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Introduction 

The vast majority of children are brought up within their own families. 

However some children, whose parents are unable to care for them, either 

for short or longer periods, live in one of the fifty four residential child care 

centres in the Eastern Health Board region. 

Caring for children who cannot live at home is an onerous responsibility. 

The needs of all children and young people are complex and varied. They 

include: "physical comfort, shelter, warmth and food; a stable environment 

to live in and to feel safe and secure; protection from abuse and ill-use; 

proper heath care; education and the opportunity to fulfil their potential; 

personal privacy and space; association with, and the opportunity to make 

friends with children and young people of their own age; to feel valued by 

other people; particularly those who are significant to them like parents or 

substitute parents. They also need clear boundaries, consistency in the care 

they receive and effective benevolent control" (Kahan, B.1994). 

Planning is an essential and integral element in ensuring quality residential 

child care. This strategic plan defines a framework for future development. 

This is an evolving ongoing process. Participation by the key stakeholders, 

i.e. the children and their families, the staff and agencies, who provide the 

services, the funding and monitoring agencies, in the implementation, 

monitoring and review of the plan is essential. An open climate which 

promotes participation and consultation is an important factor in ensuring 

high quality residential child care. 



Residential child care staff are the most important factor in achieving high 

standard care. Their work has long been undervalued, and their commitment 

to children and young people unacknowledged. This strategic plan for 

residential child care asserts the value of residential child care and it outlines 

targets to inform h r e  development and the achievement of the ultimate 

objective of meeting the needs of children and young people in our care. 

Brid Clarke, 
Programme Manager, 
Children & Families. 



1. Background 

The provision of residential child care been a key feature in Irish society for 

centuries. Over the years some of the old institutions were familiar 

landmarks on the landscape as much as they were landmarks on the history 

of child care. Nowadays residential child care is much more community 

based and aims to provide a more family-style service than previously was 

the case. 

Traditionally residential care was provided primarily by religious orders and 

voluntary organisations. However there has been a significant shift in the 

pattern of service delivery in the recent past. In 1993 the Eastern Health 

Board directly managed only one residential children's home. Today it 

manages 26 centres, almost half the total amount of centres for the region. 

This can be attributed to a scaling down in the activities of religious orders 

due to a decline in the size of the congregations, as well as to a policy 

decision by the Eastern Health Board to become more involved in the direct 

provision of residential care. 

Over the past decade there has been a complete inversion whereby family 

care has replaced residential care as the largest provider of alternative care to 

children. There are currently over 1000 children in family care in the region, 

while a further 400 are placed in residential care. As the scale of residential 

care has decreased its role has become more specialised. With the 

development of greater community based support services fewer children 

need to leave their family home. Those children who do need to come into 

care tend to be more needy, and often, when a placement in family care is 



not indicated, residential care is the most appropriate service to meet those 

needs. 

The number of children's homes in the Eastern Health Board region, 54 in 

total, is double the amount of the other seven health boards. Furthermore, of 

the 28 centres managed by the voluntary sector 22 are managed by 11 

different organisations, and a further 6 are managed by single service 

organisations. 

Recent legislative changes, discussed below, have affected the way in which 

residential care should be delivered. This, together with a greater emphasis 

on customer care and best value for money, has led the Eastern Health Board 

to review the role and function of residential care. 

In 1999 there were a number of significant developments in this regard. A 

Registration and Inspection Service was established to monitor standards 

within the voluntary sector. To this end also the Eastern Health Board, in 

conjunction with the Western Health Board, launched a report entitled 

'Standards and Criteria for the Inspection of Children's Residential Centres. 

A number of training programmes, involving the voluntary and statutory 

service providers were also initiated. The Task Force on Residential Care, 

which considered the future function of this service in the region, also 

completed its work. Another major initiative was the review of residential 

care centres conducted by Mr. Mike Laxton, Child Care Consultant on 

behalf of the Children and Families Programme. This Strategy draws 

heavily on the findings of both the Task Force and the review. 



2. Residential Care in Context 

Residential care cannot be considered in isolation, but must be seen in the 

context of the overall provision of family support, alternative care in all its 

forms, and after care. Certain legal obligations, core principles, and 

national, as well as regional, policies shape its place on the spectrum of 

services. 

Lepal context - 
Section 3 of the Child Care Act 1991 places an obligation on health boards 

to promote the welfare of children. To this end any intervention must be 

considered to be the best available option which bears in mind the views of 

the child and the rights and wishes of the parents. Associated with the Child 

Care Act is the Child Care (Placement of Children in Residential Care) 

Regulations 1995, and the Child Care (Standards in Children's Residential 

Centres) Regulations, 1995 both of which set out procedures, criteria and 

standards to be followed. 

The Health (Amendment) (No.3) Act 1996 obliges health boards to produce 

annual Service Plans. In relation to residential care any new service 

provision must be set out in the Service Plan in terms of cost, activity and 

projected outcomes. 

Ireland is a signatory to the U.N Convention on the Rights of the Child. 

Article 19 of the Convention states that parties shall take all appropriate 

legislative, administrative, social, and educational measures to protect the 



child from all forms of physical or mental violence, injury or abuse, while in 

the care of parent(s), legal guardian(s), or any other person who has care of 

the child. 

Policv Context - 

Residential care, like any other social service, must reflect national policy. 

The Health Strategy, 'Shaping a healthier future 'advocates the promotion of 

social gain. Therefore each placement to be made should be designed to 

enhance the social wellbeing of the child, and should represent the best 

option for the child at that time. The three key principles of equity, quality 

of service and accountability underpin this strategy. 

The Department of Health and Children 'Statement of Strategy' goes on to 

emphasise the reorientation of the system towards improving the 

effectiveness of services by reshaping the way services are planned and 

delivered: 

Services should be more focused on measurable improvements in social 

gain and quality of life. 

Management and organisational structures should provide more 

decision-making and accountability at regional level, allied to better 

methods of performance measurement. 

Services should develop a greater sensitivity to the rights of the 

consumer to a service, which responds to need in an equitable and 

quality-driven manner. 

The Department of Health and Children Strategy Statement 1998-2001 

acknowledges the public concern about the adequacy of services to protect 



children and support families. It referred to the establishment of a Social 

Services Inspectorate, now in place, which will promote and ensure the 

development of quality standards. 

Princiules - 

The Children and Families Programme of the Eastern Health Board has 

developed a set of principles which both encompasses the above policy 

directions and promotes best practice: 

The family, in all its diverse forms, is the fundamental unit, which 

provides stability and well being in society. 

Children should live within their own family where possible and 

services should be designed in such a way as to maximise that 

possibility. 

When children cannot be cared for in their own home, the closest 

possible approximation must be provided and supported. 

Services should be planned, organised, managed and delivered locally. 

They should be community based, accessible, integrated and effective. 

Families, communities, local organisations, voluntary and statutory 

bodies should be involved in the delivery of services. 

All policy should be informed by what is in the best interest of the 

child. 

Children have a right to be heard, and to be consulted on all matters 

which affect them 

All children have equal rights regardless of gender, race, religion, 

disability, sexual orientation or background. 

8 



3. Current Service Provision 

The total number of children's homes in the region is fifty-four (54). The 

Eastern Health Board directly manages twenty-six (26), and a further 

twenty-eight (28) are funded by the Board and managed by the voluntary 

sector. In his review of residential services Mike Laxton categorises the 

homes as follows: 

1. Medium to long term care for children and young people. 

2. Family group homes 

3. Short term care, including assessment and emergency provision. 

4. Specialist short-term care provision (high support). 

5. After care including overnight emergency beds. 

Most of the centres serve the entire region. However, within the voluntary 

sector some homes have been earmarked to provide a service to particular 

Community Care Areas. In addition, most of the homes run by the Eastern 

Health Board are under the management of assigned Community Care 

areas. The exceptions are those homes run by the Crisis Intervention 

Service (homeless children) and the High Support Units (children with 

emotional difficulties) both of whom provide regional services. 

Over recent years the management of a number of centres has transferred 

from the management of religious orders to direct management by the 

Eastern Health Board. In these cases these homes were assigned to the 

management of specific Community Care Areas. 



The revenue cost of running these 54 children's homes in 1999 

was&17.06m. This is a very significant investment that is worthy of 

ongoing monitoring and evaluation. Although the quantum of placements 

in residential care tends to be a central issue, equally important is the 

necessity to ensure the efficiency and effectiveness of each individual unit, 

and of the service sector as a whole. 



4. Current Policy and Practice Issues 

[i) Inteerated Service Provision - 
Both the Laxton review and the report of the Task Force on Residential 

Care emphasise that residential care cannot be considered separately to 

other forms of care. Since the report of the Consultative Planning Group 

(1994) it has been the policy of the Eastern Health Board to place emphasis 

on the concept of supporting the child in their own home in the first 

instance. The Review of Child Care and Family Support Services 1997 

reinforced this and drew attention to the underspending in the area of 

promotional activities. When a child does need to come into care it is the 

policy of the Eastern Health Board that the care provided should 

approximate, as much as possible, normal family life 

(id Purpose - 
When residential care is used it must not be seen as a substitute for family 

care. Services need to be sufficiently robust to allow residential care to be 

used as an appropriate response to the child's individual needs at that time. 

The Task Force on Residential Care proposed the following definition for 

residential care: 

The purpose of residential care is to provide a safe, nurturing environment 

for individual children and young people who cannot live at home or in an 

alternative family at that time. This environment aims to meet, in a 

planned way, the physical, educational, spiritual and social needs ofeach 

child. 



Both Mike Laxton and the Task Force emphasise that each children's 

home should have a statement of purpose, as this is a fundamental 

prerequisite to the type of service to be provided. Indeed, the Standards and 

Criteria for the inspection of Children's Residential Centres stipulates that: 

The centre has a written statement of purpose and function which 

accurately describes what the centre sets out to do for children, the 

manner in which care is provided, and how this relates to the service plan 

for children as a whole. 

It follows from this that each children's home should have clearly defined 

policies and procedures which support the purpose. 

@ Agreements - 
There is no doubt that in the past the absence of formal service agreements 

has led to a certain amount of drift. The introduction of Service Plans and 

Service Agreements at this juncture will ensure that services remain 

focused on activities that have been agreed between both parties. 

( id  Plannin~ - 

Planning needs to take place both on a macro and a micro level. Services 

of the scale and complexity outlined require co-ordination, monitoring, 

management and ongoing investment. At present many centres are free- 

standing with no apparent relationship to overall regional service 

provision, and have no mechanism for influence at overall regional level. 

All the residential services require to be integrated into a patchwork of 

associated services, which covers the region. 



Likewise, it is beneficial that local health board staff have an input in the 

running of centres that are serving the local area. This can be achieved by 

attendance at house management meetings and by participation on 

admission/discharge committees. 

On the micro level there needs to be adherence to a standard whereby the 

needs of each individual child in care is monitored. Indeed the Task Force 

on Residential Care emphasises two basic practice standards, namely that 

Evely child in care should have a social worker. 

Every child in care should be the subject of a care plan. 

On a related matter Mike Laxton, in his initial findings, stresses the need to 

have a standardised approach to the production and maintenance of case 

records, and on the organisation of reviews of children in residential care. 

(4 Operational Zssues- 

Finding and keeping the right staff is an ongoing problem for the 

management of children' homes. Due to the scarcity of suitably qualified 

and experienced staff there is an emerging consensus that more extensive 

in-service training programmes will be required. 

The absence of a formalised deputy manager post in many residential 

settings emerged as a very significant issue in the consultation process 

leading up to writing of this Strategy. Although it is a national issue, which 

cannot be resolved at regional level, it does need to be recognised as a 

factor that makes the running of children's homes more difficult. 



In the area of support there is little uniformity in relation to administrative 

assistance, transportation and equipment. It would appear that the 

voluntary sector has fared better in this regard, but there is a general 

recognition that there is room for standardisation in this general area. 

(vg Housekeq2ng - 

The maintenance and repair of children's homes is an ongoing issue in 

children's homes, which again seems to be more marked in the statutory 

sector. A more flexible approach to routine maintenance and repairs is 

required. Similarly, a standardised mechanism for the replacement of 

damaged furniture and equipment needs to be introduced. 

fvii) Responsibilitv to Consumers - 

Children are the primary consumers of the service. Although the Child 

Care Act requires that their views should be elicited, more can be done to 

improve customer focus, rather than by just consulting as required. The 

Standards and Criteria for the Inspection of Children's Residential Centres 

sets a requirement for the child's right to be heard. It stipulates that a 

complaints procedure must be in place. Good customer service also 

requires that children should attend their own reviews, and have access to 

their own records. Parents should also be as fully involved as possible in 

planning for their child. Child Care Managers have a central role to play at 

Area level to ensure that quality initiatives are taken to promote the 

interests of children in care and their parents. 



(viiz) Age Range - 

The Report of the Task Force on Residential Care argues that residential 

care should be confined to children over 12 years of age, stating that: 

"it is considered that it is extremely dzflcult to cater for the development 

needs of a younger child outside of a family setting. The placement of a 

child under 12 years in residential care is quite likely to militate against 

the chances of a successful family placement later. Hence, it can be seen 

that it is vitally important that the provision of family care and residential 

care are planned for and delivered in tandem". 

The introduction of such a policy is dependent on other alternatives being 

made available to children under 12 years. This will require the 

recruitment and ongoing support, of additional family carers as well as 

increased family support services at local level. 



5. Action Plan 

Residential care has developed into a modem, professional service, which 

provides a unique form of care to a specific category of children. It has 

become much more specialised in recent years, catering in the main for 

children whose needs cannot be met in family care. It is a difficult and 

labour intensive activity the nature of which makes it very expensive in 

comparison to other forms of care. For these reasons it deserves to be well 

planned, co-ordinated, monitored and evaluated. 

The 1999 the Children and Families Programme set an objective to review 

the provision of residential care during the year. Three major initiatives 

were undertaken: 

The establishment of the Registration and Inspection Unit which will 

monitor standards in the voluntary sector. 

The review of each residential centre by Mr. Mike Laxton which is 

collecting valuable management information in relation to policy and 

procedures. 

The report of the Task Force on Residential Care which defines the 

purpose and function of residential and emphasises its role as a unique 

and indispensable service. 

These initiatives, together with the consultation processes which were an 

integral part, serve to provide a foundation to this Strategic Plan for 

Residential Care in the Eastern Health Board region. 



ACTION 

Policv and Procedures 

0 Preparation of approved policies and procedures for all children's homes, 

(By April 2000). 

Introduction of practice guidelines for children's homes (By June2000). 

Each children's home to prepare a statement of purpose, which must be 

agreed with the relevant Area Health Board (By June2000). 

Links will be strengthened with child psychology and child psychiatric 

services in order to promote the health and social gain of children in 

residential care (By May 2000). 

An ongoing system of local and regional monitoring and review will be 

introduced (By May2000). 

Residential care to be confined to children over 12 years of age, except in 

exceptional circumstances following the introduction of alternative 

family placements and family support services (By Janualy 2002). 

Management 

Minimum requirements in relation to administrative support, transport 

and equipment to be drawn up by the Eastern Health Board (By March 

2000). 

All of the voluntary homes that are not already assigned to particular 

Community Care Areas will be so assigned (By March 2000). 



All children's homes will be earmarked for devolution to the incoming 

Area Health Boards across the new Eastern Region Health Authority (By 

March 2000). 

The establishment of service agreements with each of the voluntary 

children's homes (By December 2000). 

An audit of refurbishment requirements in children's homes will be 

undertaken and costed (By March 2000). 

An audit of the numbers of children in residence will be undertaken 

relative to the size of the premises, the ratio of bedrooms to children, and 

number of staff (By May 2000). 

Health and Safety reviews will be scheduled and implemented (By March 

2000). 

The existing training programme for staff will be reviewed and a 

comprehensive training strategy will be developed (By June 2000). 

Customer Focus 

Provider Fora will be established by the Eastern Health Board which will 

involve an opportunity for residential staff, and community based staff, to 

have an input in the overall planning and co-ordination of residential care 

at a regional level (By April 2000). 

The introduction of mechanisms to include the consumer views of 

children and their families as a means of promoting and maintaining high 

quality care. This will include a complaints procedure and information 

for children in care, and their parents (By June 2000). 


