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Abstract 
There is a compelling need for professionals and 
agencies to work together to protect children.  The 
complexities of interdisciplinary and inter-agency work in 
child protection are well documented.  A solution, often 
recommended, in the enquiries and reports into child 
abuse deaths is the need to strengthen and improve 
work practices between professional groups whose work 
involves responding to child protection issues (Taskforce 
on the Child and Family Support Agency (TCFSA), 2012).  
This analysis prompted a new way of thinking about 
working across services for children and families.  This 
involved the co-location of a child protection public 
health nurse in a social work department to improve 
inter-agency work practices of frontline practitioners 
in daily contact with children.  In this paper we will 
concentrate on the findings from the evaluation of the co-
location initiative related to sharing and communicating 
information confined to the views of social worker and 
public health nurse practitioners. 

Keywords: public health nursing, child protection 
services, social work, communication, information 
sharing.

Introduction 
Given the pressures on child protection agencies to 
protect children, the importance of establishing inter 
professional working between health and social care 
professionals and others has been repeatedly recognised 
in research, policy, child abuse inquiries and reports 
(Home Office, 2014). The complexities of inter-agency 
working in child protection are well documented. A major 
theme to emerge from a review of the child death reports 
was the failure to work together and share information 
already held by the different professionals and agencies 
(Hanafin, 2013). The Report of the Independent Child 
Death Review Group details the deaths over a ten 
year period of 196 children, who had interactions with 
the child protection system and found evidence of 
problems with communications within the Health Service 

Executive and between the Health Service Executive and 
others (Shannon and Gibbons, 2012). Ineffective inter-
professional working was a key contributory factor in 
the failure to protect six children in a family known to the 
health, social and school services for approximately ten 
years before they were taken into the care of the State 
(Health Service Executive (HSE) 2010). What is striking 
about these reports, 29 in total, over the last 20 years, is 
the repetitive character of the recommendations.  

A recent examination of the recommendations from child 
abuse inquiries and their impact on policy and practice 
suggest that a type of ‘recommendation fatigue’ has 
developed.  In essence a wealth of recommendations can 
lead to a poverty of their implementation (Buckley and 
O’Nolan, 2013). The recommendations that appear not to 
have been successfully implemented are those involving 
the management and exchange of information between 
disciplines. In Ireland, there have been numerous calls 
for a radical reform of how children and family services 
are delivered, that involves bringing together a range 
of children’s services in one organisation, in order to 
improve the safeguarding response for children.  The 
practical implications of this organisational change and 
their possible implementation appear now to be on a 
less immediate timescale, and may not be realised at all.  
Whether the proposed reform is delivered or not, service 
providers should explore different approaches to improve 
inter-agency work practices in protecting children. 

Transforming Child Welfare and Protection 
Services 
The Programme for Government (Government of Ireland, 
2011) set out changes to how children and family 
services in Ireland will be delivered in the future. A once-
in-a-generation opportunity to fundamentally reform 
children’s services in began in earnest in 2012 with the 
transfer of services from the Health Service Executive 
to a new dedicated Agency (Department of Children 
and Youth Affairs, 2012).  The change programme also 
sought to standardise processes that include guidance 
on case referral, initial and further assessment alongside 
thresholds for interventions to ensure uniformity across 
child protection sectors throughout the country. 

The Report of the Taskforce on the Child and Family 
Support Agency recommended that the Agency provides 
services at all levels of need.  It was crucial that services 
from across a number of different agencies were 
realigned into a single comprehensive agency designed 
to remedy the deficiencies in service delivery clearly 
identified in numerous child abuse inquiries.  The new 
model would focus on strengthening services at universal 
level, within the remit of the Agency, thereby preventing 
problems from arising in the first place, and managing 
such difficulties at the earliest opportunity, by linking 
families to the most appropriate family support service 
(Department of Children and Youth Affairs, 2012).  In 
that regard the Taskforce recommended that services 
such as Child Protection, Family Support, Public Health 
Nursing, Speech and Language, Psychology, Child and 
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Adolescent Mental Health, Domestic and Sexual Violence 
services and the National Educational Welfare Board be 
directly provided or commissioned by the new Agency. 

The proposed transfer of Public Health Nursing to the 
Agency raised concerns about the effects on the service.  
A concern on the ground amongst public health nurses 
was that their role would change to such an extent 
toward child protection that they would have less time for 
preventative and early intervention work (level 1 and level 
2 of the Hardiker Model) given the agency’s tendency 
for urgent interventions (levels 3 and 4 of the Hardiker 
Model).  Early intervention, a critical role played by public 
health nurses with troubled families was identified in 
the Monageer Inquiry (Brosnan, 2009), the Ryan Report 
(Commission to Inquire into Child Abuse, 2009), the 
Roscommon Child Care Case (Inquiry team to the Health 
Service Executive (HSE), 2010) and the Report of the 
Independent Child Death Review Group (Shannon and 
Gibbons, 2012).  The proposed transfer of Child and 
Adolescent Mental Health Services (CAMHS) to the new 
agency was also seen as a retrograde step to further 
stigmatize people with mental health problems and 
mental illness, by suggesting that because a child has 
mental health problems, they should automatically fall 
under child welfare services (Mental Health Commission, 
2012). 

Despite the good intentions of the Taskforce and high 
expectations of a ‘once-in-a-generation opportunity 
to fundamentally reform children’s services’, those 
services considered core are not within the remit of the 
Agency which became operational in 2013. Further to 
the formulation of the Agency, new approaches to joint 
working are required to strengthen work-practices. 
The paper will consider the pertinent evidence from 
the evaluation of a co-location initiative that involved a 
Child Protection Public Health Nurse (CPPHN) working 
alongside social workers in a child protection team to 
illustrate what can be achieved for children and their 
families when health and social care professionals work 
to the strengths of their respective disciplines. 

Method
The approach adopted for this evaluation was to organise 
focus groups and interviews with the stakeholders 
who have extensive involvement with the CPPHN and 
circulate a questionnaire to stakeholders who have less 
frequent contact with the CPPHN. This comprised of: five 
formal, audio-taped discussions held with social workers; 
social work team leaders; assistant directors of public 
health nursing; public health nurses; school public health 
nurses, an individual taped discussion with a principal 
social worker, an online questionnaire completed by 
General Practitioners and Community Paediatricians 
and testimonials completed by community voluntary 
organisations. A total of 47 individuals participated in the 
evaluation. Following analysis of the data, a number of 
themes were identified. Here we concentrate on the views 
of social workers and public health nurse practitioners 

related to the sharing and communication of information 
to protect children.

Sharing Information: Assessment
The actual practice of information-sharing to protect 
children relies on front-line practitioners collecting, 
making sense of, and communicating effectively to 
other professionals.  The obligation to share and collect 
information is supported by Children First guidelines 
(Department of Children and Youth Affairs, 2011).  Sharing 
information is important to get an accurate picture of 
what is happening to a child in a family and the impact 
of the family circumstances on the child.  Assessment is 
the first stage in developing an understanding of what is 
happening (Munro, 2011). The process of assessment in 
child protection work requires social workers to gather 
information from a number of sources. The assessment 
must take a range of observed phenomena and spoken 
information and work this into a written report.  It is no 
longer the social worker, a single professional, weighing 
the risk and deciding on a response.  The social workers 
in the focus groups valued the knowledge and skills-base 
of the CPPHN.  This is especially important in respect 
of the impact of neglect on child development, as the 
assessment is strengthened in an area where social work 
professional training has not been strong.  In seeking 
to protect children, social workers must be satisfied 
that a child’s health and welfare has been, or is being 
impaired or neglected and this decision will be made in 
conjunction with the CPPHN, local public health nurse, 
general practitioner or paediatrician. 

The experience of the social workers is that the CPPHN’s 
skill-set and knowledge resulted in more timely and 
more complete assessments for vulnerable children. 
They were positive that the outcomes for children were 
improved as a result of strengthened assessments, earlier 
differentiation between child welfare and child protection 
cases and access to more appropriate community-based 
services for children and families. 

When it comes to sharing information, the co-location 
of the CPPHN in the social work team was seen to 
be especially advantageous as it enables real-time 
information-sharing of hard and soft information to the 
child protection concerns.  Co-location was instrumental 
as noted by a social worker ‘I think it’s vital, the fact she’s 
actually embedded next door to the social workers is very, 
very important…but no amount of meetings would make 
up for somebody actually being in the office.’

Understanding What it Means 
The need to assess the shared information is as 
important if not more important, as the need to share 
the information.  Home visiting is a central plank of 
public health nursing practice. There was overwhelming 
evidence from the focus groups that joint home visiting 
by CPPHN and a social worker was particularly helpful 
in assessment. Seeing the child in the home context, 
the CPPHN can attach meaning to the impact of 
environmental issues on child development and parental 



72 73

ability to meet a child’s needs.  The social workers valued 
the fact that the CPPHN could provide advice to families’ 
first-hand, i.e. where there may be a medical health 
issue, in contrast to a social worker directing the family 
to visit the general practitioner or the public health nurse 
to obtain the necessary healthcare advice.  This was the 
view of one respondent in the social worker focus group:

“…it reduces the number of professionals that are 
required to make those kind of decisions so that if 
Sheila wasn’t here, we’d have to be going on a home 
visit, seeing something worrying and either trying to 
arrange for somebody to come, like a GP or a public 
health nurse to come to the house or else arranging for 
kids to be brought …. to a GP.  It’d just make things 
so much longer, involve more people, and complicate 
decisions.  I think that’s what I see her as: that liaison”

A further benefit identified by the social workers was 
that the CPPHN demystifies the medical terms and 
procedures in medical reports.  In this respect, one social 
worker respondent noted: 

“I suppose she kind of breaks down someone’s 
language as well for us; some of it, can be a bit clinical 
and to actually make sense of it makes it kind of real of 
what the implications might be ... and how you manage 
it then”

The CPPHN, with her expertise of child health and 
development, was able to attend at court and provide 
direct evidence. The assessments of children and parents 
play an important role in deciding on whether to grant a 
Court Order or not and the CPPHN was well placed to 
give a view as to the impact of the neglect on a child’s 
development.  Specifically, a social worker claimed that 
the CPPHN ‘can explain the significance of a child’s 
weight plotted on a centile chart’ that is ‘helpful …on…
what a child is achieving and what they’re not’.  

Communicating Effectively to Other 
Professionals
Public Health Nurses (PHNs) found it easier to relate to 
fellow health professionals, both when seeking advice 
and guidance informally, and after more formal referral, 
as they were usually working to a shared model of health 
and well-being. The inclination of other disciplines to 
communicate with the CPPHN rather than a social worker 
was also acknowledged by the social workers:

“…she gets a ‘response from medical colleagues, that 
the social workers wouldn’t have the same response 
really”

The Public Health Nurses who worked within the school 
setting found that having a CPPHN in the social work 
team was particularly helpful in ironing out difficulties in 
respect of following up referrals made to the Agency. In 
other respects, the CPPHN was seen as supportive when 
welfare concerns emanated from school-teachers and 
when the teacher was uncertain as to whether to refer the 

issue to a social worker.   A school Public Health Nurse 
commented:

“I would find that the communication and the follow-up 
are very good because she comes back to us on the 
case, which is good.  And I find it very good, as well, 
where the school is iffy about a case; she’s good with 
them too”

The nurses felt that this support was linked to the 
CPPHN’s experience and knowledge of public health 
nursing and her ability to identify with the nurses’ 
concerns. 

“I suppose to push our concerns when we feel we’re 
not being listened to by social workers, she really 
follows through with it”

A Public Health Nurse reported:  

“I find more it’s the two-way communication with 
Sheila, but also that she can feed through to the social 
work department which mightn’t be as accessible for 
ourselves whereas she’s there in among them”

The CPPHN has helped other professionals to gain an 
understanding of the thresholds for referral to the Agency 
and when a referral about child protection concern was 
appropriate.  Reference was made by the Public Health 
Nurses to a substantial ‘middle ground’ of cases that 
are not accepted by the social work department but 
require attention.  The CPPHN has given support to the 
public health nurses in considering the management 
of these cases.  The discussion with the public health 
nurses revealed that they struggled with ‘what they 
were observing in family homes’ and reconciling their 
observations with the threshold for referral to the social 
work department.  They acknowledged that indicators 
of neglect are difficult to pin down, but felt supported by 
the CPPHN in making a plan of care in relation to how to 
move forward with a particular case. 

Conclusion 
An important aspect of inter-agency-working is the 
communication of child protection concerns and the 
formulation of an appropriate response to ensure that 
children are not placed at any further risk. A timely 
assessment and action to protect children at risk is 
required to comply with National Standards for the 
Protection and Welfare of Children. This is at a time of 
steady escalation in the numbers of children referred to 
social workers over the last decade.  The evaluation has 
shown how the CPPHN contributes to inter-professional 
and inter-agency working in child protection. An inter-
professionally informed assessment serves as a strong 
base for strengthened decision making, appropriate 
interventions and improved outcomes for children and 
families. 

There is evidence that public health nurses in primary 
care found work involving child protection as challenging.  
Issues relating to the working relationship with social 
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workers were identified by public health nurses including 
the need to understand each other’s roles, responsibilities 
and professional ideologies. Tentatively, it is suggested 
that the CPPHN model can work and provide positive 
outcomes for children in that it can withstand many of the 
challenges in inter-agency work at a time of significant 
structural change in the delivery of child welfare and 
protection services.  But there is a need for clear 
governance structures to be to be in place for this model 
to achieve its aims and objectives.
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