
Child care advisory commmittee: Report of
the sub-group on foster care 1994 - 1997

Item Type 1998

Authors Eastern Health Board (EHB)

Rights EHB

Download date 26/05/2023 17:18:11

Link to Item http://hdl.handle.net/10147/46181

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

http://hdl.handle.net/10147/46181


1997 REPORT 



Appendix Ill 

Child Care Advisory Committee 

Report of the sub-group on  foster care 

It is the explicit policy of the Eastern Health Board that family care is the best option 
for children: 

"When children cannot be cared for in their own home, the closest 
approximation must be provided and supported". 
(Child Care Services Planning Consultative Group, 1994) 

- .  .. 1,s .?b 
'i Of the 1400 children i& the care of the Eastern Health Board over 1000 are in foster 

. - . . 
-. care. The number of children placed in foster care has increased significantly in 

recent years. In particular there is continued growth in the area of relative fostering, 
i and this is the subject of some attention. These areas are: 

Recruitment of foster carers 
Information for foster carers 
Support for foster carers 
Day foster carers 

1. Recruitment 

A fundamental difficulty regarding the recruitment of new foster carers is, not the 
availability of such families, but the availability of social workers to undertake the 
assessments. It ispvident that, for understandable reasons, social work managers give 
priority to child abuse cases. This results in a situation where people are waiting for 

.. . many months to be assessed as foster carers. , 
!--, :: 
> -  . 
ri . . 

Recent media coverage of the Report of the Eastern Health BoardIIMPACT Review 

c Group on Child Care Services highlighted this dilemma. On the one hand there is a 
shortage of foster carers, while on the other hand applicants have to wait a long time 
to be assessed. 

It is recommended that a number of new social work posts are assigned and ring 
fenced for the purpose of recruiting, assessing and supporting foster carers. 

There are currently 40 applications awaiting assessment. These assessments should 
be taken up before any new recruitment campaign is initiated. 

The subgroup also considers that the allowances paid to foster carers is another factor 
which affects recruitment. The standard rate is £57.74, or £64.70 per week depending 
on the age of the child. This compares with a rate of £140 per week for supported 



3. S u p p o r t  f o r  Foster Carers: 

Social Work Support: , 
Every foster family needs and should have a support social worker. This worker 
will support them during a placement and should advocate on their behalf in accessing 
training, discretionary payments and other identified needs. 

A foster family is part of a team providing care for a particular child or children. 
Their support social worker is their link to the Health Board and is therefore, a vital 
support to the family. 

Allowances: 

The full cost of caring for each and every child must be covered by the Health Board. 
There is a discrepancy,between the sum paid to Supported Lodgings Host Fainilies 

,::...- . 
8 .,. ~.. - .. (£140 p.w.) andthit ;aid to Foster Carers (£57.74). There is an urgent need for all 

foster carers to receive a written list of all payments/allowances to which they may be 
entitled. There is an urgent need for a more equitable system for the payment of 
discretionary payments. Foster carers are unsure what discretionary and what is not. 
Discretionary 'items' vary from area to area and the wait for payment is far too long. 
Allowance cheques should include an itemised breakdown of payments as it is 
impossible to keep track of what has been paid and what has not. I t  is also 
recommended that the Department of Health be urged to introduce a system of 
bonded payments which is age related. 

Respite Care: 

Respite is a vely important support for foster carers. Unfortunately, it can be 
difficult to organise, even when months notice is given by the foster carers. Respite 
offers the carers a welcome break, whichif the placement is a difficult one, can be 
instrumental in keeping the placement going. 

,?.!,, .. r.-. 4 -.~: * -.- 
Training: 

- Most foster carers have pre-placement training. However, it is important for foster 
carers to have access to 'in service' training. This can be available in some'areas but 
not in all. It is essential that foster carers keep themselves abreast of 
developments in managing behaviour, being aware of safe care and other areas 
of child care. 

In foster care the emphasis is often placed on recruitment. However, it is essential 
that existing foster carers be given sufficient support to facilitate them to continue to 
care for children. 



Criteria for Day Fostering: 

I 

To have available an emergency alternative in cases of sickness, hospital admissions, 
short term crisis so that husband / wife can maintain children in their own homes 
preventing total separation and the necessity of their admission to care. 

To provide for consistent patterns of care and control for children in at risk situation 
who would otherwise not get them. 

To maintain links with family, school and peer group relationships. 

To provide additional stimulation for children. 

-, . 
..-.. , ,:=--~ - To allow children to Si'ay/sleep at homi while making available extra support to the 
t..*.c 
/_: family in difficulty and at the same time not undermining the family's current 

strengths, e.g. 

a) hospitalisation of mother where father can maintain his employment while caring 
for children 

b) desertion by parent 
c) handicapped parent 

To support a family under pressure, where there is a physically or mentally 
handicapped child in the house, allowing the parents an opportunity of giving the 
child proper individual care and stimulation in the knowledge that the others are well 
and consistently cared for. Reverse situation where handicapped child is cared for 
during periods of the day enabling parents to give proper time and care to the other 
children. -. 

...? :. ;:.:-., 
v- :. 

To allow for convalescence and recuperation where parents are not pressed into taking 
- -. on too much too seen thus increasing the danger of a relapse. 

To provide a safety valve in situations where children are at risk of, or suspe'cted of 
being, abused due to the intense daily pressure of a family situation. 

To promote the concept of community caring for itself. Developing a community 
resource to cope with the needs arising within it. 

To provide a support service for the single parent family in crisis due to illness or 
relationship problems. 

To provide and educative role to families who are unable to cope with their children 
in seeing and identifiable family-unit within their area coping themselves and with 
their children as well. 



Appendix 111 

CHILD CARE ADVISORY COMMITTEE 

Sub-committee - The Restructurinp of  the approach o f  the Services for Children 
who are unresponsive to the svstem that presentlv obtains 

1. Introduction 
Initially four categories of young people at risk were identified and discussed: 

Children out of school. Children as young as 8 years can become 
"disengaged" from classroom activities, for a variety of reasons. They may opt out 
by physically absenting themselves more and more, or may be suspended by the 
school due to indiscipline or behaviour issues. With little or no monitoring, 
parental or otherwise, of time spent out of school, they may drift towards fending 
for themselves and seeking fulfilment elsewhere. They become increasingly at risk 

& 
of involvement in  delinquency and low level criminal activity. 

;-<.a. -- ~ :- 

Children who reauire svecial car&. Many parents of children in this category 
will acknowledge the developing problem and will seek help either because they 
have not the resources/ability to handle it or have given up the effort. Family life 
for these children is often disorganised and unstable, so while the connection to 
home is maintained, parental supervision becomes more and more ineffective. 
Most wakiig hours are spent "hanging about" with others who are similarly bored, 
dissatisfied and alienated. They will sometimes have come to Garda attention for 
being on the streets late at night, suspicion of involvement in joyriding or other 
anti-social activities. 

Children out of home. A significant minority, these young people have 
become detached from home, school and community and so are very vulnerable to 
involvement in sexual exploitation, drug misuse and impulsive criminal behaviour 
in order to survive. They cannot easily adjust to a structured lifestyle if one is 
found for them (e.g. hostels, care programmes), so constitute a challenge to the 
services in devising effective intervention strategies. 

6 -z 
-.F; These categories are not discrete but represent stages on a journey from the beginning 

of difficulty to serious behavioural and emotional disorders. Where the issues are not 
addressed, the young people can drift into patterns of challenging behaviour and 
eventually persistent petty offending. A progression from out of school to out of 
home is not inevitable and not followed by all or even most, but is becoming 
worryingly frequent. 

I Under a proposed amendment - Section 3 5 8  - to the child Care Act 1991, Health Boards will be 
empowered to apply for a special care Order where. 

(a) "the behaviour of the child is such that it presents a real and substantial risk to his health, 
safety, development or welfare, and 

(b) the child requires care of protection which he or she is unlikely to receive unless the Court 
~nakes  an order under this section" 



Section 58(4) of the Children Act 1908 empowers Courts to send a child to a certified 
industrial school "where the parent or guardian-- proves-that; he is unable to control 
the child". This provision is ineffective, as there are no closed or secure industrial 
schools for those children who do not stay long enough in the industrial schools that 
are available. Applications have been made to the High Court seeking special orders 
which allow the Health Board restrict the liberty of the child in a structured caring 
environment. This enforced residence is therefore a means of treatment for special 
needs, not a punishment for being difficult or deviant. The High Court has considered 
that "where there is a child with very special needs which cannot be provided by the 
parents or guardian, there is a constitutional obligation on the State under Article 42 
Section 5 of the Constitution to cater for those needs in order to vindicate the 
constitutional rights of the child" (FN-V-Minister for Health et. Al., 1995). One part 
of the Children Bill 1996 now proposes to amend and extend the Child Care Act 1991 
and provide an additional range of powers to Health Boards to intervene appropriately 
with those non-offending children who need special care, education and treatment. 

. .. 
F'X .I 

. 
.-; ... *;:,z:. 

There is, however, a significant cost to all of this. Personalised treatment regimes 
required to be put in place by the Board for individual children who have been before 

i 
the High Court are ve j expensive, not counting the use of scarce staff resources, legal 
fees, diversion of funds from other priority needs, etc. It is less easy to cost the 
personal pain for the young people themselves and their families. Special Care Units 
are very expensive, both in terms of capital and revenue costs. It is essential that strict 
criteria govern placement in such units. 

Children come to be viewed as requiring special care because of m e t  needs that 
stem from social, emotional and psychological maladjustment rather than criminal 
tendencies as such. The ensuing behaviour patterns, however, can often lead to 
escalating brushes with the law. The links for example between non-attendance at 
school and juvenile delinquency are well established - a young person who is out of 
school and is developing an unstructured lifestyle is more likely to become involved 
in delinquent activities. Hence, a child exhibiting difficulties may first come to 
attention within the broad childs-are system, but may later fall within and be dealt with 
simultaneously by the juvenile justice system. Sometimes a child may be charged 

. .. with criminal offences and is inappropriately committed to a secure juvenile detention 
t@y~ - centre, increasing the likelihood of coming later ihto the adult prison system. Again, 

the costs of juvenile detention or penal custody are at least equal to and in some 
. .. 

respects exceed the sums quoted above. 

Studies undertaken of children admitted to special secure units, in both this country 
and the U.K. have highlighted the views of staff and managers that a sizeable 
proportion (e.g. one in four) could be safely accommodated in open settings and that a 
significant number could have avoided placement in such units altogether had targeted 
preventative and interventative strategies been .put in place at an early stage. 
Presenting problems need to be tackled in a co-ordinated and integrated manner if 
disproportionate expenditure of resources later on is to be avoided. The sub- 
committee, therefore, determined to concentrate on the origins of these behaviour 
patterns, so as to break the cycle and promote preventative strategies. 



. Accelerated breakdown of communication between parents and children, 
failure to understand youth culture. 

Parental stress, inability to cope with constant varied pressures which if not 
addressed may result in parents giving up the struggle. , 
Families who feel they cannot access the support they require to meet the 
particular challenges posed by one or more difficult ~r~disadvantaged children. 

Communitv/Social Environment Pressures: Embraces 

Absence of nursery or crkche facilities, pre-school playgroups. 
School based issues - numbers per class, facilities, qualitylattitude, low 
sensitivity to or tolerance of children with difficulties. 
Not enough safe supervised play areas, few organised after school activities 
(youth clubs, summer projects, out of school interest groups, etc.) 
Negative peer group influences promoting alternative values and encouraging 
experimentatiqn in delinquent, anti-social activities. - 

:_: - ... . , . .. T Ambivalence h d  sometimes antagonism towards traditional authority figures 
-.-, e.g. church, teachers, police and state officials. 

Deficient availability of relevant training course places, abrupt transition from 
school to labour market. 

Despite all the adversity these children will have experienced, they constantly 
impresse with their level of determination, resilience and affection for particular 
people in their lives, for example a granny or older brother. 

4. Services in place. c u r r e n t  and future d e v e l o p m e n t s  

The EHB aims to provide a continuum of care for children ranging from early 
intervention and support in the home through community based services to various 
types of residential and after care services. The Health Board provides these services 
directly and also in partnership with voluntary organisafions. 

1 -- x 
4.1 Many children who require special care come from disadvantaged families. 

Supports available fpr such families include the following; 

Community Mothers Programme. This is a peer-led project whereby 
mothers from the community visit first time mothers and fhrough the 
use of cartoons and discussion act as role models and advise about 
parenting and child care. The programme is currently running in 9 of 
the board's community care areas. 

The overall objective of the family support service is the promotion of 
the health, welfare and development of the child within the family. 
This is facilitated by the employment of local people who undergo a 
specially designed training programme, who provide a home based 
service. This service is currently established in all of the boards 
community care areas. 

Family centres provide professional support to families who are 
experiencing difficulties in child rearing, personal relationships and 
parenting. 



4.3 A number of initiatives have been taken in the sphere of education. 
(a) Early Start provides pre-school activities in some disadvantaged 

comn~unities. 
(b) Breaking the Cycle reduces the pupil-teacher ratio from 2511 to 1511 

for infant classes. 
(c) Schemes for disadvantaged children in the Achool system provide 

additional teachers, funds for purchase of school books, resources for 
meetings with parents, etc.. 

(d) Home School Community Liaison establishes partnership and 
collaboration between parents and teachers to encourage pupils to 
achieve their educational potential, despite adverse background 
characteristics. Nearly 200 co-ordinators service over 250 schools at 
primary and po~t-~rim-ary level in large urban areas of disadvantage. 

(e) Teacher counsellors overate hll-time to work with voungsters referred 
\ , - 

as in acute need of heb.  

As these various schemes take hold and the scope for them is recognised they 
are likely to be expanded. 

. .. ::* .. - 
A number of Youth Encounter Projects are also in place in selected urban 
communities. They provide an alternative model of education, recognised as 
primary school equivalent, for children who are unlikely to respond to the 
normal curriculum and where side by side work with the parents is essential if 
long term benefits are to accrue. Building on the experience of YEPs further 
emphasis will be on developing mainstream services in local schools, rather 
than removing the problem to a specialised facility. 

Within Dublin City boundary, and the old Dun Laoire Borough, full-time 
School Attendance Officers monitor attendance at school by children under 
fifteen years. In the newer suburbs and the remainder of the Health Board 
area, this task is performed by the Gardai. It is widely accepted that the 
scheme is out of tune with modem living and needs to be revamped and 
extended. Legislation to effect this is believed to be in course of preparation. 

-. 

4.4 Some specific innovative projects have been established to buttress the 
[. .:~. , ~. .. . . . 

cohesion of families under stress, while. ensuring that the development of - children's personal +nd social skills are prioritised. Examples are the Dochas 
Prqject in Clondalkin and the Jobstown Youth Action Project. Proposals for 
further projects are understood to be in the pipeline. 

4.5 . Children (under 18 years) who accept responsibility for criminal acts may be 
placed on the Garda diversion programme in lieu of prosecution before the 
courts. Since re-organisation in 1991, the programme has extended in range 
and numbers. The Children Bill, which is shortly to be re-introduced, 
proposes to put the programme on a statutory footing. It will also modemise 
the juvenile justice system, as well as providing a legislative basis for the 
operation of special care orders. 

Garda projects have been established in various parts of Dublin to offer a 
preventative after-school programme of activities to young people Living in 
deprived communities, who are very much at risk of alienation and 
delinquency. Operated iil conjunction with the Probation and Welfare Service 
and the local Youth Sewice, a total of six such have been set up in the Eastern 
Health Board area with several more at an advanced stage of planning. 



The objectives of a local co-ordinating structure would be: 

Early identification of dysfunctional families and children at risk before they 
begin to present serious problems. t 

Focused collaboration of services and agencies to ensure that warning signals 
are followed up quickly and effectively. 

- Formulation of clear and detailed step by step plans of action, utilising what 
resources can be brought to bear. 

- Highlighting through experience any gaps or persistent inadequacies in the 
range or extent of services available, bringing these to the attention of service 
managements and policy makers. 

.... ,L% 
As well as avoiding duplication and possible negative impacts on existing services or 

. .-..> . . ... . 
'%+:; 

'7 developments, such .a focus would show clearly local priorities for allocation of 
resources, hence offering better value for money. This would not necessarily imply 
recruitment of more professional staff, e.g. social workers, but could point to greater 

,.. .. . involvement and empowerment of those already in front line contact with families, 
e.g. teachers, primary health workers, community workers. 

. ~ 

For the effective operation of such a forum, a number of conditions would first have 
to be met: 

The area of children's services is one in which divergent understandings often 
emerge as to the respective responsibilities of different services. There needs 
to be understanding and acceptance of the remit of each agency and the 
boundaries within which they operate (age groups, categories) as well as the 
objectives, philosophy underlying action. This is essential to devise plans for 
situations where children, families fall simultaneously within distinct systems 
of service for provision and for the many borderline cases that will inevitably 
occur. - 

r :. ; - 
=.>; Resource incentives will also be required, both some security as to the 
:~.. continuation of funding for projects set up and utilised to meet local needs, as 

well as the promise'of some additional resources where co-ordination is seen 
- -" . . .. . , -  to deliver clear improvements. 

- A lead role must be taken by one agency or one of a predetermined rota of 
agencies. 

- To have a real impact, local workers must be assured of the backing of agency 
management. Co-ordination will not work if left to local representatives 
operating without agency support, and vice versa it will not be effective if 
management endorse but fail to obtain the whole-hearted commitment of staff 
on the ground. 

For plans to be implemented, parental co-operation is crucial. Hence they 
must be actively involved and contribute via key workers from the outset. 
Proposals must be attractive to those initially unwilling to address the issues, 
offering some alleviation of pressure or improvement in their quality of life. 



It is also important to acknowledge the contribution that is made to this response by 
dovetailing work undertaken in different agencies. A vital requirement is that 
structures and procedures for coloperation and collaboration between the various 
sectors and agencies be extended and strengthened. In this regard the Sub-Committee 
notes the recommendation of the Report of the Working' Party on Children in 
Prostitution, recently published by the Eastern Health Board that "more formal links 
need to be established between all the voluntary and statutory services to maximise 
communication, co-operation and co-working". 

Nevertheless the Sub-Committee is of the view that the current difficulties will not be 
resolved by improved co-ordination and collaboration alone. Fundamentally there are 
resource deficiencies in existing provision that need to be addressed. It is also 
necessary and urgent that new, well considered initiatives be piloted to respond to 
immediate concerns in a way that extends knowledge and expertise and that can 
subsequently be replicated and generalised. A high priority for such initiatives, in 
addition to addressing the specific needs of the individual young person must be to 
maintain or renew hisher links with home, school and community. For this reason .. , . _ - . - - the sub-committee has decided to append to this report, as one example of a new 

-.  initiative, a proposal for an innovative model to address the needs of adolescents aged 
10-14 years who are at risk of becoming out of control. A particular strength of this 
proposal is that it acknowledges that all communities have positive features which, if 
identified, harnessed and supported can contribute greatly to the amelioration of many 
of their own difficulties. 



3. The Project in Action: 
As indicated already young peopl'e will engage with the project for eighteen months 
and this will be broken down into two separate but interlinked phases: 

Phase One: Individual. Group and Family Support: 
With approximately 20 referrals it is proposed to break these aown into two groups of 
ten and work with these for nine months. The work will consist of the following: 

6 )  Group activities taking place one or two days per week. These 
activities will focus on promoting the young peoples' personal and 
social skills, increasing their confidence and self esteem and helping 
them learn how to participate positively in a group setting. Many of 
the young people who drop out of school early or engage in deviant 
behaviour not only come from disadvantaged family situations but are 
often marginalised in school or in their communities. This needs to be 
counteracted by helping young people to leam how to engage 
positively in 'normal activities'. Various mediums can be used to assist 
in this - art, drama, group exercises, sport, etc. As the group 
programme develops opportunities to discuss and challenge the young 
peoples' anti-social behaviour can be pursued. 

The model developed by Bamardo's in the Jobstown Youth Action 
Project, where young people attend the project one day per week 
instead of going to school, may be appropriate in this situation. This 
would need to be negotiated through the education system. 
Alternatively it is envisaged that young people willattend the project 
after school hours. Either way a key aspect of the Project is to assist 
young people to stay in school and to negotiate this with schools where 
necessary. To facilitate this it is envisaged that there would be close 
links between the Project, schools and individual teachers on how to 
respond to the various children participating. 

(ii) As part of their attendance at the Project it is proposed to create space 
and opportunities for young people to have individual meetings with 

, . Project staff. These meetings will provide an opportunity for 
f 
\: ii' - participants to discuss their individual situations in more detail and-for 

staff to provide skilled support. Depending on the young person the 
focus may be very practical such as assistance with homework or 
literacy, or it may be on talking through and challenging young people 
about their offending behaviour. These meetings which will take place 
on an ongoing basis over the first nine months and will create an 
opportunity for the young people to link with a 'key' staff member and 
for some plans to be made as to what can be achieved during this 
period. 

(iii) The third and equally important strand of this first phase will be to 
engage the family of the young person in the Project, to strengthen 
links between parent(s) and young people and to support the family 
where possible. To this end it is proposed that a social worker with 
skills in providing counselling to adults be part of the staff team for 
this project. This person will have a particular focus on building links 
between families'and the Project and in assisting parents to cope with 
the difficulties they experience in managing their children. An 
important aspect of this will be to assist parents deal with their own 



It is hoped to recruit up to fifteen befrienders from within the local community of the 
project. It is then proposed to introduce them to the programme and the young people 
during the first phase so that there are opportunities for both sides to get to know each 
other and for initial identification of appropriate pairings. When pairings are agreed it 
is proposed that a 'contract' between the project, young person, hidher family and the 
befiiender will be drawn up and in this the boundaries of the relationship can be 
defined. 

While this aspect of the programme needs to be planned well it has the potential to 
make a significant contribution. In the course of their nine month 'contract' 
befrienders will represent a further stabilising influence in the lives of the young 
people assisting them in dealing with difficulties as they arise. And as they will be 
working with the young people as they move towards the end of the eighteen month 
involvement they will play an important role in linking the participants into positive 
local activities such as sports clubs, youth groups or other helping agencies. 

. .,. , .. . ~ 

. When this second nine.months phase is underway project staff will be involved in the 
k?5c,' -- running of another first phase group and will be available to liaise with and assist 

befrienders in their work. While the project should formally 'finish' their involvement 

. . 
with each young person after eighteen months it should be possible for young people 
to retain some contact with project staff by means of occasional visits. What will also 
have to be monitored carefully is the 'ending' of the relationship between young 
person and befiiender especially where befiienders are likely to live in the same 
locality. 

4. Staffing & Costings: 
A project such as this will need two full time child care staff (one acting as Co- 
ordinator) to run the group programmes and a half time social worker for the family 
work. It is envisaged also that agencies involved in the project's steering group- 
Eastern Health Board, National Juvenile Office, School Attendance Officers, 
Probation and Welfare Service - will run some sessions in the group programme. A 
certain amount of funding will be required to meet the expenses of the befriending 

- 
personnel. At this stage it is not known what a suitable premises will cost - an 
approxin~ate rental figure is included although this may need to be  adjusted. 

Co-Ordinator (including employers PRSI) , &;; 25,000 
-8 Child Care Worker . . 19,500 

Social Worker (% time) 13,000 
..... Secretarial, Administration, 
... Management, Accounts 8,000 

Staff expenses 2,200 
Premises rental 4,500 
Premises Refurbishment (year 1) 2,200 
Light and heat 1,200 
Phone 700 
Insurance 700 
Stationery & postage 600 
Equipment & Materials 2,000 
Programmes & activities 2,000 
Training Programmes 600 
Befriending Expenses 6:OOO 
Miscellaneous . 500 

Total 288,700 



the local community's resources to help itself and to link young people in 
positive ways to their Local neighbourhood. 
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Appendix I11 
FAMILY SUPPORT SERVICES 

- Issues and Challenges 

The Child Care Act 1991, which is due to be fdly implemented by the end of 1996, 
makes statutory provision for the establishment of family support services for the first 
time. Section 3(3) states (inter alia) that a health board shall "provide child care and 
family support services, and may provide and maintain premises and make such other 
provision as it considers necessaty or desirable for such purposes". 

. - 
Fundamental to the provision of family support services is a belief in and a commitment 
to the importance of the family in a child's development. Family support services also 
provide opportunities to support the development of the relationship between children 
and their parents which research indicates is critical to the long lasting effectiveness of 
intervention. 

There is a particular case to be made for family support services which seek to prevent 
problems arising within families or which have the capacity to identify and to intervene 
at an early stage when problems do arise. This is effective in terms of both the human 
and the financial costs of failing to intervene in this way. However because of the 
extreme demands of critical concerns we have seen investment in crisis, emergency and 
custodial services take precedence over investment in the lower profile but essential 
family support services. It is recommended that a separate budget be provided to 

- develop a comprehensive range of family support services and to protect them fiom - 
being continually siphoned off for short term emergency purposes. 

, ,  2. ., Family Support S . :-. " 
emces Models 

. .. 

Practitioners and writers have identified four broad models of family support services: 

B e n t  Focused Madrtl 

ourhood Model 

Focus on professionals working with referred 
clients. Community involvement is minimal. 

More 'open door' approach is used with some 
activities on offer. Community participation is 
encouraged. 

Deve lqmaLMdd Focus is on empowering local residents and 
encouraging collective action. Community 
ownership is considered important. 



cvidencc that these services have particular s~gniticance for young children and young 
parents at a critical stage in their lives. 

(iv) Working with Parents and Children Together: 
The experience of providing family support services illustrates the importance and 
difficulty of working with parents and children together. Providing services to children 
is relatively easy, engaging their parents can be more difficult. Parents must be involved 
from if they are to be worked with successfully. If this does not happen it will 
be hard to remedy. Variety of approach is important as well. Sometimes parents need a 
break and space away from their children, in other situations parent and child need to be 
worked with together. 

Overall what is important is that the process, the contract, is negotiated and clear from 
the outset. 

(v) Variety and Continuity of Service: 
Over the years family support projects have grown and changed with the communities 
they serve. Some centres which stated primarily as a day nursery for pre-schoolers now 
work with children fiom babies up to the teenage years. This approach recognises that 
the 'pressure points' in the lives of families are constantly changing. 

Related to this is the concept of continuity of approach. This recognises that some 
families require ongoing support as their children develop. A number of the day 
nurseries now offer an after school support group for nursery 'graduates' in their first 
year of primary school. Similarly, some centres now run creche services for babies who 
then can move into the day nursery if necessary. The provision of a diverse range of 
services also demons&ates the services responsiveness to the changing needs of the 
children and families it serves. 

- 

(vi) Staffing and Personnel: 
If a family support service is to be responsive to different needs it requires staff with a 
range of skills. Having staffwho can between them work comfortably with children and 
adults is important. Staff from different disciplines and backgrounds can bring a 
positive, varied approach to the work. 

In addition to paid staff, voluntary workers and those on temporary employment 
schemes can not only broaden the range of service options but help integrate a service 
into the community it serves. However this will only work well with careful planning, 
proper screening and adequate training. When these are in place temporary and 
voluntary workers can be invaluable in assisting full time staff. 

(vii) Working in Partnership with other Agencies: 
As many families experience a whole range of difficulties it is obvious that a number of 
supports is often required. Services tend to be more effective where co-operative 
approaches exist between other agencies. These approaches can be as broad as running 
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In addition to its meetings and deliberations, a review of available literature including 
reports of the Eastern Health Board was undertaken and key agencies in the field were 
invited to make presentations to the sub-committee. The participating agencies were: 
Neighbourhood Youth Project, St Vincent's Trust, the Merchant's Quay Project and 
personnel from the Eastern Health Board AIDSDmgs Service. The sub-committee 
would like to take this opportunity to thank the representatives of these agencies for 
their generous participation. 

This interim report is based upon the above meetings, literature, presentations 
and from the experiences of staff working with children and families. 

. Characteristics of Drug M k s e  among Young People 

Because of the nature of drug misuse, it is generally acknowledged that it is 
notoriously difficult to obtain definitive data on the incidence of drug misuse. The 
data which is relied upon instead are the numbers presenting for treatment and 
inferences are thus able to be drawn regarding the incidence of misuse. 

The Health Research Board in its recent publication Treated Drug Misuse in the 
Greater Dublin area - a Review of the Five Years 1990-1994 has shown that there has 
been a striking increase in the numbers of young ( 4 9 )  fmt time attenders during the 
span of the report. In 1990 young people represented 35% of "first contact" attenders 
for treatment, but by 1994 this number had increased to 51%. Having discussed the 
declining average age of those attending for treatment, The First Report of the 
Ministerial Task Force on Measures to Reduce the Demand for Drugs which was 
recently published, concluded that "the drugs problem is becoming a youth problem". 
( ~ 9 )  

With regard to the location of drug misuse, the Ministerial Task Force pointed out that 
it is most prevalent in ten districts of Greater Dublin: parts of the north inner city, 

+ 
south inner city, Ballyfermot, Ballyrnun, Blanchardstown, Clondalkin, Coolock, 
Cmmlin, FinglasICabra and Tallaght. Since just one areas outside Dublin was 
referred to by the Task Force (north Cork City) we may also safely conclude that if 
the drugs problem is becoming a youth problem, the "heroin crisis" ($9) is also very 
much a Dublin problem. 

The report of the Health Research Board shows that there is an increasing proportion 
of teenagers whose primary drug was an opiate. This grew from 56% of the total in 
1990 to 77% in 1994. The substances being misused by young people who presented 
for treatment is shown in the following table showing changes which have taken place 
between 1990 and 1994: 



~ncidencc may be even higher slnce only 80% of thc cohort has been tested. O'Kelly 
po~nts out that: 

"Among the 53 who have tested positive, the consequences have been grim: 18 have 
died. seven have AIDS and 32 have continued to inject drugs". 

The reasons given for beginning to misuse drugs and for returning to them after 
periods of abstinence included peer pressures, family problems, boredom, lack of self 
esteem, ignorance of the effects of drugs and their easy availability. Regarding the 
current cohort of young people living in the area, O'Kelly concludes: 

"The general area has also seen a recent rise in the numbers of young people 
injecting or smoking heroin for the first time. It is of great concern that the 
conditions of deprivation, easy availability, ignorance or hopelessness which 

... - originally led to the diug use problems in Dublin's inner city have not been 
: eradicated and continue to claim victims". 

- 
I Prevention 

In the past, prevention of drug misuse focussed upon the provision of detailed factual 
information to young people about drugs and the hazards of their misuse. These have 
now been found to be ineffective; it has also been found that it is difficult to 
communicate "health messages" to large groups in the wider population (Morgan et 
al). 

Now, health education in the area of prevention emphasises the importance of 
empowering young people through enhancement of self esteem, decision making 
ability and assertiveness training. In this way it is hoped that young people will 
develop the skills necessary to negotiate their way through situations - when they are 
presented with the opportunity to misuse drugs and alcohol. 

The Psychological Services of the Department of Education has developed such a 

:.-.. programme for second level~schools "On My Own Two Feet ". Students participating 
.. . . . 
I .;. .. in this programme were shown in the evaluation to have substantially and 

significantly higher levels of self esteem when compared to the control group. The 
programme students also had less positive attitudes to substance misuse and stronger 
beliefs in the negative outcomes of any such misuse. 

The authors conclude that "attention nee& to be given to our expectations of what 
schools can reasonably be expected to achieve, given the importance of other kin& of 
social and cultural inyuences ". For example, they remark that there is 

"abundant evidence ofprofound ambivalence concerning the use of alcohol in Irish 
sociefy ". 

Morgan et al recommend that all interests should be involved in attempting to change 
attitudes to substance misuse and that those involved in this change should include 
parents and community groups as well as schools. 



Issues identified by the Sub-committee 

There is evidence of increasing numbers of young people using drugs which include 
alcohol, ecstasy, hash and heroin. 

Drug use by young people is impacting on their ability to access and to maintain 
constructive involvement in school, training centres, youth programmes etc. 

Some young people are acknowledging that their drug misuse is causing them 
difficulties and they are motivated to attend for treatment. However, they have 
difficulty in accessing help because of waiting lists in existing services and lack of 
age-appropriate specific services separate from services designed specifically for 
adults including detoxification, rehabilitation and counselling. 

- - Many young people who are attending existing services designed for adults do not 
perceive the need for treatment but are attending for needle exchange or maintenance 
programmes. It is necessary therefore that new developments include a service geared 
at harm reduction. 

There is also a group of young people who may be termed "recreational" drug 
misusers. Whereas their parents are concerned at this misuse, the young people 
themselves do not see any cause for concern. 

The reported levels of alcohol consumption by young teenagers and indeed by young 
parents was noted. Alcohol appears to be available for sale on the black market in 
local suburban communities. This is providing increasingly easy access to alcohol for 
children and teenagers. 

Concern was expressed regarding new alcohol products which contain lemonade. 
These, along with alcohol-free beer are seen to blur the distinction between alcoholic 
and non-alcoholic drink. 

There appears to be a correlation between early consumption of alcohol and drug 
misuse among some groups of young people. 

People working in agencies providing services for young people e.g. schools, training 
workshops, residential units and field staff etc are expressing a desire to work with 
age appropriate service for young drug misusers and are expressing frustration at the 
current gaps in such a service. 

There is evidence that young people who are drug using are also sexually active and 
not practising safe sex resulting in increased risk of spread of infection and unplanned 
pregnancies. 

There appears to be an increase in pregnant teenagers who are drug using, presenting 
particular risk for their babies and themselves pre and post natally. There is a need for 
a service specifically targeted at this group of young women, taking into account both 
their stage of development and their need for support in carrying out their parenting 
roles. 



Health Research Board Treated Drug Misuse in the Greater Dublin area - a Review of 
the Five Years 1990-1994 

Morgan et al, 1996 "On My Own Two Feet" Oideas Department of Education 

Murphy D., 1996 Adolescent Heroin Misuse :Review of literature in the context of 
developing a treatment programme in Dublin S North Inner City (Unpublished 
dissertation thesis) 

Office of the Taoiseach 1996 The First Report of the Ministerial Task Force on 
Measures to Reduce the Demand for Drugs 

' ~ 0 ' ~ e l l ~  F.D., Bury ~ . ; ' ? 9 9 6 " ~ n  Analysis of the Effects of HIV Infection in a Cohort 

, ..- 
of Intravenous Drug Users" Irish Medical Journal MayIJune Vol. 89 No. 3 
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TEENAGE PREGNANCYl.XDOPTION - SUB-COMMITTEE 
REPORT 

The committee was given the task of  niaking proposals ih relation to the 

prevention of teenage pregnancy, supports to teen parents and also to consider 

issues in relation to adoption. 

A number of issues were identified in relation to adoption which necessitated 

considerable discussion e.g. lack of post adoption supports, adequacy of 

-- procedures for selecting. adoptive parents, particularly in the past, which has given 
r 

.-A 

&:+: . . 
\ - .~ rise to an over representation of adult adoptees attending the psychological 

services, etc but time did not permit discussion to the extent desirable. 

The committee focused on the issue of  teenage pregnancy. Despite a reduction in 

numbers the committee believes that greater efforts should be made to ensure the 
. 

numbers are reduced even M e r .  It is acknowledged that a great deal of mis- 

information abounds on numbers and trends. 

The brief subrnissio.~ is broken down as follows 

- 
e =3 
U' 

- Trends in relation to teenage pregnancy and 

- Recommendations on prevention and support. 



TRENDS 

Significant changes have taken place in teenage pregnancies in the past 10- 15 

- Pregnant teenagers are not marrying because ofpre,oliancy, and 

- The vast majoriy of unmarried teenage mothers now keep their babies 
whereas in thepast,theyplaced them for adoption. 

As the following chart shows when both marital and non-marital teenage births are 
combined and viewed U. the same context, the overall picture of teenage births is 
one of decline. There were 2,903 births to teenagers in 1984 and in 1994 the 
number had dropped to 2,376. In 1984, however, 60% of teenage births were to 
non-manied teenagers and by 1994 93% were to non-manied's. This is perhaps 
partly explained by the change in attitude on the part of parents in not pushing their 
children into hurried maniages and the change in the preparation and counselling 
arrangements for Catholic marriages. 

Teenage B i r t h s  
5 0 0 0  

( a Inside Marriage I 
( Outside Marriage] 

The committee generally agreed that marriage because of pregnancy is not 
desirable and that research indicates that marriages which take place to teenagers, 
particularly pregnant teenagers, are more likely to end in separation than other 
marriages. 



The Eastern Health Board shouid concern itself with the issue of teenage 
pregnancy generally, irrespective of marital status of parents. 

Following a great deal of discussion and deliberation the' Committee proposes the 
following recommendations : 

1.   ducat ion is a key factor in the area of prevention and teenagers should be 
encouraged to remain in education for as long as possible.. Emphasis on 
training for employment and job availability are key issues. It has been 
shown that attitudes to early pregnancy among teenagers in more affluent 
areas are quite different to those living in areas of deprivation. Careers and 
independence are seen as a priority and motherhood is not considered an 

-. - . .  option.. % :  

is. -= > - - - 
2. The E.H.B. should au~oin t  a committee to liaise with the De~artment of . . 

Education on initiating personal development programmes which would 
also incorporate life slulls, sexuality etc 

3.  The Department of Education should be asked to incorporate the best 
elements of useful preventive projects - Teenage Health Promotion 
Programme piloted successfully in Community Care Area 8 and now 
extended to Areas 1 ,2  and 7, Primary Prevention Programme developed in 
Community Care Area 5 ,  into its programmes. A somewhat similar 
pro,gamrne which was devised by the Department of Child Health in the 
University of Exeter was evaluated and found that the intervention 
programme was successful in reducing the number of teenage pregnancies. 
The programmes should be taught to boys as well as girls. 

i <+. .>-. 2 
. .  . - .  4. Better liaison and-co-operation between the community care teams, the 

maternity hospital social workers and voluntary agencies providing services 
to unmarried parents is essential in order to ensure that adequate counselling 
and supports are available to pregnant teenagers and young unmarried 
parents. 

Ideally social workers should discuss with pregnant teenagers all the options 
open to them, however, co,~scence must be taken of the difficulties of 
discussing adoption with some families because of cultural and principled 
objections to "giving up" a baby. 



5. Combined ante-natal care (G.P's and Hospital) should be promoted for 
young mothers to ensure continuity of care. Mechanisms need to be 
developed to improve liaison between Maternity Hospitals and Community 
Care Services, particularly in relation to notification of births and ante and 
post natal supports. 

6.  Family Planning Clinics should be user friendly for teenagers. The issue of 
availability of contraceptives to teenagers who are sexually active must be 
addressed. 

7. Teenage ante natal clinics should be developed at local health cen&es. 
Follow on parenting classes should also be developed so that young 
teenage mothers and fathers learn to care and manage their own health and 
learn parenting skills. 

>~ . .. 
? 

. . c:.:: 8. Professionals should reco,hse the importance to children of having a 
relationship with both parents and young couples should be helped to co- 
parent their children even if they do not live together. 

9. Immediate steps should be taken to implement the proposal for a pilot 
project to test a new approach to Early Childhood Programmes in 
Disadvantaged Communities which was recommended by the Child Care 
Advisory Committee in 1994. (Attached for easy reference). 



Pilot Project 

Proposal to test a new approach to Early Childhood Programmes in Disadvantazed 
Communities 

d 

Introduction 

The following. is aproposal for the launch of new approach to the delivery of health and 
social support to vulnerable parents and young children in a district of high social stress in 
the Board's area The proposed programme embraces a range of elements which would 
offer a new level of care and support to mother (and father) and child from pregnancy right 
through to the child starting school. It is considered that a comprehensive and integrated 
approach of this kind to the needs of these families can produce important health and social 
gains at the level of the child, the parents and the community. This proposal is strongly 

. - -? rooted in the Board's Gadition of special programmes to support vulnerable groups, e.g. the 
c-;-. .* . : . -- _...i- 

Community Mothers Programme, the special mobile clinic for travellers etc. 

Health and social support ante natally is very important for the vulnerable (in terms of 
social stress) mother. But mothers who are at high risk socially are, classically, difficult to 
reach. There is a need, therefore, to try out as many imaginative and innovative outreach 
approaches a s  possible in order to attract these women to use the services early for the 
benetit of their own health and that of their child - to - be. 

The period around birth and the early months can set the pattern for long term maternal 
attitudes towards, and relationships with, the new child. Therefore it represents a key time 
for interfention, in that intervention in this period may offer a very high return on 
investment in terns of preventive effects. Effort invested at this time may help mother to 
avoid reactivating any destructive patterns which she may have experienced in her 
upbringing. - - 

Family and social experiences in the pre-school years are known to have a powerful 
.. .. 
(.i '  
*:-:, influence on the child's emotional, social and cognitive development and on the child's 

. . readiness to gain and grow through the social and educational experience offered by 
school. 

Key issues for mother of young child in terms of child welfare are 

(i) Importance of access to social support for.mother. ~ h i s ' s u ~ ~ o r t  may be formal 
in character (that is provided by professionals or organised services) or i t  may be 
informal (that is provided by family, neighbours, hends). From whatever source, 
support, according to the available research, is found to be particuiarly effective in 
situations of high social stress; 

(ii) importance of mother developing a bond to the child. This means in lay terms 
that the woman is 'crackeg about her child and that this keeps her going even 
through the hard times when the child is sick, difficult or demanding and other 
things are also going wrong in her life. 



(iii) importance of supportive relationship and active help from the partner/father 
of child 

(iv) importance of access to practi5al help, day care, respite care when sick o r  
exhausted etc. 

(v) importance of mother having realistic view/expectations/understanding about 
child's developmental stagesheeds 

(vi) importance of recognition of the fact that high social stress is damaging for the 
child, the mother and their relationship. h p a c t  of multiple stress operates 
cumulatively in a multiplier rather than additive way. 

(vii) importance of recognition of the fact that maternal depression is very common 
in mothers of young children. Material depression is damaging to the mother - -- 

T child relationsh:lp and can persist if not recognised and properly treated. 
($2: 
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Lessons for semces: 

(i) The importance of a comprehensive approach addressing the child's needs and  the 
mother's needs - day care and home visiting and support groups and 
informatiodeducation and personal development. 

(ii) The geed for different approaches at different ages (of child) and in different social 
conditions 

(iii) The need for integrated approach (i.e. tightly co-ordinating different 
services/professionals) 

- 

(iv) The need for services to address needs of the parents as parents and as adults, that 
is support to mothers should also offer them support as women, since if at least 

- .  some of their social and psychological support needs a s  women can be met then as 
...- @.:.>,- 
,..- . ." mothers they will be better able to respond to the needs of the child. 

(v) The need to prioritise certain potentially high risk groups because of the extra 
possible disadvantages associated with their statuslcondition ( e g )  

*teen parents 
'low income lone parents (living alone), especially in areas of serious social 
disadvantage 
*travellers. 
"mothers suffering from depression 

Outline Proposal 

What is proposed is a Pilot scheme which would try to build on the lessons of experience 
and the messages kom research about the needs of vulnerable young families. 



It would aim to offer a guaranteed comprehensive range of SuppOfis of the types mentioned 
above to all mothers in a selected high social stress district. It is envisaged that the Project 
would be led by EHB but with support from a range of possible sourcesipartners, viz. 
Combat Poverty, Van Leer, FAS, EC U+an Programme, ADM programmes, Department 
of Education Earlystart programme etc. 

The Project would include: 

(i) intensive PHNiCommunity Mother support ante - peri - and post - natally; 

(ii) close involvement by maternity hospital outreach; 

(iii) active outreach to fathers; 

(iv) support groups for pregnant women and new mothers; 
+ - 

( g . 2  
.c?~.. 

%- (v) nutritional and other active health information schemes for pregnant women and 
new mothers; 

(vi) mother and babyitoddler clubs; 

(vii) personal development course for par2nts - as adults rather than only in relation to 
their parental role; 

(viii) adult education, skill development, retum to work courses for parents; 

(ix) good quality crecheichild minding facilities for these courses: 

(x) guaranteed high quality day care places for all young children over an agreed age 
from local area; - 

(xi) extra GP input. 
"<- ,,,. .. 
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. . 
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The Project would be led by a project Director who would 122d a multi-disciplinary team 
of health board personnel. Main costs would be day care and director, since existing 
services could make much of the contribution. 

The aim of  the project is to use a comprehensive preventive prograpne to alter in a 
positive way the destinies socially and economically the lives of the children born to 
participating parents, the lives of those parents and the life and fabric of a community 
which otherwise seems doomed to further economic and social decline. In this positive 
way, the health prospects of those affected can quite literally be transformed. This is a 
project with potential to offer high health and social gain on a relatively modest 
investment. What is required is not so much a large investment of money, but the vision 
for desired change and the political skill to secure the co-operation of the relevant other 
services/agencies and the Board's b w n  professionals. 

13th December 1994 



Children in Care - Sub-committee 
' Report 

Introduction 

The Committee acknowledges and welcomes the introduction of the new Child 
Care (Placement of Children in Residential Care) Regulations 1995; Child Care 
(Placement of Children in Foster Care Regulations) 1995 and Child Care 
(Placement of Children with Relatives Regulations) 1995. 

Being in care can mean either foster care, being placed with relatives or in 
residential care; public care is in reality a substitute for private care within families. 
The common factor to all children in care is that they are in public care and that 

-;parenting tasks are divided amongst various agencies, people and institutions. There 
,-- 
p:? are inherent difficulties in the provision of care. If services are to work better, 

,:cx-.- 

certain things need to be in place and it is hoped that this report will help to 
highlight the main issues involved. There are huge implications for children in care 
from the perspective of the children themselves, their families parents, the statutory 
and voluntary bodies providing the services and in the arena of public policies. One 
factor that underlines all chldren in public care is that what is baditionally seen as 
private - family life - has been disrupted and the family has been opened to public 
scrutiny. 

The fact that these children are in public care is in some respect rnisleadmg as there 
has been very little debate about what happens to children in such public care. At 
times this can manifest itself in community reluctance to have childrens homes in 
their area. Often the parents are seen as "bad" irresponsible and as such find 
themselves polarised from 'good' parents. 

2 -:> - .~ !... - 
E - ..: Good planning is essential and both children and families need to be involved 
.-* 

alongside social workers, foster families and child care workers in the decision 
making process. It is well documented in research that children can, drift in care 
unless. there is effective planning w h c h  may mean returning the child or planning 
for it's long term needs &om an early date. Effective assessment identification of 
needs and planning to meet these must be in place. Structures must be in place to 
provide supervision which improves decision making. 

Services for children must be based on need and these identified needs must be 
matched. Obviously there is a &lemma for professionals if these needs cannot be 
met. Often this is the basic question of social workers who are faced with decision 
making for children: is care better than children remaining at home? T h s  is the 
key issue facing all of us who are ~ lanning  and providing services for children and 
young people who are very vulnerable. 



Reception into care 

It is useful to start at the whole issue of reception into care. We need to be aware of 
the reasons why a child is admitted to care. It is important to reco,~se the multi- 
facetedness of the factors leading to a child's reception into care. Services to 
prevent admission to care should be in place in each area. It is well documented 
that children are more likely to remain in care if they are not returned home within 6 
weeks. This must mean that this period is of paramount importance to the services 
that are provided to the child and the family to effect a resolution of how the 
identified factors that have led to the difficulties are' changed i.e. what needs to be 
changed and how this is done for the child and family. Of course, this has clear 

.. - implications for involving families and children in the process of identifying, 
z?. clarifying and workiGg on the issues. ~ ~- 
&-=;2 - -. 

Recommendation: Early intervention services which will prevent admission to 
care should be in place in each area. 

Planning for children in care 

The new Regulations stipulate that a detailed care plan should be drawn up for each 
child upon admission to care. This should be done in conjunction with the child, 
the chld's family, foster parents1 residential care staff. Many issues have to be 
addressed, medical, educational and psychological. All these need to be assessed 
and the appropriate services found. Gaps in educational provision for children in - 
care should be examine - for example some care facilities require on-site education. 
There is also a need for access to psychiatric, psychological and therapeutic 
services. The DHSS Guidance and Reslations regarding admission to care remind 
us that: "Patterns of woiking and attitudes established now will in most cases 
influence alljirture work". (948) Very detailed guidance to the content of care plans 
is given in the DHSS document and these are attached in Appendix Orie. 

Recommendation: The Committee recommends that  full support be provided 
by the Health Board to social work teams, carers and residential care agencies 
in drawing up and implementing detailed care plans as outlined in the 
regulations. In cons.ultation with the Department of Education, the Board 
should review the education needs of c N d r e n  in care. 



Access 

Retention of links with the family whqre at all possible is bsential for the wellbeing 
of children in care. The continuing role of the parent .in the life of the child is 
crucial and should be emphasised wliere possible at all times. Access (or contact 
between thc parents and child) is associated with earlier discharge &om care and 
with better adjustment in social, emotional, psychological and cognitive 
development. 

Recommendation: The Committee recommends that residential care agencies 
and those with responsibility for foster care ,  should review the access 
arrangements of children in care. In the light of the new Regulations, these 
arrangements should allow for access to be as flexible and as frequent as the .~ 

. ~Z. : .. wellbeing of the child allows. If access cannot occur in the child's own home, it 
.- -. 2 ,<-+ 
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should take place in surroundings which are as relaxed and as home-like as 
possible. 

Reviews 

Along with. adequate planning, a system of reviews of each child in care is 
important in order to prevent a child drifting in care. Attention is drawn to the 
requirements in this regard ofchi ld  Care (Placement of Children in Residential 
Care) Regulations 1995 and Child Care (Placement of Children in Foster Care) 
1995 and that reviews of children in care should take place accordingly. 

Recommendation: The Committee recommends that adequate and planned 
rev iws  of children in care should take place in accordance with the 
regulations and that sufficient resources are made available to facilitate this. 

..--. 
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I_ - . -  .- Aftercare . . 

After care needs to be planned for probably at the point of reception into care. 
Children and young people need preparation for leaving care and coping with 
adulthood and independent living skills should be fostered as much as possible. 
The discharge cut-off is sometimes seen as age related and other factors such as 
educational requirements, disability issues &d ability to manage oneself are 
important. It is considered desirable that a designated person is appointed to 
undertake aftercare task. 

Recommendation: The Committee recommends that care plans for children 
should include arrangements for reunification or adequate aftercare. 
Residential care agencies should examine if the allocation of a staff member to 
undertake this role in each group home is possible. 



Carers and Care Staffi recruitment and training 

The impact of l o o h g  after cbddrenand young people who have experienced loss, 
separation or abuse is very high on staff and foster carets. Since children require 
continuity of quality care, this needs'to be reco,@sed in the status accorded to the 
role which they play. Residential care agencies should have sound recruitment 
procedures; including the exhaustive checking of references of staff by personal 
contact. 

Basic professional training for staff should include the acquisition of the 
knowledge, skills and attitudes required to competently undertake the task of caring 
for children. Ongoing training and support are also essential and are inte,sral to the 
provision of a care service. Inservice training should be provided along with 

..c- *+professional supervision o f  staff. Needs which should be addressed include 
r ;:.' working with children who have difficulty with anger control or whose behaviour 

generally reflects their troubled past. Residential care agencies should explore the 
provision of the services of staff consultants who can act as a resource for staff in 
meeting the needs of the children in their care. 

With regard to difficulties experienced in recruiting foster parents, consideration 
should be given to undertaking market research and imaginative recruitment ideas 
in order to increase participation in fostering. Foster parents who workwith 
challenging children should be supported by professionals and peer support from 
experienced foster parents. Regular training should be provided for foster parents 
and participation in training should be a requirement for continuing as a foster 
parent. Adequate respite should be-'available to foster parents who care for children 
with acute behavioural difficulties. Linkages should be developed between foster 
parents and "best-practice" group homes in order to provide support for foster 

_ 5 )  ,p " 
parents. 

< s iL < -- 
Recommendations: The Department of Health should be requested to ensure 
that the training and education of care workers be standardised nationally and 
that it reflects the skill and knowledge requirements of modern residential 
care. Adequate inservice training should be provided for managers and staff 
of group homes. The provision of staff consultants to group homes should be 
explored. Research into, and improved initiatives for the recruitment of foster 
parents should take place. Adequate training, professional and peer support 
should be provided fbr foster parents and sufficient respite should also be 
available. Linkages should be formed between foster parents and "best- 
practice" group homes. 



Children's Rights 

There needs to be clear policies concerning children in care. This is a broad topic 
and could be addressed by clarification of the rights of children in care. Policies 
about abuse in care need to be clear. Children, young people and their families need 
access to complain and these need to be responded to in an open manner. With 
regard to the whole issue of child protection and in Line with the "An Abuse of 
Trust" report the recommendations in the appendix are noteworthy. Issues that are 
problematical concern the question of substance abuse by childredyoung people in 
care settings, the placement of known and alleged abusers. Policies around these 
areas need to be formulated. Anti-discrimination policies regarding ethnic, cultural, 
religious and sexual orientation must be in place. 

.. 
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.?Recommendation:   he Committee recommends that children's rights while in 
+'-, =:?=. . . -  care should be clarified. Complaints procedures should be drawn up by each 

residential care agency and should be brought to the attention of the parents 
and the child. 

Research and Planning 

Services must be planned and integrated. We need to look at the needs of children 
and young people coming into care. What are their needs, how can the existing 
services meet these needs? We need to identify existing gaps in services and plan to 
meet these. Foster care and residential care are inter-comected and this needs to be 
recognised in the integration of services as most children in care experience both. 
The p l h g  at agency level often mirrors the planning that is done with the carers 
young persons and their families. Often in child care w e  are faced with complex 
issues and dilemmas where easy 'solutions' are not the norm. Perhaps if we can 

- 
;; . 1 

grasp h s ,  our services would be organised in a more effective way. 
!.X .,.; .- . ~ 

,. : ... 
Research regardmg care should therefore have several facets. In the fmt  instance, 
the Committee wishes to draw attention to the recommendation i5 this regard 
contained in the Review of Adequacy of Child Care and Family Support Services in 
1994. T h s  Review recommended that a task force on care placement needs be 
established in order to give direction and impetus to developments in caring for 
children. In addtion, management information'would be obtained so that planned 
allocation of resources in the coming years can take place. The Committee 
applauds the initiatives of the Board in establishing Special Care Units; it is 
recommended that the repertoire of care settings should include adequate numbers 
of places for disruptive young people. 

We also need to look at the profile of the children in care e.g. age, sex, age at 
adrmssion, legal status on admission to determine what, if any, patterns emerge. It 
is also significant to study the initial placement patterns of chldren and a question 



that is raised is to what extent age or route mediates initial placement choice.  his 
may be determined by the health board policy at this point in time e.g. there is an 
expectation that younger children will be fostered. 

It is important to look at the careers of children in care, placement patterns, length 
of stay and history of care. Lnformafion is required on the numbers of placements 
w h ~ h  break down and the characteristics of those which do. 

Research is required also on children's experience of care 

m l e  we clearly need to analyse the current fi,wes and patterns of children in care 
we need to be careful about how we do this and.what information we are given. 
"We need to examine the way that we structure that idormation and examine the 
implication for our approach and services". (David Benidge) The information that 

>. . 
.!.=. FIS gained from such"research will mean effective planning for services and will , -- .. . F ::;7 
C. influence and underpin decisions around recruitment of foster carers and the types 

of residential care that is required. 

With regard to foster care, information is required regarding the age profile of 
carers, ]en,@ of service, reasons for drop-out (if appropriate) and their views 
regarding morale, natural family contact, support received, 'aaining needs etc 

Recommendations: The Committee recommends that a task force into the care 
needs of the region be established. It is also recommended that research be 
undertaken to achieve adequate data on the care patterns of children in the 
region including reasons for admission to care. Research should be 
undertaken on children's experience of being in care. A profie of foster carers 
in the region should be estabfished. 

-. -. 
ti 5 Some background information 
u.::; , . 

Children in care represent a significant user of resources in Health Boards. 
Specifically in the Eastern Health Board the following statistics give the broad 
canvas which forms the background picture. 

The fi,ves of children in care in the Eastern Health Board in 1994 are: 
. Total number of children in care: 1,285 
. Total number in residential care: 295 
. Total number in fosier care at 3019194: 990 in all forms of foster care. 
. Total cost of residential care: E8m approx 
. Total cost of foster care 1994: E1.8m 

Hidden costs involved in care includes social work time, medical time and 
education costs. The cost to the child and family is much more difficult to quantify 
and measure. 



Conclusion 

Care is costly - to the child, young person, their family, to staff and carers. It is a 
complex issue that places high demands on agencies and staff. It needs to be 
enshrined in clear policies and philosophies. Tbis needs to be done at agency and 
institutional and individual level. 



SUMMARY OF RECOltliMENDA TIONS 

The Committee recommends that: 

Early intervention services which will prevent admission to care should be in 
place in each area. 

Full support be provided by the Health Board to social work teams, carers and 
residential care agencies in drawing up and implementing detailed care plans 
as outlined in the Regulations. Such plans should be drawn up in consultation 
with the parents and the child. 

In  consultation with the Department of Education, the Board should review 
the education needs of children in care. - 

< -. e :  
. . - Residential care agencies and those with responsibility for foster care, should 

review the access arrangements of children in care. In the light of the new 
Regulations these arrangements should allow for access to be as flexible and as 
frequent as the wellbeing of the child allows. If access cannot occur in the 
child's own home, it should take place in surroundings which are as relaxed 
and as home-like as possible. 

Adequate and planned reviews of children in- care should take place in 
accordance with the Regulations and sufficient resources should be made 
available to facilitate this. 

Care plans for children should, include arrangements for reunification or  
adequate aftercare. Residential care agencjss should examine if the allocation 
of a staff member to undertake this role in each group home is possible. 

pi%,; 
iy-s -~, The Department of Health.should be requested to ensure that the training and 

education of care workers be standardised nationally and that i t  reflects the 
skill and knowledge requirements of modern residential care. . 

Adequate inservice training should be provided for managers and staff of 
group homes. 

The provision of staff consultants to group homes should be explored. 

Research into, and improved initiatives for the recruitment of foster parents 
should take place. 

Adequate training, professional and peer support should be provided for foster 
parents and sufficient respite should also be available. 



Linkages should be formed between foster parents and "best-practice" group 
homes. 

Children's rights while in care should be clarified. Complaints procedures 
should be drawn up by each residential care agency and should be brought to 
the attention of the parents and the'child. 

A task force into the care needs of the region be established. 

Research be undertaken to achieve adequate data on the 'care patterns of 
children in the region including reasons for admission to care. 

Research should be undertaken on children's experience of being in care. 

- - - -i A profile of foster carers in the region should be established. 
L'-: 
?. ~-... ,-- '.<. ., 



Appendix One 

Acc e DHSS, a care plan should include: 

. the child's identified need (including education and health) 

. how those needs might be met 

. aim of plan and timescale 

. proposed placement 

...- . other services to 6e provided f?.& * .. . .... - - ~ - arrangements for contact and reunification 

. support in the placement 

- likely duration of placement 

. contingency plan, if placement breaks down 

- arrangements for ending the placement (if voluntary) 

. specific details of the parents' role in day to day arrangements 
- 

- . arrangements for input by parents, the child and others into the ongoing 
decision-making process 

:?. ?:: ,= 
,>:r : . . 
c:.. - arrangements for health care 

- arrangement for education 

- dates of reviews 

Source: The Children Act 1989: Guidance and Regulations; Volume 4; Residential Care 
London; HMSO. 



Appendix Two 

1. Agencies providing services to children or vulnerable adults should ensure that 
culture of openness - bust is fostered within the organisation in which staff 
can share any concern about the conduct of colleagues and be assured that 
these will be received in a sensitive manner. (9) 

2. Staff should be encouraged through formal and informal channels of 
communication to question, express concems or pass on significant 
information to management regarding the protection of children or vulnerable 
adults. (1 0) 

3. Agencies providing services to children are vulnerable adults should ensure 
that staff who report si-gificant information receive a written 

>- 
F acknowledgemknt of their concerns and confirmation that the organisation has 

LT*. 
.-5- \;:, ~? -. taken appropriate action. (1 1) 

4. Organisations providing services to children or vulnerable adults should 
ensure that all allegations of sexual misconduct are pursued and their 
outcomes recorded regardless of the availability of the alleged perpetrator to 
co-operate with the process of enquiry. (12) 

5. Organisations working with children should establish child protection policies 
and procedures which ensure that all allegations of child abuse are reported to 
a responsible authority. (38) 

6 .  " Organisations working with khildren should ensure that staff and volunteers 
understand their role within the organisation and are familiar with written 
guidance on the child protection policies of the agency". (41) 

rx. - z.7 
5 -  - 
r=y 7. Organisations should establish procedures for supervisory and monitoring the 

activity of staff. (42) 

8. All staff and volunteers working with children should have access to child 
protection training. (43) 

9. Organisations working with children shouid provide chldren and their parents 
with brief written information about the activities of the organisation, its child 
protection policy' and the name of a person to contact in the event of any 
concerns. (48) 

source: "An Abuse of Trust". The-report of the Social Services Inspectorate Investigation into the 
case of Martin Huston 1993 



1994 REPORT 



GAPS IDENTIFIED BY THE 
CHILD CARE ADVISORY COMMITTEE 

IN EARLY CHILDHOOD SERVICES 

Information 

The Committee has identified lack of information on services and entitlements for parents 
as a cause of major concern. There needs to be greater co-operation between the health 
professionals in the dissemination of information. Information on child care, child 
development, social welfare entitlements, immunisation etc produced by relevant bodies 
e.g. Health Promotion Unit, Eastern Health Board and Department of Social Welfare 
should be disseminated through the maternity hospitals. This would ensure that almost all 

-mothers would be reached. - 
I% %: 
, %- The public health nurse plays a key role in providing support post-natally, particularly to 

lone parents and the committee believes that the information role of the public health nurse 
should be promoted. Public health nurses could disseminate information on local services 
e.g. family support services, day care, parent and toddler groups, courses, etc. to the 
families they visit. 

The use of the media, including audiolvisual material in hospitals and health centres, and 
teletext to communicate information should be considered. 

Information will need to be updated on a regular basis. 

Provision of a Seamless HealthiSociaI Service to Parents of Pre-School Children 
- 

The need for greater co-operation between maternity hospitals and community services 
= -. from the ante-natal through post-natal stages is also identified. The general practitioner - z=s - and public health nurse should be involved at key stages with their common clients of the 

maternity hospital irrespective of the type of service being availed of. 

There should be greater flexibility in service delivery with the service delivered by the 
most appropriate person at different stages. This would be the appropriate health 
professional or the appropriate support worker. For example a mother and baby would 
receive visits by the public health nurse with support visits by community mothers, La 
Leche League or National Childbirth Thrust as required. The frequency of professional 
and support visits would depend on the needs of the individual client. 

Services should be planned, flexible and delivered in the most appropriate place to meet 
the needs of clients who may not be available between 9 am - 5 pm. Ante-natal and parent 
craft classes are already held in the evenings in some areas. Pilot schemes could 
concentrate on an appoinbnent system by the public health nurse after the fxst visit or the 
provision of several types of child health clinic simultaneously so that the mother can 
maximise her visit to the health centre, e.g. Nurse Advisory and Doctors Referral Clinics 
together or Nurse Advisory and hnunisation Clinics. 



Real parbership between and clients should be developed. This would 
include the use of empowerment models so that client does not become the passive 
recipient of a service which may not be tailored to herhis needs. Consultation of times of 
services, valuing time by offering appointments for home visits ind ensuring that the 
clients values, beliefs and streno& become part of the process. 

Health Centres 

The Health Cenbe should become the focus for services including information, counselling 
and support services to children and their families. Consideration should be given to the 
provision of day care services, groups for mothers, fathers and parents groups, focused 
work with parents and children where there are issues of bonding, attachment and child 

... . . 
?@evelopment. 

Protocols for handling common concerns in Early Chitdhood Services 

Consideration should be given to the setting up of a w o r h g  group of professionals i.e. 
General Practitioners, Area Medical Officers, Superintendent Public Health Nurses, Senior 
Social Workers and representatives of the Early Childhood Service managers to debate 
issues relating to concernslsuspicions regarding the various forms of child abuse. The aim 
of this Working Group would be to encourage greater liaison and understanding of the 
roles of the different professionals Ad  where and how the early child care manager/worker 
fits into the scenario. The outcome of such discussions should provide a better and safer 
future for young children in day-care services through the establishment of links and 
identification of key personnel in each Community Care Area Finally a Code of Practice 
for day-care workers would be made available for each of the Community Care Areas. 

-. 

-- ..-- .- .. 
,~-.-, 

parental Involvement in Day Care Services 
v..= -. 
. .  . 

It is important for those involved in day-care services i.e. Family Centres, Day Nurseries, 
Play groups, Parent and Toddler Groups, etc to see that parent(s) and child come as a 
package. 

By involving the parent(s) in day-care provision we can, in addition to enhancing parent's 
understanding of child development and sharing practical skills, provide a kamework for 
parent's personal development and self-esteem. Parents are enabled to set up a sbxcture of 
informal support at times of crisis (i.e. a child in hospital) or in mini-crisis (i.e. temper 
tantrums). Participation in the service allows parents to spend time in a one to one 
situation with the child and helps to develop a special bond with thechild by shared 
experiences. Parental involvement is the key to sustaining gains achieved in early 
childhood programmes. 



Community Mothers Programme 

This programme should be expanded to include 12 - 36 month age group. Pilot schemes to 
allow some community mothers to work as support workers with public health nurses 
dealing with the age span 0 - 3 years should be bied. 

The Public Health Nurses concerned should have in-service education in the philosophy 
and aims of the programme. 

Developing The Health Promoting School 

The impact of unplanned teenage pregnancies, lack of life skills in general and parenting 
skills in particular, on pre-school services cannot be ignored. Greater parh~ership is needed 

-between health and education.services to ensure that all schools, 1st and 2nd level, are 
.. .:L - ". * , -. 
i: :-.7 

health promoting ones. This requires a new focus in the delivery of the health service 
. - input to schools. Initiatives have been developed in some areas by health professionals, 

teachers and parents to address identified needs similar to those outlined above. These 
should be encouraged, adequately resourced and monitored. 

Services to teenagers 

It is worth noting that the number of births to teenagers in IreIand has varied Iittle over the 
last twenty years. 

Many myths abound about the causes of teenage pregnancy but very little research has 
been undertaken on the causes or outcome of such pregnancies. What is absolutely clear 
though is that teenage mothers have a higher than average risk of poverty and social - 

deprivation. Those who become teenage mothers are more likely to have been 
economically disadvantaged prior to pregnancy. 

,,=:.* p>$ 
In a recent report on teenage pirenting it was suggested that "the stresses of parenting 
alone as a young woman on a low income are inadequately recognised by statutory services 
in Ireland. There is virtual absence of family support services such as community child 
care workers, family centres etc. The Community Care Services provided by the Health 
Board are in many areas confined to an emergency service for families in crisis" It was 
further suggested that youth and social services are reluctant to recognise the role of 
fatherhood. 

We need to be sensitive to the needs of teenagers, needs that are very different Eom older 
women. Many young mothers would not identify with the predominantly marriediolder 
women attending the health centres. Perhaps the health and youth services could co- 
operate in order to provide the services where young mothers most wish to receive them 
znd efforts should be made to bring young mothers together to share experiences and to 
support each other. 



Pilot Project 

Proposal to test a new approach to Early Childhood Programmes in Disadvantaged 
Communities 

Introduction 

The following is aproposal for the launch of new approach to the delivery of health and 
social support to vulnerable parents and young children in a district of high social stress in 
the Board's area The proposed programme embraces a range of elements which would 
offer a new level of care and support to mother (and father) and child 5om pregnancy nght 
through to the child starting school. It is considered that a comprehensive and integrated 
approach of this kind to the needs of these families can produce important health and social 

-,gains at the level of the child, the parents and the community. This proposal is strongly 
..-. 

r-& s rooted in the Board's tradition of special programmes to support vulnerable groups, e.g. the -. Community Mothers Programme, the special mobile clinic for travellers etc. 

Health and social support ante natally is very important for the vulnerable (in terms of 
social stress) mother. But mothers who are at high risk socially are, classically, difficult to 
reach. There is a need, therefore, to try out as many imaginative and innovative outreach 
approaches as possible in order to attract these women to use the services early for the 
benefit of their own health and that of their child - to - be. 

The period around birth and the early months can set the pattern for long term maternal 
attitudes towards, and relationships with, the new child. Therefore it represents a key time 
for intervention, in that intervention in this period may offer a very high return on 
investment in terms of preventive effects. Effort invested at this time may help mother to 
avoid reactivating any destructive patterns which she - may have experienced in her 
upbringing. 

s - Family and social experiences in the pre-school years are h o w n  to have a powerful 
i r  r- 
\e influence on the child's emotional, social and cognitive development and on the child's 

readiness to gain and grow through the social and educational experience offered by 
school. 

Key issues for mother of young child in terms of child welfare are 

(i) Importance of access to social support for mother. This support may be formal 
in character (that is provided by professionals or organised services) or it may be 
informal (that is provided by family, neighbours, friends). From whatever source, 
support, according to the available research, is found to be particularly effective in 
situations of high social stress; 

(ii) importance of mother developing a bond to the child. This means in lay terms 
that the woman is 'cracked' about her child and that this keeps her going even 
through the hard times when the child is sick, difficult or demanding and other 
things are also going wrong in her life. 



(i) importance of supportive relationship and active help from the partnerlfather 
of child 

(iv) importance of access to practical help, day care, respitk care when sick or 
exhausted etc. 

(v) importance of mother having realistic view/expectations/understanding about 
child's developmental stageslneeds 

(vi) importance of recognition of the fact that high social stress is damaging for the 
child, the mother and their relationship. Impact of multiple stress operates 
cumulatively in a multiplier rather than additive way. 

(vii) importance of recognition of the fact that maternal depression is very common 
-. - in mothers of young children. Maternal depression is damaging to the mother - 

...:-,, child relation&$ and ban persist if not recognised and properly treated. 

Lessons for services:, 

(i) The importance of a comprehensive approach addressing the child's needs and the 
mother's needs - day care and home visiting and support groups and - 
infomation/education and personal development. 

(ii) The need for different approaches at different ages (of child) and in different social 
conditions 

(iii) The need for integrated approach (i.e. tightly co-ordinating different 
services/professionals) 

(iv) The need for s e ~ c e s  to address needs of the parents as parents and as adults, that 
is support to mothers should also offer them support as women, since if at least 

..7- 
some of their social and psychological support needs as women can be met then as 

&I. . 
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mothers they will be better able to respond to the needs of the child. 

(v) The need to prioritise certain potentially high risk groups because of the extra 
possible disadvantages associated with their statuslcondition (e.g.) 

*teen parents 
*low income lone parents (living alone), especially in areas of serious social 
disadvantage 
*travellers 
*mothers ~uffering from depression 

Outline Proposal 

Wnat is proposed is a Pilot scheme which would try to build on the lessons of experience 
and the messases from research about the needs of vulnerable young families. 



It would aim to offer a guaranteed comprehensive range of supports of the types mentioned 
above to all mothers in a selected high social stress district. It is envisaged that the Project 
would be led by EHB but with support fiom a range of possible spurceslpartners, viz. 
Combat Poverty, Van Leer, FAS, EC Urban Programme, ADM programmes, Department 
of Education Earlystart programme etc. 

The Project would include: 

(i) intensive PHNICommunity Mother support ante - pen - and post - natally; 

(ii) close involvement by maternity hospital outreach; 

(iii) active outreach to fathers; 

. (iv) support groups for pregnant women and new mothers; - 
. ~. ... - 

c-2. . -- , . .. 
-, (v) nutritional and other active health information schemes for pregnant women and 

new mothers; 

(vi) mother and babyltoddler clubs; 

(vii) personal development course for parents - as adults rather than only in relation to 
their role; 

(viii) adult education, skill development, return to work courses for parents; 

(ix) good quality crechelchild minding facilities for these courses: 

- (x) guaranteed high quality day care places for all young children over an agreed age 
fiom local area; - 

., , (xi) extra GP input. gj 
". 

The Projeh would be led by a Project Director who would lead a multi-disciplinq team 
of health board personnel. ~ a i n  costs would be day care and director, since&sting 
services could make much of the contribution, 

The aim of the project is to use a comprehensive preventive programme to alter in a 
positive way the destinies socially and economically the lives of the children born to 
participating parents, the lives of those parents and the life and fabric of a community 
which otherwise seems doomed to further economic and social decline. In this positive 
way, the health prospects'of those affected can quite literally be transformed. This is a 
project with potential to offer hgh health and social gain on a relatively modest 
investment. What is required is not so much a large investment of money, but the vision 
for desired change and the political skill to secure the co-operation of the relevant other 
serviceslagencies and the Board's own professionals. 

13th December 1994 



APPROACHES IN DEALING WITH ADOLESCENTS 
IDENTIFIED BY THE 

CHILD CARE ADVISORY COMMITTEE 

1. Children who present serious behavioural difficulties may come to attention and 
be dealt with either within the child care and protection system or the juvenile 
justice system; or in both. The two systems differ fundamentally however, and 
the appropriateness of referral to either in a given case depends on their 
particular role and perspective. 

The child care and protection system is focused on children at risk, fulfils a 
function in an area of social concern, works largely by consent and operates a 
welfare model, i.e. the principal consideration is the needs of children and the 

- promotion of their welfare and safety. 

By contrast, the juvenile justice system focuses on delinquent youth who have 
committed criminal acts, hlfils a judicial function in society, works through the 
application of constraints or restriction of liberty, and operates a justice model, 
i.e. the principal consideration is the protection of rights both of the juvenile 
offender and of the community which needs redress and fieedom fiom threats. 
Hence it aims to determine if the accused juveniles are guilty of the offences 
alleged and if so, to decide on an appropriate penalty, in the course of which the 
needs of the juveniles are taken into account but are not the sole or determining 
factor. 

2. Each system has its own range of services, even though much of their jwenile 
clientele comes from the same areas of social deprivation. Many young people 
are brought into the child care and protection system, others come within the 
juvenile justice system, some are dealt with by both systems separately but 
simultaneously. This duality can be rendered productive by an inter-agency co- 
ordination on the ground that respects the'diierent roles and functions. Yet 
some particular cases, often highlighted in the mediq have given rise to 
difficulties, so clarity and agreement is needed on the circumstances in which, 
and reasons why, children cross the boundary, especially from the child care and 
protection system into the juvenile justice system. 

3. Difficulties often arise £rom the capacity of each system to accommodate 
residential placements for those children apd young people who are deemed to 
be in need of such care and control. 

The Children Act 1908 originally provided for both industrial schools and 
reformatories, but over the years the majority of industrial schools ceased to 
take young offenders and dealt solely with child care referrals. They were 
collectively styled childrens residential homes, and responsibility for them at 
cabinet level was transferred by Government order kom the Minister for 
Education to the Minister for Health, with effect fiom 1st January 1985. 



The remaining industrial schools - St Joseph's Clonmel, and St Laurence's 
Finglas - together with the keformatories, were then known as  'special schools', 
and continue to be the responsibility of the Minister for Education. Hence the 
definition of "childrens residential centre" in sec. 59 of the Child Care Act 1991 
(not yet brought into effect) excludes" (e) an institution which is a 'certified 
school' within the meaning of Part TV of the Children Act 1908, functions in 
relation to which stand vested in the Minister for Education". Childrens 
residential homes apparently do not have facilities to cater for the conduct 
disordered disruptive teenager who presents difficult management problems, so 
recourse is had to the 'special schools' certified by the Minister of Education. 
These are of two types, deriving from the 1908 Act as amended: 

Industrial Schools accept some referrals from the Health Board, 
following assessment in St Michael's Assesment Unit, Finglas and 
committals under the School Attendance Acts (child care and protection 
system). They also take committals from courts of young offenders 
(juvenile justice system). The children must be between the ages of 
seven and fourteen (i.e. prior to the fifteenth birthday). There is 
presently no certified industrial school for ,+ls, and there is no 'closed' 
(secure) industrial school. 

- . Reformatories cater solely for juvenile offenders, and may not take 
referrals from the child care and protection system. The juveniles must 
be at least twelve years of age on committal: and if under fifteen must 
not be a fust offender. Committals must be under seventeen years of age 
but in practice sixteen year olds are not accepted. 

- The two assessment units accept referrals from both the Health Board 
and the court. The referrals from the Health Board are voluntary. The 

-- majority of referrals to St Michaels are via the courts. (School 
Attendance Act proceedings and juvenile offence cases). In addition 

p.. they are certified as Places of Detention under the Children Act to hold 
LC: remands in custody of (alleged) juvenile offenders. 

Managers of special schools must consent to a childs reception/cornrnittal, and 
for all residential units there is competition for scarce places. This and the non 
availability of reformatories or other secure units for child care and protection 
referrals can create pressures to bring older difficult children inappropriately 
within the juvenile justice system, so that they can be committed to a 'closed' 
reformatory where constraint can be applied to ensure they stay there. 

4. This should not imply however that the response to such pressures has to be the 
creation of new units for socially disruptive and non-conforming adolescents. 
On the contrary, provision for community based services needs to be expanded, 
so that residential care is used only in those cases where all other means of 
managing the situation in the community have been exhausted and there is no 
remaining feasible alternative, i.e. that residential care becomes in reality the 
option of last resort. Th~s is mandated by the Child Care Act 1991, sec 3(2)(c) 
which requires a Health Board, in the promotion of child welfare to "have 



regard to the principle that it is generally in the best interests of a child to be 
brought up in his own family". 

As the Explanatory Memorandum puts it "Thus the emphasis is on providing 
support and assistance so that children can remain at home; only in exceptional 
cases are children to be taken into care". 

5. Two different but related groups of young people can be delineated who 
presently tend to get moved into the juvenile justice system with a view to 
committal to a special school. 

(a) A number of children and young people are brought before courts on 
criminal charges who have developed a habit of petty crime, but where 
this could have been avoided had effective intervention been made at an 
earlier stage. Case histories link their behaviour to a disturbed 
childhood, the absence or non-functioning parental figures, or an 
ineffectual response to what family care as was offered. Often, truancy 
kom school and dropping out before attaining the school leaving age 
was the first warning sign. Many subsequently leave home after 
continual (sometimes violent) disagreements within the family, or just 
drift away and parents lose interest. As a result, they do not have a home 
to which they can return and be accepted, or a return home would not 
offer them the care, hscipline and support they need Sleeping rough 
and fending for themselves on the streets, they tend to become involved 
in minor crimes -petty larceny, shoplifting etc. - or potentially more 
serious offences, e.g. assault with intent to rob, soliciting, substance 
abuse (alcohol, drugs, solvents). This development of criminal habits 
stems however &om underlying problems that have become gross korn 
lack of effective action over a prolonged period despite the best efforts 
on the part of the child care services. - 

@) Other children or young persons are reported as 'running wild' or 'out of 
control. Although not (yet) into a criminal culture, they nonetheless can 
cause disarray and dissention in their local community and present a 
serious challenge to the child care and protection system. Some are 
assessed at Health Board request, others are the subject of School 
Attendance Act proceedings and may be assessed on that basis, and a 
minority are subsequently committed to an industrial school. For others, 
a way out is found by having them brought before a juvenile court on 
criminal charges so that the court can be urged to commit to a 
reformatory. Evidence given showing disruptive behaviour, lack of 
supervision within the family etc. may provide an impetus towards such 
a committal. The effect is the same as for the homeless petty criminal 
described above. Both now have a criminal record, are labelled as 
delinquent and committed to a secure unit for serious young offenders 
where they will associate with and learn kom more criminally minded 
peers. 



6.  The following conclusions can be drawn from the above considerations 
concerning future action: ' 

(i) early warning systems need to be strengthened &ad signals responded to - 
e.g. mancy from schoo1,continuous andfor suspension from school, 
indications of family dysfunction, etc. 

(ii) effective intervention should be made before the child reaches 
adolescence. Where intervention is required, then the earlier it is, the 
more successful and less expensive in the long run it is likely to be. 

(iii) As well as developing services for children exhibiting difficulties (e.g. 
child guidance, chdd psychiatry), there is a need to put emphasis on 
preventative and supportive work with families under stress, within the 
child care and protection system and through the educational system, a 
system to develop psychological services, special teacher services and 
home school liaison projects. 

(iv) The aim should be, by strengthening early intervention, to: 

- reduce the use of residential care to those for whom no other 
effective programme is open, i.e. that residential care becomes the 
option of last resort. 

- prevent young people kom developing deviant lifestyles that will 
bring them into a criminal subculture, i.e. to stop children being 
brought into the juvenile justice system as  a means of getting them 
the help they need. It is argued that society's expectations of the 
juvenile justice system have to be modest. It should not be 
expected to solve all juvenile crime prob1ems;or provide answers to 
every form of delinquency, or to make up for shortcomings in social 
policy provision. 

7. Even given an emphasis on appropriate early intervention, there may still be a 
small number of children within the child care and protection system who 
require a residential programme to remove them kom a street wise lifestyle and 
maintain them in a position where they can begin to benefit from proper care 
and affection. Three aspects of the operation of any such unit merit comment. 

(a) assessment of the children concerned should be undertaken within the 
child cqe  and protection system, not fitted in when places become 
available in assessment units primarily catering for the juvenile justice 
system. More importantly, the same criterion should apply to 
assessment, that residential placement should be only used where 
necessary and as much as possible assessment should be done in the 
community, thechilds natural and normal milieu. Equally, assessments 
should seek to make every effort to constmct a programme within the 
community that meets their needs, including day facilities and family 
centres. If placement in residential care is deemed necessary, this should 



be within the child care and protection system, by creation of a new 
intensive therapy uhit if necessary, rather than attempting to place in the 
existing industrial (certified) schools where the young people concerned - -  . 
will mingle with criminally experienced peers. ' 

@) The Health Board has been legally advised that under existing legislation 
it does not possess powers to hold young people against their will. This 
view has been upheld in a recent High Court judgement. Yet if the 
programme in a residential unit of this type is to succeed, there may be 
need to ensure that the young people do not abscond, and if they do can 
be brought back, to ensure consistent exposure to the programme over 
time. Decisions need to be taken as to whether there is indeed such a 
gap in legal provision; if it needs to be filled; and how and when this can 
be done. 

, . . .. 
(c) Young people in such a unit are not easy to handle, yet experience has 

shown that very disordered and delinquent children can and do respond 
over time to patient, trained and dedicated staff. Coping skills will be 
required to handle rows, bed temper, verbal aggression, minor breakages 
in tantrums etc., without immediately calling in the gardai and expecting 
that the difficult child would be removed and committed within the 
juvenile justice system. As substitute family homes, such units would 
have to make determined efforts to cope themselvesas much as possible 
with provoking behaviour, much as a 'normal' family home would try to 
carry teenagers over the testing rebellious years, without calling in the 
gardai every time an outburst took place that technically included 
criminal acts. Very troubled children need a great deal of support and 
security, and relationships have to be built up patiently, so it should not 
be acceptable to opt out by effectively handing over the job to the 
juvenile justice system: Where children are in care, the Health Board 
acts in loco parentis, and like all parents would be anxious to take 
remedial action in the home in preference to having the young people. - .- 
'sent away', There is great scope, as noted above, for co-ordination with 
services operating in the juvenile justice system to make community 
based sanctions effective, e.g. acting like other parents by attending 
court, supporting the young person and helping them take responsibility . 
for their actions, co-operating with a Probation and Welfare Officer, etc. 

8. The approach outlined above attempts to clarify the separate roles of the child 
care and proteqtion system and the juvenile justice system, and should go a long 
way to stop young people being needlessly criminalised because the community 
finds their behaviour intolerable and prosecution for offences provides the only 
means to remove them h m  the streets. The approach would also dovetail with 
the operation of supervision orders and care orders, a s  provided for under the 
1991 Act. 

13th December 1994 



(i) Initial costings for year one may be more expensive depending on premises 
refurbishment. 

(ii) A cost of living increase of approximately 3% will need to be built in for years 
two and three. 

(iii) If the befriending programme is run under a Community Employment Scheme 
the amount required for out of pocket expenses will be reduced. 

5. Subjects to be covered in Befriending Training Programme: 
, . 

. - ~nderstandinichild and adolescent development e. 
Understanding relevant social problems - drug addiction, alcohol abuse 

- The role of health board and other relevant professionals e.g. social workers, 
CI 

youth workers, etc. 

- The jwenile justice legal system - the courts, the gardai, the role of juvenile 
liaison officer and probation and welfare officers. 

- Establishing boundaries in the befriending relationship - The befriending 
'contract'. 

- Confidentiality 

- Dealing with conflict/allegations; Safety and security in the befriending 
relationship. 

gt 
- Finishing the befriending relationship. 

Following an introductory training course befrienders who complete 'the course 
c .  
L 

successfully will be selected. Further training will be provided and regular 
opportunities for befrienders to meet each other and share experiences will be created. 

6. Summary: 
In any young person's life there are four key factors which influence hisher 
well being - histher feelings of belonging and self worth, positive links with 
family, positive experience in school and relationships with the local 
community. Over an eighteen month period this project will aim to support 
twenty young people in each of these areas. Firstly, in an intensive manner it 
will assist the young peoples' personal development and in confronting their 
anti social behaviour. It will also work to improve links between young 
people and schools and to involve schools in the Project. Through 
professional social work intervention support will be provided to families and 
improved relations between parent(s) and young person will be fostered. 
Finally. through an innovative befriending scheme, the project will draw on 



personal problems, be they marital difficulties, domestic violence, drug 
or alcohol abuse. , 

'1, Phase Two - Befriending Young People and Linking them into their local 
' Community: 

In the first nine months it is hoped that progress will have been made in directly 
assisting the young people and in improving their links with home and school. It is 
recognised, however, that in the longer term it will be unrealistic to provide such 
intensive support. Therefore, for the second nine month period it is proposed to 
introduce various approaches which will provide continued adult support for the 
young people and help them link into positive activities in their neighbourhood. 

The main approach to be used will be the establishment of a befriending scheme, 
whereby responsible adults in the local community are linked with young people and 
agree to meet with them on an ongoing basis. 

- Befriending schemes have been in operation in Britain with some success for over ten 
years now and have been recognised as making a useful contribution in juvenile 
diversionary programmes. Essentially the scheme is one where a trained adult 
volunteer befriends a young person on a one to one basis. The volunteers commit 
themselves to meeting with the young person at least once per week and this can take 
the form of social outings, sports activities etc. 

A British study has shown that two of the major reasons for delinquency are 
delinquent friends and the absence of a close relationship with the young person's 
father (Families. Teenagers and Crime - Home Office Research Bulletin). The 
befriender can help to provide an alternative stable adult in a young person's life and 
young people can then begin to develop more positive views of aduWauthority 
figures. 

A review of befriending schemes in Britain concluded that schemes are more 1ikel;i to 
be successful if they have: 

.. 

- Careful training and induction procedures. 
- Proper systems for supporting befrienders and linking them to one another. 
- A clear definition ofthe befrienders role, vis a vis family and other agencies. 
- A proper system of terminating each one to one contact. 

(Befriending and Tracking Schemes: A National Children's Bureau Briefing 
Paperl 

We are conscious of the need to introduce this scheme in a planned way which is 
appropriate for the project. Usually befrienders are recruited as volunteer helpers and 
while this option will be pursued the possibility of running the programme through a 
Community Employment Scheme will be investigated as well. Either way befrienders 
will be assessed thoroughly (including criminal checks) and monitored carefully. A 
proper training programme will be put in place (see attached). As part of the 
induction process procedures will be agreed concerning a number of important aspects 
including the role of the befriender vis a vis other agencies, appropriate boundaries for 
the befriender concerning involvement with the young person's family, appropriate 
health and safety measures. 

While these schemes normally operate on a 'one to one' basis it is recognised that this 
is not always appropriate. In some situations two adults befriending two young 
people may be more effective and, indeed, safer. In other situations a young person 
may find it difficult to establish and then end a relationship with an adult figure and in 
this case other ways will have to be found of building links with the local comnlunity. 



APPENDIX: 

, 
A PILOT PREVENTATIVE PROJECT FOR YOUNG PEOPLE 

1. Introduction: 
This proposal outlines an innovative pilot project for young people aged 10 - 14 years 
who have been referred to the Juvenile Diversion Programme or identified as being at 
risk of dropping out of school and engaging in criminal activity. The project will aim 
to provide professional support and guidance to the young people and to draw on 
voluntary support from the local community. In this way it will be a project which 
will build on the strengths and capacity of the local community to meet its own needs. 

Lr The project will work with young people in the 10 - 14 age group. It is generally c? recognised that intervention needs to come as early as possible if young people are to 
be diverted from crime and anti-social behaviour. The 1996 Garda Annual Report 
showed that almost3,500 young people in this age group (32% of total referrals) were 

@ referred to the National Juvenile Office. It is also during these years that young 
people can start to seriously disengage from school. It is also the case that in so far as 
there are projects aimed at helping at risk adolescents they tend to be for those in the 
older teenage years. 

2. Project Outline: 
It is proposed that the project will work in an intensive way with approximately 20 
young people at a time over an eighteen month period. If it is to be successful the 
numbers being dealt with must be manageable. 'However in the way this project is 
designed it should be possible to bring in a new complement of young people every 
nine months. 

- 

The following are the objectives, for this project: 

6 )  To provide positive personal and social experiences for young people 
as a means of counteracting their deviantlanti-social behaviour. 

f+ -., 
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(ii) To attempt to strengthen the young person's relationship with family i 

and with school. 

(iii) To identify positive adult and other supports in the local community 
that the young people can link into when they leave the project. 

A local advisory group will be established to assist in the Project's development and to 
select young people for the programme. This will consist of representatives from the 
Eastern Health Board, National Juvenile Office, Probation and Welfare Service, 
Barnardo's, local schools, School Attendance Officers and other appropriate agencies. 
It will be open to other agencies to make referrals with priority given to young people 
most in need and those who will - benefit from the programme. 



A structure operating on these principles would have the capacity to overcome some 
of the perceived obstacles to co-ordination, e.g. tension between statutory and 
voluntary agencies over priorities and methods of working or inabilities to follow 
through to the extent requested because of resource deficits. Membership of such a 
forum would be determined by the circumstances of the area but typically would 
include representatives of the Eastern Health Board, the education sector, the Gardai, 
Probation and Welfare Service as well as from voluntary 'and community groups 
active in the area. Agencies will always have their own geographical operaticnal 
areas that are not co-terminous with other agencies, but a co-ordination forum can 
provide a link to the relevant person in charge. Although wider issues of 
confidentiality have to be sorted out, sharing of information on families should 
improve as confidence and mutual trust grows. The aim would be to develop standard 
protocols for disclosure of material to other relevant agencies. Again the negative 
effects of staff turnover can be ameliorated to some extent by formal liaison with 
other agencies and by introducing a new workerlline manager to colleagues around a 
table. Commitment to a co-ordination forum should lead to enhanced staff training 
and multi-agency approaches to specific issues. 

. - . .. 
' Where there ake .4Ga Partnerships in place overseeing social and economic 

development, links should be established between a co-ordination forum and the 
relevant partnership(s). Effective synchronisation of inputs to dysfunctional families, 
development of projects to meet specific local needs etc., clearly contribute to the 0 
betterment of services within the locality and the Partnership themselves already 
operate a model of collaboration between statutory and voluntary agencies. 
Partnerships too target their activities towards the socially excluded and marginalised, 
specifically early school leavers and young people who will be the chronically 
unemployed of the future if action is not initiated. 

Finally where local co-ordination fora are set in place, consideration should be given 
to regional bodies and perhaps ultimately a national reporting body, so that good 
practice can be supported and spread alongside identification of legallstructural issues 
to be funnelled upwards to policy makers. 

The Sub-committee originCited from concerns expressed within the committee at the 
'increasing numbers of children and young people who require special care. Such c:~.. 

troubled children have become seriously damaged and present a major challenge to (. : - 
the child care system. They require special residential accommodation which is 
expensive to provide and maintain. Most of the causal factors can be pinpointed, and 
it is clearly important to identify as early as possible those children and young people 
at risk of requiring special care. Research studies indicate that certain features result 
in better outcomes for those in special care unitslspecialised residential 
accommodation. They include good leadership, special education an active work and 
recreation programme and positive inter-personal relationships which help create a 
warm, caring, harmonious milieu. Measures can then be adopted to respond 
effectively before the problems become acute. Intervention and support to families 
need to be put in place as early as possible. 



5. Co-Ordinatinp Work with Children 
\ 

Services dealing with children at risk or in difficulty are in constant evolution, with 
many worthwhile innovations being put into operation in different sectors. What is 
most needed now is to ensure planned and co-ordinated growth, rather than each 
sector developing piece meal. This implies cross-agency consultation and 
involvement to ensure both support for proposals and dovetailing with parallel or 
related projects. Finite available resources, both human and financial, can then be 
focused to address the origins as well as the current manifestation of need and of 
maladjusted behaviour. There should then be little or no room for overlap or 
duplication, or for new projects to have any negative impact on existing services or 
other initiatives. 

This is particularly important since it is accepted that the reasons why children and 
: young people requirespecial care or at least become detached from their home, school c> and community are multi-faceted. Thus interventions which address only one or a 

few elements may achieve a degree of success, particularly in the short term, but are 
unlikely to have long-lasting effectiveness. In a lot of areas, there is already 
considerable inter-agency contact in relation to specific cases. Much of this contact is 
informal, however, on a case by case basis, and has grown out of good working 
relationships and personal respect between individuals. Statutory and voluntary 
services all favour co-operation and involvement of other relevant agencies but 
recognise the practical limitations, due in part to resource issues and the time available 
to workers, in part relating to organisational issues of policy and service delivery. 
There is, therefore, a manifest need for formal joint structures to synchronise the 
inputs from different agencies at local level, which could also take a strategic 
approach to planning for families at risk. 

Inter agency co-ordination has to be-family orientated. Disturbed, behaviourally 
disordered or alienated children are usually linked with dysfunctional families, and 
too often only come to attention in crisis situations. As well as dealing with the 
immediate presenting problem, therefore, services must look to effective intervention 
with the families of origin so that other siblings do not grow up to follow in the 
footsteps of their elders. Both preventative and therapeutic responses are called for, G 
ie. better family support services as well as strengthened management of children 
.exhibiting specific needs. -- : 

"- 
Very many excellent and innovative projects have been developed datering for 
different categories of children/families at risk or in difficulty. What is required is 
more than just a proliferation of projects, the result of which would tend to create 
almost a parallel system of child development for particular categories, rendering 
mainstream service provision narrower and less adaptive to changing family patterns. 
Co-ordination of services should instead enhance mainstream provision, making it 
more relevant and effective at an early stage so that wider needs of children at risk are 
met before maladjusted behaviour patterns become entrenched. Ultimately this should 
decrease the pressure for emergency intervention and costly residential provision, 
reducing also as much as possible the numbers who end up coming before the courts, 
either to answer criminal charges or to seek special care placements so that their needs 
can be met. 



Centres are located at Claidhe Mor in Santry, in Phibsborough, North 
Strand and a fourth,centre is planned for the Cherry Orchard area. 

$ 
\ (d) Family resource centres are a community resource which provide a 

wide range of facilities including mother and toddlers groups, 
parenting courses, personal development programmes, after-school 
groups and teenage groups. Centres are located in Ballymun, Finglas 
and Tallaght. 

(e) A wide range of family support services are provided by voluntary 
organisations many of which receive substantial funding from the 
Health Board. Services provided include day nurseries, parent 
counselling, after school groups, etc.. 

4.2 A further range of services targets children and young people presently in need 
of special care or potentially likely to require special care. These services 
generally involve a close working relationship with the child's family. They 
include the following; f2 
(a) Neighbourhood youth projects are currently established in the North 

Inner City, Blanchardstown and Clondalkin. They enable the young @ 
person to remain at home and encourage school attendance by 
providing professional help to resolve personal and family problems. 
Two additional projects were recently established, one in Kilbarrack 
and the other in the Dublin North West inner city area. 

(b) Counselling for teenagers and young children is provided at a variety 
of locations throughout the Eastern Health Board region. 
Child/adolescent psychiatry services are provided directly by the 
Eastern Health Board and in partnership with the Mater Hospital Child 
and Family Services, and the Hospitaller Order of St John of God. The 
teen counselling service run by the Mater Dei Counselling centre is 
based in Tallaght and Clondalkin. 

-- 
(c) A total of 15 child care workers are currently based in community care 

areas throughout the Eastern Health Board. They work directly with cj 
individual children and their families and address such issues as 
behavioural problems and parenting. 

, - 
i 

(d) A central day assessment service is currently being developed. This 'L 

will target children who are before the courts in child care proceedings, 
in care or living at home and presenting with emotionalibehaviouraI 
problems. 

(e) 145 specially recruited families &I the community throughout the 
Board's area provide supported lodgings for teenage children who 
cannot live at home for whatever reason. 

(f) Newtown House in Wicklow and Killinarden House in Palmerstown 
provide residential care for children requiring special care. 
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. Children begging. Largely but not exclusively from the Traveller Community, 
they live with their families and respond to parental directions when given. Indeed 
much of the begging is organised by adults who reap the financial rewards, leaving 
tQe children at risk of exploitation. They too may become more difficult and loose 
contact with families and community, if for example they come to resent the 
demands made by their lifestyle or receive harsh treatment for failing to collect the 
sums expected. 

Acknowledging there was some overlap between categories, the sub-committee 
considered however that begging children presented as quite a distinct group with 
separate sub-cultural issues to be addressed and so should be left aside for the 
moment. Similarly, at an early point in the sub-committee's deliberations, the Eastern 
Health Board set up a Working Group on Child Prostitution, with some individuals 
representing their agencies on both sub-committee and working group. It was 
considered that the scope of the Working Group enquiry would largely deal with 
children out of home, so the sub-committee decided to leave the analysis of this 
problem to them, in order to avoid wasteful duplication of effort. This report, - therefore. concentrates on children out of school and children who reauire s~ecia l  - 
care. 

It is not possible, tog ive  precise numbers of such children, but they are pre- 
dominantly in the 9 - 15 age cohort and will usually have come from families that are a 
already known to child care agencies, both statutory and voluntary. Involvement with 
such services or with school attendance officers often sends an early warning of more 
serious problems developing in the future unless there is effective immediate 
intervention. Becoming known to the Gardai, placement on the Juvenile Diversion 
Programme, court appearances - these too suggest behavioural issues to'be addressed 
before lifestyles become entrenched. The sub-committee's strong conviction is that 
co-ordinated inputs when problems are first presented coupled with the availability of 
the resources needed will likely avoid prolonged substantial and costly involvement 
by state agencies in future years, and enhance the quality of life of the children and 
their families. 

-- 

2. Children's Unmet Needs 
In recent decades a rich body of intemationa! literature has raised awareness of el - ,  

children's needs and the consequences of these needs not being adequately met. It has w 

.been demonstrated and is now widely accepted that failure to address and provide for 
the fundamental needs of children, for example, for love, security, new ~per iences ,  
praise and recognition and for responsibility may have serious detrimental effects on 

6 -- 
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the healthy development of the child, emotionally, psychologically and socially. It is 
also recognised that the presence of additional stresses, for example, poverty, 
addiction, violence etc. within the child's family can further exacerbate these effects. 
For this reason, it is vital that the thrust of any service response to vulnerable children 
should seek to enhance the meeting of their needs and reduce the negative impact of 
the difficulties they are experiencing 

Currently a number of young people are considered to require special care, a cause of 
concern to families and neighbours and of frustration on the part of agencies and 
professionals still endeavouring to put effective programmes in place for these 
children. Applications have been made to the High Court seeking placement in 
appropriate facilities, on the grounds that the special needs of these difficult and 
disturbed children have not been met by the available childcare services. By the time 
such applications were made, containment in a residential unit was often considered 
necessary beca~~se of the young people's disruptive behaviour and their unwillingness 
and/or inability to respond adequately to a community based treatment programme. 



Recommendations 

/ 
1. More pro-active recruitment campaign for this sewice is urgently required. 
2. The recruitment campaign needs to target families in all socio-economic 

groups. 
3. Day Foster Parents to be actively involved in the recruitment campaign from 

the initiation of the campaign. 
4. Day foster Care Allowance need to be urgently reviewed and increased. 

Conclusion 

- Fostering represents high quality care for children at a low cost, compared to'other 
forms of alternative care. 

There needs to be greater efficiencies in the way in which families are recruited. In 
particular the waiting time between application and assessment need to be 
significantly reduced. 

Existing families need to be supported in this task of caring for children. This 
includes adequate information, as well as social work- support, respite care and 
ongoing training. 

The payment system needs to be overhauled. In particular, the payment system for 
discretionary items need to standardised, streamlined, and explained to foster care. 

Day foster care is under utilised and should be included in any future recruitment 
campaigns. 



4. Dav Foster Care 

\ 
Day foster care is an alternative form of care, which provides afsupport system in the 
community. Specially selected and trained foster parents provide care on a daily basis 
in their own home. In this way the child's family gets a chance to tackle and 
hopefully deal more effectively, with their difficulties. Day foster care can offer the 
support normally provided by an extended family at times of stress. 

Day foster care may be of benefit to a young child with behavioural problems and 
whose special need are creating stress within the family. The foster parents can 
relieve worried and harassed parents and with the social worker, help them to 
understand and manage their child more effectively. The child is spared the trauma of 
separation from his family. He can go home each evening to his own home and sleep 

- in his own bed. He can benefit for the additional care and stimulation offered in the - foster home.  here is'minimal disruption to his family life, and his parents can obtain 
practical help, advice and support from the foster parents. 
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Issues 
a) Families are not prepared to travel more than a few hundred yards to avail of day 

fostering so location in the immediate vicinity of the client group is vital. 
b) Scarcity of foster families. 
c) It is too limiting to have families approved for days alone they really need to be 

available for the odd overnight emergency and short term placement. 
d) Pay rate for same. 

Advantages 
a) It is more culturally acceptable and more in line with normal good neighbourliness. 
b) Allows for and encourages parents to maintain responsibility for the care of their 

children and provides acceptable support to them in doing this. 
c) Removes the stigma associated with full time care and its resultant effects on 

parents lack of ability to cope, loss of self esteem and damage to parentsfchild 
. relationship. 
d) It is usually locally based. f? 
e) it enables children to maintain the continuity of peer group relationships, as well as 

school, GP and nursing services. It involves the Day Foster Parents much more in 
an education and supportive role (for example) with the natural parents, as there 
would be daily contact and give the foster parents a more identified role in the 
continuity of the care of the children. 

f) Day Foster Parents can more readily relate to their role as it is a natural progression 
from the family and friend support systems inbuilt into our society. It doesn't 
impinge to the same degree on family life as does short term fostering. It allows 
the foster family to get a break in the evening and at weekends. People who have 
the ability to be excellent foster parents, but are wary of the commitments or the 

g) repeated separations involvedin short term fostering may find this an attractive 
caring alternative. 

h) it allows children to stay with extended family where parents have died. 



lodgings, a scheme which places young people in "suitable accommodation", in 
accordance Section 5 of the Child Care Act 1991, other than in a care placement. 

Future recruitment campaigns should have a local focus as well as a regional focus. 
Further, there needs to be ongoing exposure to fostering after the initial high profile 
campaign. The Eastern Health Board should consider a joint initiative with the Irish 
Foster Care Association during its ann~lal Focus on Fostering week. 

It is acknowledge that sibling groups are kept together whenever possible and 
appropriate. 

It is recommended that recruitment of foster carers take account of this. 
- 

2. Information for foster carers:- 

A foster parent information handbook should be provided for each foster family. 
A ring binder format could be used to allow for ease of additions and deletions. The 
handbook could contain the following 

a) Details of registration. 
b) Foster parents contract with the Health Board. 
c) Relevant telephone numbers, for example, agency offices and that of a local 

representatives of Irish Foster Care Association if applicable. Extra pages to 
note telephone n~~mbers of General Practitioner, Gardai. Schools should also be 
included. 

d) An outline of the Health Board structure as it relates to foster parents and 
children placgd with them. This could show staff with line management 

-. 
responsibilities, staff with responsibilities for payments and other professionals 
within the Health Board, for example, PubIic Health Nurses. 

e) The appropriate Boarding Out Regulations and an explanation of same, together. 
with an explanation if tlie main legislative provision relevant to children in care 

' and foster parents. 
f )  , Details of all relevant allowances and payments and the sources frornwhich 

'those can be claimed. 
o) Health Board policies and procedures relevant to foster parents and children 
CZ 

placed with them. for example, policy statements on access/contact with birth 
families and significant others in the child's life, procedures for medicals, 
schools reports etc. 

h) Complaints procedure - a clear policy statement concerning how complaint from 
or about foster parents would be investigated should be drawn up. 

i) What to do in emergency situations. 
j) Other issues including those with local relevance. 
k) Separate c~nfidential section with the care plan for each child placed should also 

be included, b~lt should be stored separately 


