to day life by the client. An area of challenge to all training and informed 
educating courses is the development of skills and practice competencies while the student is still in a 
full time learning environment. Some skills and practice competencies can be developed in the 
classroom situation, however, in the main students need opportunities for structured work based 
placements, pitched at an appropriate level for the learning needs of the student. This mutual 
dependence of educators and employers is crucially evident in this area.  
 
Ethics, values and self-development 
 
The standard regarding ethical development and principals for practice is essential in preparing 
students to work with a vulnerable and dependent population and provides service providers with 
some safeguards regarding their duties as employers.  Students must be prepared for the changing 
culture that constitutes many areas of social care and views and potential prejudices should be 
challenged whilst in the learning and developmental environment of college life. As the main skill 
component is based on the client/worker relationship the social care professional should develop self 
awareness and mental health strategies to provide continuing high quality care. 
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Appendix 3 – Specific examples of course content 
 
All the sub headings below should be taught and assessed against an integrated standard 
of knowledge and skill.  
 

 

The majority of areas have a broad knowledge base, a case study description and a skill requirement 
component e.g. ‘Overview of service delivery’ should include a broad map of services but should also 
look at the view of services from the client’s perspective. Assessment could include a broad question 
or essay on service and also the particular impact of service delivery on a client the student worked 
with on placement. Several of the subjects named below could appear in several of the core areas, for 
instance, ‘Safeguarding and child protection’ could come up in Working within Organisations’, in 
‘Legislation’ and in ‘Direct work with Children’. 
 
Working directly with client group 
 

Working with children and young people 

• Developmental stages of children and adolescents 
• Developmental needs of children and adolescents 
• Specific needs of children and adolescents in care 
• Impact of attachment difficulties, separation, abuse and trauma on children and 

adolescents 
• Child’s identity  
• Impact of poverty, addiction and discrimination on families and children 
• Why children come into care 
• Short and long term outcomes of care placements 
• Direct work with children and adolescents to help them understand their lives and to help 

them deal with change 
• Safeguarding and child protection 

 
 Working within organisations and with social groups and networks  
 

• Team work and the culture of care 
• Design, delivery and evaluation of care 
• Advocacy 
• Working with confrontation and conflict 
• Poverty, intellectual disability and disadvantage 
• Overview of delivery of services 
• Features of residential services 
• Working in and with communities 
• Managing systems:  sources of finance, agendas, meetings, minutes 

 
 Working with significant others 
 

• Family relationships  
• Life cycle development  
• Attachment and separation 
• Issues of bereavement and loss 
• Partnership with families and others 

 
Working within the legislative, regulatory, standards and best practice framework 
 

• Introduction to all legislation relating to Child Care, Intellectual disability and Older People 
• Regulations and standards  
• The consultative model of work 
• Working within a rights environment 
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• Safeguarding and whistle blowing 
 

Responsibility for own professional standards and development 
 

• Ethics and values in social care profession 
• Theories and practice of use of self in working with clients 
• The role of professional supervision 
• The value of research and how to interpret findings 

 
Working alongside clients in their everyday living arrangements 
 

• Care planning 
• Health and safety 
• Record keeping (FOI) 
• Homemaking, hygiene and nutrition  
• Creative workshop 
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Appendix 4 – Examples of settings in which social care professionals 
may work 
 
Examples of Childcare Sector Settings within which social care professionals may work 
 

• Residential care settings with children in community based residential care, high support and 
special care settings  

• Reformatory and industrial schools 
• Young people in after care settings in the community  
• Child protection teams 
• Family support settings  
• Youth and community work 
• Services for young people who are homeless or suffer with addiction  
• Specialist pre-schools 
• Child psychiatry outpatient and in-patient settings 
• Schools for children with behavioural disorders   
• Remand and young offender schools 
• Hospice care for children 

 
Examples of Intellectual disability Sector Settings within which social care professionals 
may work 
 

• Residential centres for children and adults with intellectual disabilities 
• Schools and day centres for children with intellectual disabilities 
• Respite and specialist support services for children and adults with intellectual disabilities  
• Respite and residential facilities for children and adults with autism 
• Support in schools for children with autism, Asperger’s syndrome and ADDH 
• Supporting families in the home with children with intellectual disabilities 
• Residential centres for children and  adults with physical disabilities 
• Schools for children with physical disabilities 
• Respite centres for children and adults with physical disabilities 
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 Appendix 5 – Models of service in child care context 
 
 

1 Person 
After Care 
Assessment Centre 
Child Care Facil. For Family 
Children's Residential Centre 
Children's Residential Centre & Emergency Placement 
& After Care 
Community Child Care Facility 
Emergency Care 
Emergency Placement Hotel 
Family Group 
Family work 
High Support 
High Support Unit 
Homeless Hostel 
Hostel 
Individual arrangement 
Mother & Baby 
Mother & baby home with facilities for                         
<18 mothers & babies 
Neighbourhood Youth Project 
Short Term 6mn-1yr 
Special Care 
Special Care Unit 
Springboard project 
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Appendix 6 – Titles in use within Intellectual disability sector 
To be ascertained if available  
 

Appendix 7 – Titles in use within the childcare sector 
 
The findings of the National Child Care Worker Survey identified the following titles:- 
 

1. Director 
2. General Manager 
3. Resident Manager 
4. Resident Manager (Grade 5 and 6) 
5. Deputy Manager 
6. Houseparent 
7. Assistant Houseparent 
8. Childcare Leader 
9. Child Care Worker 
10. Trainee Childcare Worker 
11. Project Worker 
12. Project Leader 
13. Shift Co-Ordinator 
14. Night Supervisor 
15. *Care Staff (High Support Units) 
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