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S.1. No. 259 of 1995 

CHILD CARE (PLACEMENT OF CHILDREN IN RESIDENTIAL 
CARE) REGULATIONS, 1995. 

In exercise of the powers conferred on the Minister for Health by 
sections 38, 40, 42, 43 and 68 of the Child Care Act, 1991 (No. 17 of 
1991), which said powers are delegated to me by the Health 
(Delegation of Ministerial Functions) Order, 1995 (S.I. No. 130 of 
1995), I, AUSTIN CURRIE, Minister of State at the Department of 
Health, hereby make the following Regulations:- 

PART I 

Preliminary Provisions 

CITATION 

1. These Regulations may be cited as the Child Care (Placement of 
Children in Residential Care) Regulations, 1995. 

COMMENCEMENT 

2. These Regulations shall come into operation on the 31st day of 
October, 1995. 

DEFINITIONS 

3. In these Regulations- 

"the Act" means the Child Care Act, 1991; 

"the Minister" means the Minister for Health; 

"authorised person" means a person authorised by a health board to 
carry out functions on behalf of the board under these Regulations; 

"manager", in relation to a residential centre, means the person in 
charge of or having control over that centre; 



"residential centre" means any home or  other institution whether oper- 
ated by a health board, a voluntary body or  other person whicli pro- 
vides residential care for children in the care of a health board but 
does not include-- 

(a) an institution managed by or  on behalf of a Minister of the 
Government, 

(b) an institution in which a majority of the cbildren being main- 
tained are being treated for acute illnesses, 

(c) an institution for the care and maintenance of pllysically or 
mentally handicapped children, 

(d) a mental institution within the meaning of the Mental Treat- 
ment Acts, 1945 to 1966, 

(e) an institution which is a "certified school" within the meaning 
of Part IV of the Children Act, 1908, functions in relation to 
which stand vested in the Ministel- for Education, 

and "residential care" shall be construed accol-dingly; 

"relevant residential centre", in relation to a health board, means a 
residential centre in which that board has placed or  proposes to place 
a child, whethel- such centre is situated within or  outside its functional 
area. 

PART I1 

Promotion of Weljare of Child 

WELFARE OF CHILD 

4. In any matter relating to- 

(a) the placing of a child in residential care, 

(b) the review of the case oC a child in residential care, ol 

(c) the removal of a child from I-esidential care in accol-dance with 
these Regulations, 

a health board shall, having regard to the rights and duties of parents, 
whether under the Constitution or  otherwise- 

(i) regard the welfare of the child as the first and paramount 
consideration, and 

(ii) in so far as is practicable, give due consideration, having 
regard to his or  her age and understanding, to the wishes 
of the child. 

PART 111 

Standards ix Residential Centres 

CARE PRACTICES AND OPERATIONAL POLICIES 

5. A health board shall satisfy itself in respect of each relevant resi- 
dential centre that appropriate and suitable care practices and oper- 
ational policies are in place, having regard to the number of children 
residing in the centre and the nature of their needs. 

STAFFING 

6. A health board shall satisfy itself in respect of each relevant resi- 
dential centre as to the adequacy of the number, qualifications, experi- 
ence and availability of members of the st-aff, having regard to the nunl- 
ber of children residing in the centre and the nature of their neccls. 

ACCOMMODATION 

7. A health board shall satisfy itself in respect of each relevant resi- 
dential centre that adequate and suitable accommodation is provided, 
having regard to the number of children residing in the centre and the 
nature of their needs, and, in particular, that- 

(a) adequate and suitable furniture, bedding and furnishings are 
provided, 

(b) a sufficient numbel- of lavatories, wash basins, baths and show- 
ers, supplied with hot and cold running water, and which 
ensure privacy as far as is pr-actic;ible, are provided, 



(c) adequate laund~y. facilities are provided, 

(d) the premises are adequately lit, heated and ventilated, 

(e) the premises are clean, appropriately decorated and main- 
tained in good structural condition, and 

(0 adequate recreational facilities al-e provided. 

ACCESS ARRANGEMENTS 

8. A health board shall satisfy itself in respect of each relevant resi- 
dential centre that appropriate arrangements al-e in place to facilitate 
reasonable access and contact between children residing in the centre 
aud their parents, relatives, fi-iends, or any other persons who, in the 
opiuion of the board, have a bonafide interest in the children. 

HEALTH CARE 

9. A health boar-d shall satisfy itself in respect of each relevant resi- 
dential centre that adequate arrangements are in place for access by 
children residing in the centre to general practitioner services and for 
their referral to medical, psychological, dental, oplithalnlic or  other 
specialist services as required. 

RELIGION 

10. A health board shall satisfy itself that children placed in a rel- 
evant residential centre are facilitated, in so fa]- as is reasonably practi- 
cable, in the practice of their religion. 

PROVISION OF FOOD AND COOKING FACILITIES 

11. (1) A health board shall satisfy itself in respect of each relevant 
I-esidential centre that children residing in the centl-e al-e pt-ovided with 
food in quantities adequate for their needs which is properly pl-epal-ed, 
wholesome and nutritious, iuvolves an elenlent of choice and takes 
accounl of any special dietal-y requil-cments. 

(2) For the purposes of this article a hcalth boal-d shall satisfy itself 
that- 

(a) suitable and sufficient catering cquipmcnt, crockery and cut- 
lery are provided, 

(b) there are proper facilities for the refrigeration and storage of 
food, and 

(c) a high standard of hygiene is maintained in relation to the 
' storage and preparation of food and the disposal of domestic 

refuse. 

FIRE PRECAUTIONS 

12. (1) A health board shall obtain in 1-espect of  each relevant resi- 
dential centl-e written confirmation from a chal-tered engineer o r  a 
properly and suitably qualified architect with experience in fire safety 
design and management that the relevant statutory requireinents relat- 
ing to fire safety and building control have been complied with and 
that- 

(a) adequate precautions have been taken against the risk of fire, 
including the provision of adequate means of escape in the 
event of fire, 

(b) adequate arrangements are in place for detecting, containing 
and extinguishing fires, and for the ~naintenance of fire fight- 
ing equipment, and 

(c) all reasonable measures have been taken to ensul-e that 
materials contained in bedding and the internal furnishings of 
the residential centre have adequate fire retardancy properties 
and have low levels of toxicity in the event of a fire. 

(2) Where structural alterations to a relevant residential centre are 
carried out, a health board may, if it sees fit, seek a new writteu confil-- 
mation and the provisions of sub-article (1) of this article shall apply 
with any necessary modifications. 

(3) A health board shall satisfy itself in respect of each relevant I-esi- 
dential centre that adequate arrangements are in place, by ineans of 
fire drills and practices, to ensure that the staff of the cenlre and, in so 
far as is practicable, the childre11 residiug in the centre know the evacu- 
ation and other procedures to be tbllowed in the evcnt of a fil-e. 



(4) The provisions of this article are without prejudice to the pro- 
visions of the Fire Services Act, 1981. 

SAFETY PRECAUTIONS 

13. (1) A health board shall satisfy itself in respect of each relevant 
residential centre that adequate arrangements exist to guard against 
the risk of injury occurring on the premises, particularly with regard to 
stairways, electrical and gas appliances and fittings, windows and doors, 
glazing and the storage of medicines, cleaning and other materials. 

(2) A health board shall satisfy itself in respect of each relevant resi- 
dential centre that adequate arrangements are in place for the 
reporting and recording of accidents and injuries affecting children 
residing in the centre. 

(3) The provisions of this al-ticle are without prejudice to the p r o  
visions of the Health, Safety and Welfare at WOI-k Act, 1989. 

INSURANCE 

14. A health board shall satisFy itself in respect of each relevant resi- 
dential centre that the centre is adequately insured against accidents or 
inju~y to children placed in the centre by the board. 

NOTIFICATION OF SIGNIFICANT EVENTS 

15. A health board shall satisfy itself in respect of each relevant resi- 
dential centre that procedures are in place for the prompt notification 
by the centre to the board of any significant event affecting a child who 
has been placed in the centre by the board. 

RECORDS 

16. A health board shall satisfy itself in respect of each relevant resi- 
dential centre that appropriate records are maintained by the centre 
and that such records are open to inspection by an authorised person. 

MONITORING OF STANDARDS 

17. (1) A health board, for the purpose of satisfying itself that the 
requirements of articles 5 to 16 of these Regulations are being com- 
plied within respect of a relevant residential centre, shall ensure that- 

~. (a) adequate arrangements are in place to enable an authorised 
person to enter and inspect the centre at all reasonable times, 
and 

(b) the centre is visited from time to time by an authorised 
person. 

(2) Where, following a visit to a residential centre in accordance with 
sub-article (1) of this article, a health board is of opinion that any of 
the requirements of articles 5 to 16 of these Regulations are not being 
complied with in respect of the centre, the board shall, if it proposes 
to continue to have children maintained in that centre, request the 
manager to lake the necessary steps to ensure compliance with these 
Regulations. 

ARRANGEMENTS WITH OTHER HEALTH BOARDS 

18. A health board may, with respect to a relevant residential centre, 
arrange for the functions assigned to it under articles 5 to 16 of these 
Regulations in relation to the centre to be performed by another health 
board on its behalf. 

TRANSITIONAL PROVISION 

19. Where, on the commencement of these Regulations, a child in 
the care of a health board is being maintained in a residential centre, 
the board shall, if it proposes to continue to have that chid maintained 
in that centre or to place other children there, satisfy itself that the 
provisions of articles 5 to 16 of these Regulations are complied with as 
soon as reasonably practicable, but in any event within a period not 
exceeding one year from the date of commencement of these 
Regulations. 



PART IV 

Monitoring of Placements 

MEDICAL EXAMINATION 

20. Whenever a health board places a child in a residential centre, 
the board shall arrange for the examination of the child by a registered 
medical practitioner unless the boar-d is satisfied, having regard to avail- 
able information and reports on the child, that such examination is 
unnecessary. 

MAINTENANCE OF REGISTER 

21. (1) A health board shall establish and keep one or  more registers 
in which shall be entered particulars in relation to children placed in 
residential care by the board. 

(2) An entry in the I-egister wit11 I-espect to a child in 1-esidential care 
shall include such of the following particulars as are available to the 
health board- 

(a) the name, sex and date of birth of the child, 

(b) the names and address of the parents of the child, 

(c) the name and address of the residential centre in which the 
child has been placed, 

(d) the date of placement in that centre, and 

(e) the date on which the child ceases to reside in that centre. 

(3) Every change in the particulars entered in the register with 
respect to a cl~ild sl~all be recol-ded in the registel-. 

(4) A register under this article may be kept by means of a record 
that is not in a legible form but which is capable of being reproduced 
in a legible form. 

(5) Every register kept by a health board undel- this article shall be 
PI-eserved in perpetuity. 

CASE RECORDS 

22. (1) A health board shall compile a case record of every child 
placed in residential care by it and the said record shall be kept up to 
date. 

(2) A case record of a child kept by a health board in accordance 
with this article shall include such of the following documents as are 
available to the board- 

(a) medical and social reports on the child, including background 
information on the child's family, 

(b) a copy of any court order relating to the child 01- of parental 
consent to the child's admission to the care of the board, as 
appropriate, 

(c) the birth certificate of the child, 

(d) reports on  the child's progress at school, where applicable, 

(e) a copy of the plan for the care of the child prepared by the 
health board under article 23 of these Regulations, 

( f )  a note of every visit to the child in accordance with article 24 
of these Regulations, 

(g) a note of every review of the child's case pursuant to article 
25, 26 or  27 of these Regulations, together with particulars of 
any action taken as a result of such review, 

(h) a note of evely significant event affecting the child 

(3) Every case record compiled by a health board under this article 
shall be presewed in perpetuity. 

CARE PLAN 

23. (1) Subject to sub-article (2) of' this article, a health board shall, 
before placing a child in a residential centre, prepal-e a plan for the 
care of the child and the said plan shall, anlong other mattel-s, deal 
with- 

(a) the aims and objectives of the placement, 



(h) the support to be provided to the child, the residential centre 
concerned and, where appropriate, the parents of the child by 
the health board, 

(c) the arrangements for access to the child by a parent, relative 
or other named person, subject to any ordel- as to access by a 
court, and 

(d) the arrangements for the review of the plan. 

(2) Where it  is not practicable for a health board to pl-epare a plan 
before a child is placed in a residential centre, such plan sl~all be pre- 
pared as soon as practicable. 

(3) In preparing a plan under this article, a health board shall con- 
sult the manager and, in so far as is practicable, the child and every 
person who in law is a guardian of the child. 

(4) Particulars of a plan prepared by a health board under this article 
shall be made known by the board to the manager- and, in so far as is 
practicable, to the child and every person who in law is a guardian of 
the child. 

SUPERVISION AND VISITING OF CHILDREN 

24. ( 1 )  A child who has been placed in a residential centre by a 
health board shall be visited by an authol-ised person as often as the 
board considers necessary, having regard to the plan for the care of 
the child prepared under article 23 of these Regulations and any review 
of such plan carried out in accordance with article 25, 26 or  27 of these 
Regulations, hut in any event- 

(a) at intervals not exceeding three months during the period of  
two years commencing on the date on which the cliild was 
placed in the residential centre, thc first visit being within one 
month of that date, and 

(b) thereafter at intervals not exceeding six nronths 

(2) A child who was placed in a residential centre by a health board 
not earlier than two years before the con~mencc~nent  of  these Regu- 
lations shall be visited at intervals not exceeding three months until the 

second anniversary of the date of the placement and thereafter at inter- 
vals not exceeding six months. 

(3) A child who was placed in a residential centre by a health board 
earlier than two years before the commencement of these Regulations 
shall be visited at intervals not exceeding six months. 

($)'Where, following a visit to a child in a residential centre, a health 
board is of opinion that any matter relating to the child's placement is 
not in compliance with these Regulations, the board shall take appro- 
priate action to ensure compliance with these Regulations. 

(5) A note of every visit to a child in accordance with this article 
shall be entered in the case record relating to the child, together with 
particulars of any action taken as a result of such visit. 

PART V 

Reviews 

REVIEW OF CASES 

25. (1) A health board shall arrange for the case of each child who 
has been placed in a residential centre by the board and, in particular, 
the plan for the care of the child prepared under article 23 of these 
Regulations to be reviewed by an authorised person as often as may be 
necessaly in the particular circun~stances of the case, but in a1.y event- 

(a) at intervals not exceeding six months during the pel-iod of two 
years commencing on the date on which the child was placed 
in the residential centre, the first review to be carried out 
within two months of that date, and 

(b) thereafter not less than once in each calendar year. 

(2) The case of a child who was placed in a residential centre by a 
health board not earlier- than two years beforc the commrnccmcnt of 
these Regulatiolls s l d  be reviewed at intel-vals noL exceeding six 
months until the second anniversal-y of the date of  thc placement and 
thereafter not less than once in each calendar year. 



(3) The case of a child who was placed in a residential centre by a 
health board earlier than two years before the commencement of these 
Regulations shall be reviewed not less than once in each calendar year. 

(4) Where a health board initiates a review of the case of a child in 
a residential centre, the board shall inform the manager and, in so far 
as is practicable, the child and every person who in law is a guardian 
of the child and afford them an opportunity to be heard in person on 
the review or otherwise to be consulted in relation to the review. 

(5) In reviewing the case of a child in a residential centre, a health 
board shall, having regard to- 

(a) any views or information furnished by the child, the parents of 
the child, the manager and any other person whom the board 
has consulted in relation to the review, 

(b) a report from the residential centre in which the child is 
residing, 

(c) a report of a visit to the child in accordance with article 24 of 
these Regulations, 

(d) in the case of a child attending sclrool, the latest available 
school report relating to the child, and 

( e )  any other information which in the opinion of the board is 
relevant to the case of the child, 

consider- 

(i) whether all reasonable measures are being taken to pro- 
mote the welfare of the child, 

(ii) whether the care being provided for the child continues to 
be suitable to the child's needs, 

(iii) whether the circumstances of the parents of the child have 
changed, 

(iv) whether it would be in the best interests of the child to be 
given into the custody of his or her parents, and 

(v) in the case of a child who is due to leave the care of the 
health board within the following two years, the child's 

need for assistance in accordance with the provisions of 
section 45 of the Act. 

(6) Decisions taken by a health board as a result of a review under 
this article shall be made known by the board to the manager and, 
where practicable, to the child, every person who in law is a guardian 
of the child and any other person who the board considers ought to 
be-informed. 

(7) A note of every review under this article shall be entered in the 
case record relating to the child, together with particulars of any action 
taken as a result of such review. 

SPECIAL REVIEW 

26. (1) Any person having a bonafide interest in the case of a child 
placed in a residential centre by a health board may make a request in 
writing to the board to carry out a review of the case of the child and 
the board shall accede to such request unless it considers, having 
regard to the available information and reports on the child, that a 
review is unnecessary. 

(2) Where a health board declines to accede to a request to review 
the case of a child in a residential centre, the board shall inform in 
writing the person who made the request of its decision and the reason 
thereof. 

(3) The relevant provisions of article 25 of these Regulations shall 
apply to a review carried out by a health board under this article with 
any necessary modifications. 

FREQUENT ADMISSIONS T O  CARE 

27. Where a child is placed in residential care by a health board on 
more than one occasion in a period of twelve consecutive months but 
the duration of the placements does not allow for a review of the case 
of the child in accordance with article 25 of these Regulations, the 
board shall carly out a review of the case of the child concerned and 
the relevant provisions of the said article 25 shall apply to such 1-eview 
with any necessary modifications. 



REMOVAL OF CHILD FROM RESIDENTIAL CENTRE 

28. (1) Where a health board which has placed a child in a residen- 
tial centre- 

(a) proposes to reunite the child with a parent, or 

(b) considers that the coutinued placement of the child in that 
centre is no longer the most appropriate way of performing 
its duty to provide care for the child under section 36 of the 
Act, 

the board shall inform the manager of its intention to remove the child 
from the centre and the reason thereof. 

(2)  In any case where the manager objects to the proposed removal 
of a child from the centre in accordance with sub-article (1) of this 
article, the health board shall afford the manager an opportunity to 
make representations to the board in the matter and if, having con- 
sidered any such representations, the board decides to proceed with 
the removal, the board shall give notice in writing to the manager of 
its decision and the reason thereof and shall request the manager to 
deliver up the child on such date and at such time and place as may be 
specified by the board. 

( 5 )  Where a manager refuses or neglects to comply with a request 
of a health board to deliver up a child in accordance with sub-article 
(2) of this article, the board may apply to the Distl-ict Court for an 
order under section 43 (2) of the Act. 

(4) This article is without prejudice to the power of a health board 
to apply for an order under Part 111 or IV of the Act. 

PART VI 

SUPPORT SERVICES 

29. A health board shall make available to a 1-esidential centre such 
support services as the board conside1.s necessary to enable the centre 
to take care of children placed in the centre by the board. 

ARRANGEMENTS WITH VOLUNTARY BODIES AND OTHER 
PERSONS 

30. A health board may, in accordance with section 9 of the Act, 
make arrangements with voluntary bodies or other persons to assist 
the board in the performance of its functions under these Regulations 
provided the board is satisfied that those bodies or other persons are 
comketent and qualified by their training and experience to undertake 
such work. 

INSPECTIONS ON BEHALF OF MINISTER 

31. A person authorised in that behalf by the Minister under section 
69 of the Act may inspect the practices and procedures operated by a 
health board in relation to the provision of residential care services 
and may, in particular- 

(a) enter any residential centre maintained by the board under the 
Act and make such examination into the state and manage- 
ment of the centre and the treatment of the children therein 
as the authorised person thinks fit, and 

(b) examine such records (including any register and case record 
kept by the board under articles 21 and 22 of these 
Regulations) and interview such members of the staff of the 
board who are involved in residential care services as the auth- 
orised person thinks fit. 

FUNCTIONS OF CHIEF EXECUTIVE OFFICER 

32. The functions of a health board under these Regulations shall 
be functions of the chief executive officer of the board or any person 
acting as deputy chief executive officer in accordance with section 13 
of the Health Act. 1970. 

Dated this 1st day of October, 1995. 

AUSTIN CURRIE, 
Minister of State at the Department of Health. 
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S.I. No. 260 of 1995 

CHILD CARE (PLACEMENT OF CHILDREN IN FOSTER CARE) 
REGULATIONS, 1995. 

In exercise of the powers conferred on the Minister for Health by 
sections 39,42, 43 and 68 of the Child Care Act, 1991 (No. 17 of 1991), 
which said powers are delegated to me by the Health (Delegation of 
Ministerial Functions) Order, 1995 (S.I. No. 130 of 1995), I, AUSTIN 
CURRIE, Minister of State at the Department of Health, hereby make 
the following Regulations:- 

PART I 

Pre1iminal)i Prouisiow 

CITATION 

1. These Regulations may be cited as the Child Care (Placement of 
Children in Foster Care) Regulations, 1995. 

COMMENCEMENT 

2. These Regulations shall come into operation on the 31st day of 
October, 1995. 

DEFINITIONS 

3. In these Regulations- 

"the Minister" means the Minister for Health; 

"the Act" means the Child Care Act, 1991; 

"authorised person" means a person authorised by a health boal-d to 
carry out functions on behalf of the board under these Regulations; 

"foster parent" means a person other than a relative of a child who is 
taking care of the child on behalf of a health board in accordance 

29 



with these Regulations and "foster parents" and "foster care" shall be 
construed accordingly. 

PART I1 

Promotion of Weyare of Child 

WELFARE OF CHILD 

4. In any matter relating to- 

(a) the placing of a child in foster care, or 

(b) the review of the case of a child in foster care, 01- 

(c) the removal of a child from foster care in accordance with 
these Regulations, 

a health board shall, having regard to the I-iglits and duties of parents, 
whether under the Constitution or otherwise- 

(i) regard the welfare of the child as the first and paramount 
consideration, and 

(ii) in so far as is practicable, give due consideration, having 
regard to his or her age and understanding, to the wishes 
of the child. 

PART I11 

ASSESSMENT OF FOSTER PARENTS 

5. (1) A health board shall establish and maintain one or more 
panels of persons who are willing to act as foster parents. 

(2) A health board shall not place persons on a panel established by 
it  under sub-article (1) of this article unless- 

(a) those persons have furnished to the board- 

(i) a written report by a registel-ed medical practitioner on 
their state of health, 

(ii) the names and addresses of two referees who are not 
related to them and whom the board may consult as to 
their suitability to act as foster parents, 

(iii) all necessary authorisations to enable the board to obtain 
a statement from the Garda Siochina as to whether any 
convictions have been recorded against them, or against 
other relevant members of their household, and 

(iv) such other information as the board may reasonably 
~. . require; 

(b) an assessment of the suitability of those persons and their 
home has been carried out by an authorised penon; 

(c) a report in writing of the assessment has been considered by a 
committee established under subarticle (3) of this article and 
the committee is satisfied, having regard to the said report and 
the information furnished to or obtained by the board pursu- 
ant to this sub-article, that they are suitable persons to act as 
foster parents on behalf of the board; and 

(d) those persons have received appropriate advice, guidance and 
training in relation to the foster care of children. 

(3) A health board shall establish one or more committees to exam- 
ine applications from persons wishing to be placed on a panel main- 
tained by the board under subarticle (1) of this article. 

(4) A committee established by a health board under subarticle (3) 
of this article shall be composed of persons with expertise in matters 
affecting the welfare of childl-en, including persons who have training 
or experience in relation to foster care. 

(5) The membership of a committee established by a health board 
under sub-article (3) of this article may include pel-sons who are not 
officers of the board. 

(6) Persons who apply to a health board to be placed on a panel 
maintained by the board under sub-article (1) of this article shall be 
informed in writing by the board of the outcome of theil- application. 



ASSESSMENT OF CIRCUMSTANCES OF CHILD 

6. (1) Subject to sub-article (2) of this article, a health board shall, 
before placing a child with foster parents, carry out an assessment of 
the child's circumstances and such assessment shall include a medical 
examination of the child except where the board is satisfied, having 
regard to available information and reports on the child, that such 
examination is unnecessary. 

(2) Where a child is placed with foster parents in an emergency, the 
health board shall carry out an assessment of the child's circumstances 
as soon as practicable. 

CAPACITY OF FOSTER PARENTS TO MEET NEEDS OF CHILD 

7. A health board, in selecting persons from a panel maintained by 
it under article 5 of these Regulations to foster a child in its care, shall 
endeavour to ensure that those persons have the capacity to meet the 
needs of the child concerned. 

RELIGION 

8. (1) A health board, in selecting persons from a panel maintained 
by it under article 5 of these Regulations to foster a child in its care, 
shall endeavour to respect the wishes (if any) of every person who in 
law is a guardian of the child as to- 

(a) the religious upbringing of the child, and 

(b) the religion of the persons with whom the child is to be placed. 

(2) Where it is not possible for a health board to comply with the 
wishes of the guardian as to the religious upbringing of the child or 
the religion of the foster parents, the board may make such arrange- 
ments for the care of the child as it considers reasonable in the particu- 
lar circumstances of the case and shall inform the guardian accordingly. 

(3)  In any case where a guardian of a child is dissatisfied with 
arrangements made by a health board under sub-article (2) of this 
article, the board shall inform the guardian of the provisions of section 

47 of the Act and shall, if so requested in writing by the guardian, apply 
to the District Court under that section for directions in the matter. 

CONTRACT 

9. (1) A health board shall enter into a contract with persons wbom 
it has placed on a panel maintained by it under article 5 of these Regu- 
lations in respect of any child placed with those persons by the board 
in accordance with these Regulations and the said contract sliall be in 
the form set out in the First Schedule to these Regulations, or in a 
form to the like effect. 

(2) A copy of a contract entered into by a health board with foster 
parents in accordance with sub-article (1) of this article shall be given 
to the foster parents, together with a copy of these Regulations. 

INFORMATION ON CHILD 

10. (1) A health board, before placing a child wit11 foster parents, 
shall furnish the foster parents with such of the particulars set out in 
the Second Schedule to these Regulations as are available to the board. 

(2) A health board may make available additional information on 
the child to the foster parents to enable them to take care of the child 
on behalf of the board. 

CARE PLAN 

11. (1) Subject to sub-article (2) of this article, a health board shall, 
before placing a child with foster pal-ents, prepal-e a plan for the care 
and upbringing of the child and the said plan shall, among otlrel- mat- 
ters, deal wid- 

(a) the aims and objectives of the placement, 

(b) the support to be provided to the child, the foster pal-ents 
and, where appropriate, the parents of tbe child by the health 
board, 



(c) the arrangements for access to the child by a parent, relative 
or other named person, subject to any order as to access made 
by a court, and 

(d) the arrangements for the review of the plan. 

(2) Where a child is placed with foster parents in an emergency, the 
health board shall prepare the said plan as soon as practicable. 

(3) In preparing a plan under this article, a health boal-d shall con- 
sult the foster parents and, in so fal- as is practicable, the child and 
every person who in law is a guardian of the child. 

(4) Particulars of a plan prepared by a health board under this article 
shall be made known by the board to the foster parents and, in so far 
as is practicable, to the child and every person who in law is a guardian 
of the child. 

PART IV 

Monitoring of Placements 

MAINTENANCE OF REGISTER 

12. (1) A health board shall establish and keep one or more registels 
in which shall be entered particulars in relation to children placed in 
foster care by the board. 

(2) An entry in the register with respect to a foster child shall include 
such of the following particulars as are available to the health board- 

(a) the name, sex and date of birth of the child, 

(b) the names and address of the parents of the child, 

(c) the names and address of the foster parents with whom the 
child has been placed, 

(d) the date of placement, and 

(e) where the child ceases to be placed with those foster parents, 
the date on which the placement ceased. 

(3) Every change in the particulars entered in the register with 
respect to a foster child shall be recorded in the register. 

(4) A register under this article may be kept by means of a record 
that is not in a legible form but which is capable of being reproduced 
in a legible form. 

( 5 )  Every register kept by a health board under this article shall be 
preserved in perpetuity. 

.. . 
CASE RECORDS 

13. (1) A health board shall compile a case record of every child 
placed in foster care by it and the said record shall be kept up to date. 

(2) A case record of a foster child shall include such of the following 
documents as are available to the health board- 

(a) medical and social reports on the child, including background 
information on the child's family, 

(b) a copy of any court order relating to the child 01- of parental 
consent to the child's admission to the care of the boal-d, as 
appropriate, 

(c) the birth certificate of the child, 

(d) a copy of the contract between the boal-d and the foster 
parents, 

(e) a copy of the plan for the care and upbringing of the child 
prepared by the board under article 11 of these Regulations, 

jf) I-eports on the child's pl-ogress at school, where applicable, 

(g) a note of eve17 visit to the child aud the foster parents in 
accordance with article 17 of these Regulations, 

(11) a uote of every review of the child's case pursuaut to article 
18, 19 or 20 of these Regulations, rogethcr wit11 particular5 of 
any action taken as a I-esult of such I-evierv, and 

(i) a uote of every significant event affecting the child. 



(3) Every case record compiled by a health board under this article 
shall be preserved in perpetuity. 

FOSTERING ALLOWANCE 

14. (1) A health board shall pay foster parents in respect of any child 
placed with them in accordance with these Regulations an allowance 
of not less than such amount as may from time to time be specified by 
the Minister. 

(2) A health board may, in addition to the allowance referred to in 
sub-article ( I )  of this article and subject to any general dil-ections given 
by the Minister, provide such financial or other assistance as the board 
considers necessary to enable foster parents to take cal-e of children 
placed with them by the board. 

SUPPORT SERVICES FOR FOSTER PARENTS 

15. A health board shall, subject to any general directions given by 
the Minister, make available to foster parents such support selvices, 
including advice, guidance and training, as the board considers neces- 
sary to enable foster parents to take care of children placed with them 
by the board. 

DUTIES OF FOSTER PARENTS 

16. (1) It shall be the duty of foster parents who are taking care of 
a child on behalf of a health board in accordance with these Regu- 
lations to take all reasonable measures to promote the child's health, 
development and welfare. 

(2) Without prejudice to the generality of sub-article (1) of this 
b article, foster parents shall in particulal-- 

(a) permit any person so authorised by the health boal-d to see the 
child and visit the foster home from time to time as niay be 
necessary in the intel-ests or the child, 

(b) co-operate with a person so authorised and furnish that person 
with such information as the person may reasonably require, 

(c) ensure that any information relating to the child or the child's 
family or any other person given to them by the health board 
is treated confidentially, 

(d) seek appropriate medical aid for the child if the child suffers 
from illness or injury, 

(e) inform the health board as soon as practicable of any signifi- 
cant event affecting the child, 

( f )  inform the health board of any change in their circumstances . 
which might affect their ability to care for the child, 

(g) co-operate with the health board in facilitating access to the 
child by a parent or other pel-son who is allowed such 
access, 

(h) give the health board at least twenty-eight days' notice of any 
intended change in their normal place of residence, 

(i) make good and proper arrangements for the care of the child 
in the case of absence by the child or both of the foster parents 
from the foster home, and 

(j) give the health board prior notice of any such absence the dul= 
ation of which is likely to exceed seventy-two hours. 

SUPERVISION AND VISITING OF CHILDREN 

17. (1) A child who has been placed in foster care by a health board 
shall be visited by an authorised person as often as the board considers 
necessaly, having regard to the plan for the care and upbringing of the 
child prepared by the board under article 11 of these Regulations and 
to any review of such plan pursuant to article 18, 19 01- 20 of these 
Regulations, but in any event- 

(a) at intervals not exceeding three months during the period of 
two years commencing on the date on which the child was 
placed with the foster parents, the first visit being within one 
month of that date, and 

(b) thereafter at intervals not exceeding six lnonths 



(2) A child who was boarded out or placed in foster care by a health 
board not earlier than two years before the commencement of these 
Regulations shall be visited at intervals not exceeding three months 
until the second anniversary of the date of the placement and there- 
after at intervals not exceeding six months. 

(3) A child who was boarded out or  placed in foster care by a health 
board earlier than two years before the commencement of these Regu- 
lations shall be visited at intervals not exceeding six months. 

(4) Where, following a visit to a child in foster care, a health board 
is of opinion that any matter relating to the child's placement is not in 
con~pliance with these Regulations, the board shall take appropriate 
action to ensure compliance with these Regulations. 

(5) A note of every visit to a child in fostel- care in accordance with 
this article shall be entered in the case record relating to the child, 
together with particulars of any action taken as a result of such visit. 

REVIEW OF CASES 

18. (1) A health board shall arrange for the case of each child who 
has been placed in foster care by the board and, in particulal-, the plan 
for the care and upbringing of the child prepared by the board under 
article 11 of these Regulations to be reviewed by an autliorised person 
as often as may be necessary in the particular circu~nstallces of the case, 
but in any event- 

(a) at intervals not exceeding six months dur-ing tlle period of two 
years cominencing on the date on which the child was placed 
with the foster parents (the first review to be carried out within 
two mouths of that date), and 

(b) thereafter not less than once in each calendar year. 

(2) The case of a child who was boarded out or placed in foster care 4 

by a health board not earlier than two years before the commencement 
of these Regulations shall be reviewed at intemals not exceeding six 
nionths until the second annivel-sal-y of tlle date of the placement and 
thereafter not less than once in each calendai- year. 

(3) The case of a child who was boarded out or placed i11 foster care 
by a health board earlier than two years before the commencement of 
these Regulations sllall be reviewed not less than once in each calendal- 
year. 

(4) Where a health board initiates a review of the case of a child in 
foster care, the board shall inform the foster parents and, in so far as 
is practicable, the child and every person who in law is a guardian of 
the child and afford them an opportunity to be heard in person on the 
review or otherwise to be consulted in relation to the review. 

(5) In reviewing the case of a child in foster care, a health board 
shall, having regard to- 

(a) any views or  information furnished by the child, the parents of 
the child, the foster parents and any other person whom the 
board has consulted in relation to the review, 

(b) a report of a visit to the child in accordance with article 17 of 
these Regulations, 

(c) in the case of a child attending school, the latest available 
school report relating to the child, and 

(d) any other information which in the opinion of the health 
board is relevant to the case of the child, 

consider- 

(i) whether all reasonable measures al-e being taken to pro- 
mote the welfare of the child, 

(ii) whether the care being provided fol- the child continues to 
be suitable to the child's needs, 

(iii) whether the circumstances of the parents of the child have 
changed, 

(iv) whether it would be in the best interests of the child to be 
given into the custody of his or her parents, and 

(v) in the case of a child who is due to leave the care of the 
health board within the following two years, the cl~ild's 



need for assistance in accordance with the provisions of 
section 45 of the Act. 

(6) Decisions taken by a health board as a result of a review under 
this article shall be made known by the board to the foster parents arid, 
where practicable, to the child, every person who in law is a guardian 
of the child and any other person who the board considel-s ought to 
be informed. 

(7) A note of every review under this article shall be entered in the 
case record relating to the child, together with particulars of any action 
taken as a result of such review. 

SPECIAL REVIEW 

19. (1) Any person having a bona Jide interest in the matter may 
make a request in writing to a health board to I-eview the case of a 
child in foster care and the board shall accede to such request unless 
it considers, having regard to the available information and reports on 
the child, that a review is unnecessary. 

(2) Where a health board declines to accede to a request to review 
the case of a child in foster care, the board shall infol-m in writing the 
person who made the request of its decision and the reason thereof. 

( 5 )  The relevant provisions of article 18 of these Regulations shall 
apply to a review carried out by a health boal-d under this a]-ticle with 
any necessary modifications. 

FREQUENT ADMISSIONS TO CARE 

20. Where a child is placed in foster care by a health boal-d on more 
than one occasion in a period of twelve consecutive months but the 

'i 
duration of the placements does not allow for a review in accordance 
with article 18 of these Regulations, the board shall carry out a review 

I 
of the case of the child concerned and the relevant provisions of the 
said al-ticle 18 shall apply to such review with any necessary modi- 
fications. 

PART V 

Removal of Children Jrom Placements 

REMOVAL AT REQUEST OF FOSTER PARENTS 

21. (1) Where foster parents with whom a child has been placed by 
a health board request the board to remove the child from their cus- 
tody, the board shall as soon as practicable arrange an alternative place- 
ment for the child. 

. (29 Where a health board removes a child pursuant to sub-article (1) 
of this article, the board shall request the foster parents to sign a state- 
ment in writing confirming that the removal is being effected at their 
request and such signed statement shall be entered in the case record 
relating to the child. 

TERMINATION OF PLACEMENT BY HEALTH BOARD 

22. (1) Where a health board which has placed a child with foster 
parents- 

(a) proposes to reunite the child with a parent, or 

(b) considers that the continued placement of the child with those 
foster parents is no longer the most appropriate way of per- 
forming its duty to provide care for the child under section 36 
of the Act, 

the board shall inform the foster parents of its intention to remove the 
child from their custody and of the reason thel-eof. 

(2) In any case where foster parents object to the proposed removal 
of a child from their custody in accordance with sub-article (1)  of this 
article, the health board shall afford the foster parents an opportunity 
to make representations to the board in the matter and if, having con- 
sidered any such representations, the board decides to proceed with 
the removal, the board shall give notice in writing to the foster parents 
of its decision and the reason thereof and shall request them to deliver 
up the child on such date and at such time and place as may be speci- 
fied by the board. 



(3) Where foster parents refuse or neglect to comply with a request 
of a health board to deliver up a child in accordance with sub-article 
(2) of this article, the board may apply to the Disuict Court for an 
order under section 43 (2) of the Act. 

(4) This article is without prejudice to the power of a health board 
to apply for an order under Part 111 or IV of the Act. 

COUNSELLING 

23. A health board shall in appropriate cases make available coun- 
selling services to foster parents who have a child removed from their 
custody in accordance with these Regulations. 

PART VI 

Miscellaneous Provisions 

ARRANGEMENTS WITH VOLUNTARY BODIES AND OTHER 
PERSONS 

24. A health board may, in accordance with section 9 of the Act, 
make arrangements with voluntary bodies or other persons to assist 
the board in the performance of its functions under these Regulations 
provided the board is satisfied that those bodies or other persons are 
competent and qualified by their training and experience to undertake 
such work. 

INSPECTIONS ON BEHALF OF MINISTER 

25. A person authorised in that behalf by the Minister under section 
69 of the Act may inspect the practices and procedures operated by a 
health board in relation to the provision of foster care services and 
may, in particular, examine such records (including any register and 
case record kept by the board under articles 12 and 13 of these 
Regulations) and interview such members of the staff of the board who 
are involved in foster care services as that person t h i s  fit. 

FUNCTIONS OF CHIEF EXECUTIVE OFTICER 

26. The functions of a health board under these Regulations shall 
be functions of the chief executive officer of the board or any person 
acting as deputy chief executive officer in accordance with section 13 
of the Health Act, 1970. 

PLACEMENT OF CHILD WITH PERSONS IN ANOTHER 
HEALTH BOARD AREA 

27. Nothing in these Regulations shall prevent a health boa]-d from 
p1aciug.a child in its care with persons who are on a panel maintained 
by another health board under article 5 of these Regulations. 

REVOCATION 

28. The Boarding Out of Children Regulations, 1983 (S.I. No. 67 of 
1983) are hereby revoked. 



FIRST SCHEDULE 

Fonn of Foster Care Contract 

......... THIS AGREEMENT made this ........ day of ........................... 19 
BETWEEN the 

................. (hereinafter called "the health board") of the first part and 
....................................................................................... hereinafter called 
"the foster parents") of the second part, WITNESSETH that 

by accept the care of 
..................... (hereinafter called "the child"). 

The foster parents hereby covenant and agree with the health board 
that they will: 

1. Take the child into their home and care for the child on behalf 
of the health board. 

2. Fulfil all of the duties imposed on them under Article 16 of the 
Child Care (Placement of Children in Foster Care) Regulations, 
1995 in respect of the child. 

3. Cooperate with the health board in the care and upbringing of 
the child. 

And the health board hereby covenants and agrees with the foster par- 
ents that it will: 

1. Pay the foster parents an allowance of not less than the amount 
currently specified by the Minister for Health in I-espect of the 
child. 

2. Provide such additional financial or other assistance, including 
support services, as the health board considers necessary to 
enable the foster parents to take care of the child. 

3. Facilitate the implementation of the plan prepared by the 
health board for the care and upbringing of the child. 

Signed by and 
Foster Parents Chief Executive Officer of 

Health Board (or other 
officer to whom this 
function has been 
delegated). 

SECOND SCHEDULE 

Infomation on Child 

1. Name, sex and date of birth of child. 

2. Religion. 

3. Reason for admission to care of health board. 

4. Whether voluntary admission or pursuant to court order. 

5: ~articulars of previous placements (if any). 

6. Names and address(es) of child's parent(s). 

7. Names, ages and whereabouts of siblings (if any) of child. 

8. Arrangements for access. 

9. Particulars of any medical or nutritional requirements of child. 

10. Arrangements for child's attendance at school (where applicable). 

Dated this 1st day of October, 1995. 

AUSTIN CURRIE. 
Minister of State at the Department of Health. 



EXPLANATORY NOTE 

(This note is not part of the Instrument and does not purport to be a legal 
inte~pretation.) 

These Regulations set out various requirements to be complied with 
by health boards in relation to the placing of children in their care with 
foster parents, the supervision, visiting and review of children in foster 
care and the removal of children from placements, in accordance with 
the relevant provisions of the Child Care Act, 1991. 

The Regulations replace the Boarding Out of Children Regulations, 
1983, which contain the current statutory provisions relating to the 
fostering of children. 

PART I11 

CHILD CARE (PLACEMENT OF CHILDREN 
WITH RELATIVES) REGULATIONS, 1995. 





14. Financial and other assistance. 
15. Support services for relatives. 
16. Duties of relatives. 
17. Supervision and visiting of children. 
18. Review of cases. 
19. Special review. 
20. Frequent admissions to care. 

PART V 

Removal of Clddren front Phcements 

21. Removal at request of relatives. 
22. Termination of placement by health board 
23. Counselling. 

PART VI 

Mircellaneovr Proviriom 

24. Arrangements with voluntary bodies and other persons. 
25. Inspections on behalf of Minister. 
26. Functions of chief executive officer. 

FIRST SCHEDULE 

Form of Contract 

SECOND SCHEDULE 

Infonnation on Child 

S.I. No. 261 of 1995. 

CHILD CARE (PLACEMENT OF CHILDREN WITH RELATIVES) 
REGULATIONS, 1995. 

In exercise of the powers conferred on the Minister for Health by 
sections 41,42,43 and 68 of the Child Care Act, 1991 (No. 17 of 1991), 
which said powers are delegated to me by the Health (Delegation of 
Ministerial Functions) Order, 1995 (S.I. No. 130 of 1995), I, AUSTIN 
CURRIE, Minister of State at the Department of Health, hereby make 
the following Regulations:- 

.. PART I 

Preliminary Prouiriom 

CITATION 

1. These Regulations may be cited as the Child Care (Placement of 
Children with Relatives) Regulations, 1995. 

COMMENCEMENT 

2. These Regulations shall come into operation on the 31st day of 
October, 1995. 

DEFINITIONS 

3. In these Regulations- 

"the Minister" means the Minister for Health; 

"the Act" means the Child Care Act, 1991; 

"authorised person" means a person authorised by a health boal-d to 
carry out functions on behalf of the board under these Regulations; 

"relative", with respect to a child to whom these Regulations apply, 
includes the spouse of a relative of that child and a person who has 
acted in loco paratis. 



PART I1 

Promotion of Weyare of Child 

WELFARE OF CHILD 

4. In any matter relating to- 

(a) the placing of a child with a relative, or 

(b) the review of the case of a child placed with a relative, or 

(c) the removal of a child from the custody of a relative in accord- 
ance with these Regulations, 

a health board shall, having regard to the rights and duties of parents, 
whether under the Constitution or othenvise- 

(i) regard the welfare of the child as the first and paramount 
consideration, and 

(ii) in so far as is practicable, give due consideration, having 
regard to his or her age and understanding, to the wishes 
of the child. 

PART 111 

Prejdacement Procedures 

ASSESSMENT OF RELATIVES 

5. (1) Subject to article 6 of these Regulations, a health board shall 
not place a child in its care with his or her relatives unless- 

(a) the relatives have furnished to the board- 

(i) a written report by a registered medical practitioner on 
their state of health, 

(ii) the names and addresses of two referees who are not 
related to them and whom the board may consult as to 
their suitability to take care of the child on behalf of the 
board, 

(iii) all necessary authorisations to enable the board to obtain 
a statement from the Garda Siochina as to whether any 
convictions have been recorded against them, or against 
other relevant members of theil- household, and 

(iv) such other information as the board may I-easonably 
require; 

(h) an assessment of the suitability of the relatives and their home 
has been carried out by an authorised person; 

(c) a report in writing of the assessment has been considered by a 
committee established under sub-article (2) of this article and 
the committee is satisfied, having regard to the said repol-t and 
the information furnished to or obtained by the board pursu- 
ant to this sub-article, that the relatives are suitable persons to 
take care of the child on behalf of the board; and 

(d) the relatives have received appropriate advice, guidance and 
training in relation to the care of the child. 

(2) A health board shall establish one or more committees to con- 
sider the suitability of relatives of children in the care of the board who 
are willing to take care of the children on behalf of the board. 

(3) A committee established by a health board under sub-article (2) 
of this article shall be composed of persons with expertise in matters 
affecting the welfare of children. 

(4) The membership of a committee established by a health board 
under sub-article (2) of this article may include persons who are not 
officers of the board. 

EMERGENCY PLACEMENTS 

6. (1) Where a health board is satisfied that the immediate place- 
ment of a child in its care with his or her relatives is in the interests of 
the child, the board may, notwithstanding that one or more of the 
provisions of article 5 of these Regulations have not been complied 
with in relation to the relatives, place the child with those I-elatives 
provided the board is of opinion, after having caused- 



(a) the relatives to be interviewed and their home to be visited by 
an authorised person, and 

(b) such other enquiries as are practicable to be made in the pal-- 
ticular circumstances of the case, 

that the relatives are suitable persons to take cal-e of the child on behalf 
of the board. 

(2) Where a child is placed with relatives pursuant to sub-article (1) 
of this article, the health board shall ensure that all of the 1-equirements 
of article 5 of these Regulations are complied with in relation to the 
relatives as soon as practicable but in any event not later than twelve 
weeks after the date of the placement. 

ASSESSMENT OF CIRCUMSTANCES OF CHILD 

7. (1) Subject to sub-article (2) of this article, a health board shall, 
before placing a child with relatives, carry out an assessment of the 
child's circumstances and such assessment shall include a medical 
examination of the child except where the board is satisfied, having 
regard to available information and reports on the child, that such 
examination is unecessary. 

(2) Where a child is placed with relatives in an emergency, the health 
board shall carry out an assessment of the child's circumstances as soon 
as practicable. 

RELIGION 

8. (1) A health board, in placing a child in its care with relatives, 
shall endeavour to respect the wishes (if any) of every person who in 
law is a guardian of the child as to the religious upbringing of the child 
and the religion of the relatives concerned. 

(2) Where it is not possible for a health board to comply with the 
wishes of the guardian as to the religious upbringing of the child or 
the religion of the relatives concerned, the board may make such 
arrangements for the care of the child as i t  considers reasonable in 
the particular circumstances of the case and shall inform the guardian 
accordingly. 

(3) In any case where a guardian of a child is dissatisfied with 
arrangements made by a health board under sub-article (2) of this 
article, the board shall inform the guardian of the provisions of section 
47 of the Act and shall, if so requested in wl-icing by the gual-dian, apply 
to the District Court under that section for directions in the matter. 

CONTRACT 

9. (1) A health board shall enter into a contl-act with relatives in 
respect of a child placed with them by the board in accordance with 
these Regulations and the said contract shall be in the form set out in 
the First Schedule to these Regulations, or in a form to the like effect. 

(2) .A copy of a contract entered into by a health boal-d with relatives 
in accordance with sub-article (1) of this article shall be given to those 
relatives, together with a copy of these Regulations. 

INFORMATION ON CHIJJI 

10. (1) Whenever a health board places a child in its care with rela- 
tives, the board shall furnish those relatives with such of the pal-ticulars 
set out in the Second Schedule to these Regulations as are available to 
the board. 

(2) A health board may make available additional information on 
the child to the relatives to enable them to take care of the child on 
behalf of the board. 

CARE PLAN 

11. (1)  Subject to sub-article (2) of this article, a health board shall, 
before placing a child with relatives, prepare a plan for the care and 
upbringing of the child and the said plan shall, among other matters, 
deal with- 

(a) the aims and objectives of the placement, 

(b) the support to be provided to the child, the relatives con- 
cerned and, where appropriate, the parents of the child by the 
health board. 



(c) the arrangements for access to the child by a pal-ent, relative 
or other named person, subject to any order as to access made 
by a court, and 

(d) the arrangements for the review of the plan. 

(2) Where a child is placed with relatives in an emergency, the health 
board shall prepare the said plan as soon as practicable. 

( 5 )  In preparing a plan under this article, a health board shall con- 
sult the relatives concerned and, in so far as is practicable, the child 
and every person who in law is a guardian of the child. 

(4) Particulars of a plan for the care and upbringing of a child pre- 
pared by a health board under this article shall be made known by the 
board to the relatives concerned and, in so far as is practicable, to the 
child and every person who in law is a guardian of the child. 

PART IV 

Monitoring of Place?n.ents 

MAINTENANCE OF REGISTER 

12. (1) A health board shall establish and keep one or more registers 
in which shall be entered particulars in relation to children placed with 
relatives by the board. 

(2) An enuy in the register with respect to a child placed with rela- 
tives shall include such of the following particulars as al-e available to 
the health board- 

(a) the name, sex and date of birth of the child, 

(b) the names and address of the parents of the child, 

(c) the names and address of the relatives with whom the child 
has been placed, 

(d) the date of placement, and 

(e) where the child ceases to be placed with those relatives, the 
date on which the placement ceased. 

(3) Every change in the particulars entered in the register with 
respect to a child placed with relatives shall be recorded in the register. 

(4) A register under this article may be kept by means of a record 
that is not in a legible form but which is capable of being reproduced 
in a legible form. 

(5) Eve~y register kept by a health board undel- this article shall be 
preserved in perpetuity. 

CASE RECORDS 

13. (1) A health board shall compile a case record of every child 
placed with relatives by it and the said record shall be kept up to date. 

(2) A case record of a child placed with relatives shall include such 
of the following documents as are available to the health board- 

(a) medical and social reports on the child, including background 
information on the child's family, 

(b) a copy of any court order relating to the child or of parental 
consent to the child's admission to the care of the board, as 
appropriate, 

(c) the birth certificate of the child, 

(d) a copy of the contract between the board and the relatives, 

(e) a copy of the plan for the care and upbringing of the child 
prepared by the board under article 11 of these Regulations, 

(f) reports on the child's progress at school, where applicable, 

(g) a note of every visit to the child and the relatives in accordance 
with article 17 of these Regulations, 

(h) a note of every review of the child's case pursuant to article 
18, 19 or 20 of these Regulations, together with particulars of 
any action taken as a result of such review, and 



(i) a note of every significant event affecting the child. 

(3) Every case record compiled by a health board under this article 
shall be preserved in perpetuity. 

FINANCIAL AND OTHER ASSISTANCE 

14. (1) A health board shall pay relatives in respect of a child placed 
with them in accordance with these Regulations an allowance of not 
less than such amount as may from time to time be specified by the 
Minister. 

(2) A health board may, in addition to the allowance referred to in 
sub-article (1) of this article and subject to any general directions given 
by the Minister, provide such financial or other assistance as the board 
considers necessary to enable relatives to take care of a child placed 
with them by the board. 

SUPPORT SERVICES FOR RELATIVES 

15. A health board shall, subject to any general directions given by 
the Minister, make available to relatives such support services, includ- 
ing advice, guidance and training, as the board considers necessary to 
enable relatives to take care of children placed with them by the board. 

DUTIES OF RELATIVES 

16. (1) It shall be the duty of relatives who are taking care of a child 
on behalf of a health board in accordance with these Regulations to 
take all reasonable measures to promote the child's health, devel- 
opment and welfare. 

(2) Without prejudice to the generality of sub-article (1) of this 
article, the relatives shall in particular- 

(a) permit any person so authorised by the health board to see the 
child and visit their home from time to time as may be neces- 
sary in the interests of the child, 

(b) co-operate with a person so authorised and furnish that person 
with such information as the person may reasonably require, 

(c) ensure that any information relating to the chid, the child's 
family or any other person given to them by the heal~h board 
is treated confidentially, 

(d) seek appropriate medical aid for the child if the child suffers 
from illness or injury, 

(e) inform the health board as soon as practicable of any signifi- 
cant event affecting the child, 

(f) inform the health board of any change in their circumstances 
which might affect their ability to care for the child, 

(g) co-operate with the health board in facilitating access to the 
child by a parent or other person who is allowed such access, 

- (h) give the health boud  at least twentyeight days' notice of any 
intended change in their normal place of residence, 

(i) make good and proper arrangements for the care of the child 
in the case of absence by the child or both of the relatives from 
the home, and 

(j) give the health board prior notice of any such absence the dur- 
ation of which is likely to exceed seventy-two hours. 

SUPERVISION AND VISITING OF CHILDREN 

17. (1) A child who has been placed with relatives by a health board 
shall be visited by an authorised person as often as the board considers 
necessary, having regard to the plan for the care and upbringing of the 
child prepared by the board under article 11 of these Regulations and 
to any review of such plan pursuant to article 18, 19 or 20 of these 
Regulations, but in any event- 

(a) at intervals not exceeding three months during the period of 
two years commencing on the date on which the child was 
placed with the relatives, the first visit being within one month 
of that date, and 

(b) thereafter at intervals not exceeding six months. 

(2) A child who was placed with relatives by a health board not earl- 
ier than two years before the commencement of these Regulations shall 



be visited at intervals not exceeding three months until tlre second 
anniversary of the date of the placement and thereafter at intervals not 
exceeding six months. 

(3) A child who was placed with relatives by a health board earlier 
than two years before the commencement of these Regulations shall 
be visited at intervals not exceeding six months. 

(4) Where, following a visit to a child who has been placed with 
relatives, a health board is of opinion that any matter relating to the 
child's placement is not in compliance with these Regulations, the 
board shall take appropriate action to ensure compliance with these 
Regulations. 

(5) A note of every visit in accordance with this article to a child who 
has been placed with relatives shall be entered in the case record relat- 
ing to the child, together with particulars of any action taken as a result 
of such visit. 

REVIEW OF CASES 

18. (1) A health board shall arrange for the case of each child who 
has been placed with relatives by the board and, in particulal-, the plan 
for the care and upbringing of the child prepared by the board under 
article 11 of these Regulations to be reviewed by an authorised pel-son 
as often as may be necessary in the particular circumstances of the case, 
but in any event- 

(a) at intervals not exceeding six months dul-ing the period of two 
years commencing on the date on which the child was placed 
with the relatives (the first review to be carried out witbin two 
months of that date), and 

(b) thereafter not less than once in each calendar year. 

(2) The case of a child who was placed with relatives by a health 
board not earlier than two years before the con~mel~celnellt of these 
Regulations shall be reviewed at intelvals not exceeding six months 
until the second anniversary of the date of the placement and there- 
after not less than once in each calendar year. 

(3) The case of a child who was placed with relatives by a health 
board earlier than two years before the commencement of these Regu- 
lations shall be reviewed not less than once in each calendar year. 

(4) Where a health board initiates a review of the case of a child who 
has been placed with relatives, the board shall inform those relatives 
and, in so far as is practicable, the child and every person who in law 
is a guardian of the child and afford them an opportunity to be heard 
in person on the review or otherwise to be consulted in relation to the 
review. 

(5) In reviewing the case of a child who has been placed with rela- 
tives, a health board shall, having regard to- 

(a) any views o r  information furnished by the child, the pal-ents of . 
the child, the relatives concerned and any othel- person whom 
the board has consulted in relation to tlre review, 

(b) a report of a visit to the child in accordance with article 17 of 
these Regulations, 

(c) in the case of a child attending school, the Latest available 
school report relating to the child, and 

(d) any other information which in the opinion of the health 
board is relevant to the case of the child, 

consider- 

(i) whether all reasonable measures are being taken to pro- 
mote the welfare of the child, 

(ii) whether the care bring provided for the child in accord- 
ance with the plan prepared by the health board under 
article 11 of these Regulations continues to be suitable to 
the child's needs, 

(iii) whethel- the circumstances of the parents of the child have 
changed, 

(iv) whether it would be in the best interests of the child to be 
given into the custody of his or  her parents, and 

(v) in the case of a child who is due to leave the care of the 
health board within the following two years, the child's 



need for assistance in accordance with the provisions of 
sectiun 45 of  the Act. 

(6) Decisions taken by a health board as a result of a review under 
this article shall be made known by the board to the relatives with 
whom the child has been placed and, where practicable, to the child, 
every person who in law is a guardian of the child and any other person 
who the board considers ought to be informed. 

(7) A note of every review under this article shall be entered in the 
case record relating to the child, together with particulars of any action 
taken as a result of such review. 

SPECIAL REVIEW 

19. (1) Any person having a bona fi& interest in the matter may 
make a request in writing to a health board to review the case of a chid 
who has been placed with relatives and the board shall accede to such 
request unless it considers, having regard to the available information 
and reports on the child, that a review is unnecessary. 

(2) Where a health board declines to accede to a request to review 
the case of a child who has been placed with relatives, the board shall 
inform in writing the person who made the request of its decision and 
the reason thereof. 

(3) The relevant provisions of article 18 of these Regulations shall 
apply to a review carried out by a health board under this article with 
any necessary modifications. 

FREQUENT ADMISSIONS TO CARE 

20. Where a child is placed with relatives by a health board on more 
than one occasion in a period of twelve consecutive months but the 
duration of the placements does not allow for a review in accordance 
with article 18 of these Regulations, the board shall cany out a review 
of the case of the child concerned and the relevant provisions of the 
said article 18 shall apply to such review with any necessary modi- 
fications. 

PART V 

Removal of Children from Placements 

REMOVAL AT REQUEST OF RELATIVES 

21. (1) Where relatives with whom a child has been placed by a 
health board request the board to remove the child from their custody, 
the board shall as soon as practicable arrange an alternative placement 
for the child. 

(2) Where a health board removes a child pursuant to sub-article (1) 
of this article, the board shall request the relatives to sign a statement 
in wrlting confirming that the removal is be~ng effected at their request 
and such signed statement shall be entered in the case record relating 
to the-child. 

TERMINATION OF PLACEMENT BY HEALTH BOARD 

22. (1) Where a health board which has placed a child with 
relatives- 

(a) proposes to reunite the child with a parent, or 

(b) considers that the continued placement of the child with those 
relatives is no longer the most appropriate way of performing 
its duty to provide care for the child under section 36 of the 
Act, 

the board shall inform the relatives of its intention to remove the child 
from their custody and of the reason thereof. 

(2) In any case where relatives object to the proposed removal of a 
child from their custody in accordance with sub-article (1) of this 
article, the health board shall afford the relatives an opportunity to 
make representations LO the board in the matter and if, having con- 
sidered any such representations, the board decides to proceed with 
the removal, the board shall give notice in writing to the relatives of its 
decision and the reason thereof and shall request them to deliver up 
the child on such date and at such time and place as may be specified 
by the board. 



(3) Where relatives refuse or  neglect to comply with a request of a 
health board to deliver up a child in accordance with sub-article (2) of 
this article, the board may apply to the District Court for an order 
under section 43 (2) of the Act. 

(4) This article is without prejudice to the power of a health board 
to apply for an order under Part 111 or IV of the Act. 

COUNSELLING 

23. A health board shall in appropriate cases make available coun- 
selling services to relatives who have a child removed fi-om their cus- 
tody in accordance with these Regulations. 

PART VI 

Miscellaneous Prouiszom 

ARRANGEMENTS WITH VOLUNTARY BODIES 
PERSONS 

AND OTHER 

24. A health board may, in accordance with section 9 of the Act, 
make arrangements with voluntary bodies 01- other persons to assist 
the board in the performance of its functions under these Regulations 
provided the board is satisfied that those bodies or other persons are 
competent and qualified by their training and experience to undertake 
such work. 

INSPECTIONS ON BEHALF OF MINISTER 

25. A person authorised in that behalf by the Minister undel- section 
69 of the Act may inspect the practices and pl-ocedures ope]-ated by a 
health board in relation to the provision of sewices under these Regu- 
lations and may, in particular, examine such 1-ecords (including any 
register and case record kept by the boal-d under articles 12 and 13 of 
these Regulations) and intelview such nielnbers of the staff of the 
board who are involved in the services as that person thinks fit. 

FUNCTIONS OF CHIEF EXECUTIVE OFFICER 

26. The functions of a health board under these Regulations shall 
be functions of the chief executive officer of the board or  any person 
acting as deputy chief executive officer in accordance with section 13 
of the Health Act, 1970. 



FIRST SCHEDULE 

Fonn of Contract 

......... THIS AGREEMENT made this ........ day of ........................... 19 
BETWEEN the 

................. (hereinafter called "the health board") of the first pal-t and 

relatives hereby accept the care of 
.............................................................. (hereinafter called "the child"). 

The relatives hereby covenant and agree with the health board that 
they will: 

1. Take the child into their home and care for the child on behalf 
of the health board. 

2. Fulfil all of the duties imposed on them under Article 16 of the 
Child Care (Placement of Children with Relatives) Regulations, 
1995 in respect of the child. 

3. Cooperate with the health board in the care and upbringing of 
the child. 

And the health board hereby covenants and agrees with the relatives 
that it will: 

1. Pay the relatives an allowance of not less than the amount cut-- 
rently specified by the Minister for Health in respect of the 
child. 

2. Provide such additional financial or other assistance, including 
support selvices, as the health board considers necessary to 
enable the relatives to take care of the child. 

3. Facilitate the implementation of the plan prepared by the 
health board for the care and upbringing of the child. 

Signed by and 
Relatives Chief Executive Officer of 

Health Board (or other 
officer to whom this 
function has been 
delegated). 

SECOND SCHEDULE 

Information on Child 

1. Name, Sex and date of birth of child. 

2. Religion. 

3. Reason for admission to care of health board. 

4. Whether voluntary admission or pursuant to court order. 

5. Particulars of previous placements (if any). 

6. Names and address(es) of child's parent(s). 
.... 

7. Names, ages and whereabouts of siblings (if any) of chid. 

8. Arrangements for access. 

9. Particulars of any medical or nutritional requirements of child. 

10. Arrangen~ents for child's attendance at school (where applicable) 

Dated this 1st day of October, 1995. 

AUSTIN CURRIE, 
Minister of State at the Department of Health. 



EXPLANATORY NOTE. 

(Thu note is not part of the Instnrment and does not purpM to be a legal 
inte~pretation.) 

These Regulations set out various requirements to be complied with 
by health boards in relation to the placing of children in their care with 
relatives, the supervision, visiting and review of children who have been 
placed with relatives and the removal of children from such place- 
ments, in accordance with the relevant provisions of the Chid Care 
Act, 1991. 

NOTES 














