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Section 1 

INTRODUCTION 

The North Eastern Health Board has compiled this report in response to the Board's obligation under 
Section 8 of the Child Care Act 1991 to submit an annual report to the Minister for Health on the adequacy 
of the Child Care and Family Support Services available in its area. In preparing its report under this section 
the Board is instructed to have regard to the needs of children who are not receiving adequate care and 
protection and in particular: 

children whose parents are dead or missing; 

children whose parents have deserted or abandoned them; 

children who are in the care of the Board; 

children who are homeless; 

children who are at risk of being neglected or ill-treated; 

children whose parents are unable to care for them due to ill health or for any other reason. 

The North Eastem Health Board welcomes the opportunity to conduct a comprehensive review of its 
existing child care services in order to evaluate these services at a time when additional resources are being 
made available and to assess services in the context of the Board's statutory obligations under the Child Care 
Act 1991, and the National Health Strategy. 

The Child Care Act 1991 is a very significant piece of child care legislation, and the explanatory 
memorandum to that Act summarises the main provisions of the Act as follows: 

• the placing of a statutory duty on Health Boards to promote the welfare of children who are not 
receiving adequate care and protection; 

• strengthening of the powers of Health Boards to provide child care and family support services; 

• improved procedures to facilitate immediate intervention by Health Boards and the Gardai where 
children are in serious danger; 

• revised provisions to enable the courts to place in the care of or under the supervision of health 
boards children who have been assaulted, ill-treated, neglected or sexually abused or who are at risk; 

• introduction of arrangements for the inspection and supervision of prc-school services; 

• revised provisions in relation to the registration and inspection of residential centres for children. 

1 



This document is a significant policy statement by the North Eastern Health Board that clearly sets out its 
strategy for the development of services in order to promote the welfare of children in its area who are not 
receiving adequate care and protection. This document is produced at a time when the North Eastern Health 
Board is developing a wide range of material, both informational and educational, for the benefit of its own 
staff and other child care agencies. The Board is committed to an efficient and effective development of 
services in partnership with other statutory and voluntary agencies, in a proactive and cost efficient way, in 
order to maximise the health and social gain to those children at risk in its area. 

1.1 Principles And Policy 

Section 3 of the Child Care Act 1991 outlines a number of statutory duties that Health Boards have in 
relation to children at risk, and these functions are explicitly stated as follows: 

"It shall be the function of every Health Board to promote the welfare of children in its area who are 
not receiving adequate care and protection". 

In order to perform this function the Board shall; 

• take the requisite steps to identify children who are not receiving adequate care and protection; 

• co-ordinate information from all relevant sources relating to children in its area; 

• having regard to the rights and duties of parents, whether under the Constitution or otherwise, regard 
the welfare of the child as the first and paramount consideration; 

• insofar as is practicable give due consideration, having regard to age and understanding, to the wishes of the child; 

• have regard to the principle that it is generally in the best interests of a child to be brought up in his/her own family; 

• provide child care and family support services, provide and maintain premises and make such other 
provisions as is considered necessary or desirable for such purposes. 

It is clear from these provisions that there is a need for the North Eastern Health Board to intervene at the 
Primary PrevenUon level and at the Secondary Prevention level in relation to children at risk. Primary 
Prevention is taken to refer to those activities that reduce risk to the child and support the general coping and 
functioning of the family. Secondary Prevention, on the other hand, addresses problems where they have 
actually arisen and seeks to reduce their impact. The goal of Secondary Prevention is to solve the crisis in 
the life of the child. 

In order to identify children at risk, to intervene effectively in families, to build up the community resources 
necessary to protect children and to prevent abuse, tiie North Eastern Health Board is engaged in the major 
expansion of its Primary care services. 

To assist the intervention of Primary care workers, to sustain significant change and to generally promote 
the welfare of children, the North Eastern Health Board is engaged in a major expansion of its Secondary 
child care services. 

The North Eastern Health Board is developing a strategy for child care which is underpinned by the 
principles of the Child Care Act 1991 and the National Health Strategy. 

Children are generally best looked after within their own family with parents playing a full part in their 
upbringing. The well-being of families should therefore be promoted and the Board's activities directed 
to supporting the responsibiUties that parents have towards their children, wherever that is consistent 
with the welfare of children. 

In situations where children live away from home, such situations should preferably be on a voluntary 
basis with parents, with the Board and substitute carers working in partnership to enable the best 
interests of the child to be met. i • 

On those occasions where the welfare of children will be best secured by legal action to protect them 
from harm it should be borne in mind that harm can also be caused by unwarranted intervention into 
family life. Statutory action must be carefully and sensitively invoked. 

The Board's child care services exist to secure the improvement in the health and social well-being of 
children and their families in the region. 

1.2 Child Care Strategy Programme 
The Board has initiated a strategic planning programme for child care. This programme has examined 
the actions necessary to ensure the establishment of a quality child care service in the region, and has 
the following objectives: 

• Define a five year business strategy for Child Care in the North Eastern Health Board in order to: 

A. Focus the efforts and resources devoted to child care by aligning the people, processes, services and 

information systems 

Increase the Board's effectiveness of initiatives by managing, controlling and integrating changes in 
people, processes and information systems 

B. 

C. 

D. 

To provide a framework for long term budgeting for child care 

To provide baseline measurements against which child care delivery can be measured 

• Ensure ownership and acceptance of the strategy by all concerned in the management and delivery 

of child care services. 

• Examine and report the impact of the strategy on the Board's structures, processes and systems. 

3 



• Provide a framework and process for strategic planning within the Board which may be u^A 
other areas of care, in other service areas and in other Health Boards. "* 

• , l : t ^ : r * ° : ' ; . ' ^ ™ r * "" " " ^ ^ ^ "" ^^ '^^ '^ P ' - " - * "> * ' - ™ ' - "^ ^ h e . useWness the Department of Health to 

1.3 Aims And Objectives 

The strategy has already reviewed the aims and objectives of the North Eastern Health Board's Child Care 
Development programme and has confirmed the following range of objectives; 

• protection and prevention services are delivered in a client-focused and localised basis, 

• to provide an individual programme of care for each child and family that require it, specifically geared 
to their own needs, 

• to provide information to the community on child care and promote an enhanced awareness of child 
welfare in the community as a whole, 

• integrate the work of statutory and voluntary agencies and to develop policy together, 

• to work in partnership with parents and guardians of children, and to involve their extended family as 
much as possible, 

• to provide a varied range of services to meet need and to provide choice, services that are acceptable, 
accessible, responsive, flexible, efficient and of a high quality, 

• to develop a continuum of care services that range from primary prevention through to after care services 
and suitable specialist and secondary care services, 

• to develop staff resources to meet existing and projected need, 

• to establish good internal and external communication links and procedures, 

• to provide suitable managerial and supervisory training structures and opportunities for all Health Board 
staff engaged in the delivery of child care services, 

• to integrate services into an holistic approach to child care in co-operation with other health 

• to develop an infrastructure that is user-friendly and sited in areas of most need, 

• to have measures for getting feedback from clients and for evaluating outcomes. 

services, 

1.4 Child And Family Focused Service 

The Board's strategic planning initiative includes provision for an in-depth look at the Boards approach 
and attitude to its customers. This will include an analysis of customer perception of the services in 
1996. It should be recognised that customers in this sense include both children and families and 
referrers to the service, most notably from statutory and voluntary agencies. With this in mind, the 
Board recognises that a substantial training and development programme needs to take place with 
regards to its staff and considerable improvements need to be made to the Board's facilities. The Board 
also needs to take steps to ensure the public in general is aware of services available. The Board has 
outlined key principles that will underiine its approach to the delivery of services in the community. 

• The primary client is the child and the service is child focused. 

• Customers are treated with respect and friendliness. 

• Every effort is made to build trust though openness and accountability. 

• Contact with clients will include a way of working that reduces as much as possible the asking of the 
same questions by a number of people. 

• Our clients are informed of the services available, on an individual basis when they become 
recipients of any of our services and on a community-wide basis. Information will be accessible and 
understandable. This information will include clear statements on standards of practice and 
mechanisms for feedback from clients. 

The child in need of care and protection is our primary client. There are additional clients who will be 
offered services: 

• The family of the child, particularly the other children in the child's family. 

• Prospective parents who need support, counselling and practical assistance. 

• Parents who were abused as children. 

These services are delivered in a way that acknowledges the importance of the community in which 
individual families live and draws on the strengths of the community to sustain families in difficulty. 



Section 2 

Table 3 indicates the distribution of the under 18 population throughout the four counties in the region. 

A REGIONAL PROFILE 

The Board's development of services will take cognisance of current demographic trends within the region 
and will target service development in appropriate geographical locations, including centres of child 
population in the region. Service development will also reflect an understanding of areas of social 
deprivation. 
Table 1 indicates the population of the region as per the 1991 Census. 
Table 1 

TOTAL POPULATION OF THE REGION 
TOTAL POPULATION 0 • 18 YEARS 

300,183 
109,801 

2.1 Child Care Target Population 

Child Care services need to be available and accessible to children and families. The principle of equity 
applies. Primary Prevention Services and family support services need to be delivered in a non-
stigmatising way, localised and supported by the community. 

Table 2 below shows the number of children in the region in the 0 -5 yrs. and 6-18 yrs. brackets and 
compares these figures to the overall population (1991 Census ). This breakdown into two sets of age 
figures allows a differentiation between pre-school and school age children. 

Table 2 

O-Syni. 

6 -18 yrs. 

Total Pop. 

5.313 

13.168 

52,796 

9,010 

23.393 

90,724 

10.873 

29,385 

105,370 

5,245 

13,414 

51,293 

30,441 

79,360 

300,183 

Table 3 
Distribution of under 18 population in region 

17% 

36% 

17°/^ 

B Cavan i 

• Monaghanj 

n Louth j 

H Meath i 

30% 

At the moment community care Health Board services to children are divided into three Community Care 
Areas; Cavan/Monaghan, Louth and Meath. Louth is geographically a small county, with over half of its 
population in the towns of Dundalk and Drogheda. The population of Meath is expanding rapidly in the 
southern part of the county. Cavan and Monaghan have a largely rural population covering some sparsely 
populated areas. 

A further analysis of the figures indicates the number of children and young people in urban areas in the 
region. We can identify six main centres of child population, for the 0-14 age group and six lesser centres 
of child population for the same age group. These are summarised in the Tables 4 and 5. 

Table 4 

Dundalk 

Drogheda 

Navan 

Ashboume/Dunboyne/ 
Dunshaughlin 

Monaghan town 

Cavan town 

8,331 

6,504 

3,449 

2,907 

1.508 

1,465 

Table 5 

Trim 

KeUs 

Drogheda 
environs/Laytown 

Ardee 

Carrickmacross 

Castleblayney 

—^— 
1,265 

1,018 

976 

900 

842 

795 



2.2 Social Need Indicators 

The Board is aware of the lack of comprehensive data on social deprivation , a problem in the country 
generally. The Board is engaged in a process of co-operation with Health and Social Services Boards in 
Northern Ireland that includes a joint application for European funding to conduct a Needs Analysis in 
the border regions. 

Some available information is significant however. 

Number of Medical Card Holders. 

There are approximately 129,000 medical card holders in the region. This is 43% of the population. 

Table 6 
% of Population who are covered by Medical Cards 

Cavan 
• Louth 

DMeath 

• Monaghan 

• National 

The national average is 36% Fv th u u 
area, the high figures indicate! here ref lS K^.hT"^ P°P"lation is not rising in the CavanMonaghan 
differences within the region with reearH tn rtf ?, f social deprivation in rural areas. There are also 
Cavan population live inruJ^lZ^.^'Z^"'^'^ 'P""^ -̂ P^^^^^^nple, 84% of the 
populaUon is decreasing 1 ^ 1 c ^ t i l l T p S * ' " " " * P°P"^^^°^ ^° ^^ ^ ^ ^ ^ 

Tabic 7 shows the uncniploynicnt figures in 1995 for the four counties of the Board. 

Table 7 
% Unemployment in the 18 - 64 age group 

19.50% 

This information indicate high levels of social need in County Louth which, coupled with the high j 
percentage of urban population, presents the Board with a challenge in terms of appropriate service 
delivery. J 

Lone parent families are one of the most vulnerable groups in our society and children in the.se families 
need adequate family support services. The majority of these families are concentrated in the urban centres. 
An analysis of figures available from the Department of Social Welfare with regard to those in receipt of 
Lone Parent/Unmarried Persons Allowance is illustrated in Table 8. It should be noted that these figures 
indicate the number of lone parents who have claimed the allowance. There may be additional parents, 
particularly relatively young parents who are not claiming any allowance. Further data may need to be 
collected. 

http://the.se


2.3 Conclusions 

Unmarried 
Person 

Table 8 
Separated 
Person 

Widowed Person Prisoner's 
Spouse 

These figures indicate that we need to organise our services to children in the following way: 

• The larger towns need a comprehensive range of services centrally located and easily accessible, 
developed in partnership with community organisations and voluntary organisations. 

• The smaller urban centres need a broad range of child care services locally developed. Some 
specialist services will operate on an outreach basis. 

• Particular attention needs to be paid to families in other smaller towns and in rural areas who often 
experience difficulty in accessing services and who can become isolated from community networks. 

Over one third of the population of the North East consists of children and young persons to die age of 19. 
They are located in proportionate numbers across the region. The diversity of their location and the variety 
of their needs presents a challenge to those delivering services to them. 

10 
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Section 3 Irish Foster Care Association. 

FAMILY SUPPORT SERVICES 

Family support services strengthen a family's functioning in relation to child rearing. Family support 
services should assist family members to withstand stresses which may threaten their functioning as 
individuals or impair their ability to nurture and care for their children. These services must be targeted at 
those vulnerable famiUes in our community and must include a number of different levels of intervention. 

To achieve change in families, the Board needs a wide ranging and complex array of complementary 
services that work in a cohesive and coherent fashion, based on a partnership between voluntary and 
statutory sectors and between service providers and service users. 

In this diverse environment children still have the basic needs, the need for love and security, the need for 
new experiences, the need for praise and recognition and the need for responsibility. It is a challenge to 
service providers to ensure that their range of child care services, particularly at primary level, encompass 
and recognise the diversities of family situations in which children live at this time and adopt their service 
delivery accordingly. 

Family Support Services are directly provided by the Board's primary care teams which include: 

• General Practitioners, 
• Public Health Nurses, 
• Social Workers, 
• Child Care Workers, 
• Family Support Workers, 
• Clinical Psychology Services, 
• Child Guidance and Child Psychiatry services, 
• Paediatric Services. 

3.1 Family Support Services In The Voluntary Sector 

Building Family Support Services requires an integrated approach to working with voluntary and statutory 
oi:ganisations, on a multi-sectoral level, based on a common identification of needs and priorities. This 
approach lies at the core of the board's development programme with regard to family support. The Board 
has been involved in developing a number of family support schemes, services and particular projects in the 
region in 1995. The Board also funds on a partnership basis a range of family support developments in the 
community. The following list is a sample of the voluntary organisations and projects the Board is in 
partnership with; 

• W ĥ Society for the Prevention of Cruelty to ChUdren. 

• CathoUc Marriage Advisory Council. 
with services in Louth and Monaghan. 

• Muirhevnamor Community Project, Dundalk. 

• Cox's Demesne Community House, Dundalk. 

• St. Joseph's Pre-School for Travellers, Dundalk. 

• Drogheda Community Services Centre. 

• Drogheda Women's Development Group. 

• Irish Pre-School Playgroup Association. 

• Family Therapy Services Centre, Co. Meath. 

• Killymooney Family Support Project, Cavan. 

• Teach Dochais Counselling and Personal Development Service, Navan. 

• Women's Aid Refuge, Navan. • 

• Social Services Council, Kells, Co. Meath. 

Developing family support requires a multi-faceted approach. It is difficult to defme family support, as it is 
linked to work in the areas of community development, group work initiatives, and social case work and 
support initiatives with individual families in crisis. In recognition of the difficulties surrounding the areas 
of definition and the need for compUmentary service development, the Board has estabUshed specific 
service agreements with aU its voluntary partners in the family support sector, with a view to ensuring that 
each project is evaluated on an ongoing basis and has specific objectives which can be measured on an 
annual basis. 

An analysis of the figures in relation to Child Protection ( Section 5 ) and Children in Care ( Section 7 ) is 
appropriate in relation to in^Ucations which they may have for the Board's family support services. 

The number of reported child protection cases continues to rise. Table 13. A response to these reports draws 
heavily on the Board's resources. Reported cases of child sexual abuse absorb significant resources. It 
should be borne in mind that 45% of the cases reported in 1995 were in the neglect category. This surely 
points to the need for more family support and parenting education, particularly for young isolated parents. 

The figures for children in care reflect the national pattern, where 37% of children are admitted because 
their parents are unable to cope ( Table 22 ). Promoting real change in vuhierable families in this group 
requires significant input by the Board's savices. 

12 
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The Board has initiated a number of innovative projects with families in crisis in the region. The Board 
recognises that a small group of families which have chronic problems, can present major difficulties in 
terms of service provision and can put considerable strain on the Board's resources. It is preferable to try 
and sustain these families in their community and keep children at home. This requires concerted 
approaches by both voluntary and statutory agencies. The Board's Child Care Advisory Committee has 
recognised the necessity to develop this approach and this is reflected in the committee's work in 1995, and 
the establishment of particular sub-groups (see section on Child Care Advisory Committee). 

3.2 Priorities For Development 

The Board recognises that there are significant gaps in the range of family support services available to 
families in the region, particularly in areas of high social deprivation, where there may be insufficient 
community development and facilities are inadequate. 

communities. This is a 
Improvements in this area can only be made by empowering growth in these 

A number of priorities for development have been identified. 

Additional day care places are needed for at risk children (see pre-school services section). 

S g h a r " " "" '"^^ " " ' '^ •" ^^^^^"^^^^ - N - - - Dundalk, Drogheda, Ashbourne, Cavan and 

Additional Family Support Workers and Child Care Workers are needed in the Community. 

i S S « : ! ; V ^ ^ ^ ^ ^ ^ W-kers in areas of most need, to speci^.se 

in the region. ^ *" partnership with local communities. Four such workers are needed 

The Community Mothers Scheme and other specific 

Multi-sectoral teams need to be developed 
community development. 

work with n ^ t°o devotllfsourri", fA?"^"^ to balance the increasing demands of child protection 
Board's statutory obligations î reTation ^ 17^^^ °^ developments in family support. Given the 
a i ^ it is increasingly difficuh to devoV '"•°'^'"°" ^ ^ *^ ^" '^^^^ »̂ «̂1« °f ^̂ ^̂ ivity in this 
effective early intervention can vreventZiTT"^^ to pnmary prevention. Research has shown that 
community level. 'ucnua abuse. This will require significant additional resources at 

programmes need to be expanded in the region. 

m areas of high social deprivation, that co-ordinate and direct 

Section 4 

PRE-SCHOOL SERVICES 

4.1 Pre-School Population In The North Eastern Region 

Table 9 outiines the number of children in the 0 - 4 age group in the North East region as per the 1991 
Census, divided into the four counties of Cavan, Louth, Meath and Monaghan. The total number of 
children under four in the region is 24,824. 

Table 9 
0-4 YEARS POPULATION - NORTH EAST REGION 

COUNTY 

Cavan 

Louth 

Meath 

Monaghan 

TOTAL 

4,356 

7,405 

8,835 

4,228 

NO. IN TOWNS OF 1,500 
POPULATION OR OVER 

722 

4,806 

3,042 

1,085 

NO. IN RURAL AREAS 
OR TOWNS OF UNDER 
1,500 POPULATION 

3,634 

2,599 

5,793 

3,143 J 
In terms of the three Community Care areas of the North East, namely Cavan/Monaghan, Louth and Meath, 
there is a fairly equal divide of pre-school children. Further analysis of the figures reveals that there is a 
difference in the uitan/mral diversity as per the particular counties. The development of pre-schoo 
provision in Loutii and in Meath must concentrate on the development of suitable Pre-ŝ ^hods m die larger 
urban environments, particularly in areas of social disadvantage. The Board also needs to adc^^s ^^ much 
more sparsely populated areas of CavanMonaghan in terms of lookmg at pmblems of social isolaUon and 
transport difficultL. Pre-School provision needs to be developed in a very community focused way. 

1 
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Table 10 shows a year-by-year age breakdown of these figures, indicating there is a fairly even distribution 
of the population when they are clarified by single year. aistnbution 

Table 10 

POPULATION CLASSIFIED BY SINGLE YEAR OF AGE FROM 0-4 

4 J, Pre School Provision In The North East 

'"^'^oi^'^ZT^L^lC^r^^^^^ T ^ *^ ^'' ^ - ^ ^ ^ - ^ ^^Woup Association in 

Of the age populLn figuTsht^ Z Z ^ l O ^ ' l ^ ^ ^ Z t t 3 J ' ' ^ " • " ' ° ^ ' - . ^ " t ' 
breaks down as one pre-school place oer S 7 nfLf . . ^"^ ^^^ ^roup population. This 
placetoevery 7of t h ^ t a r J ^ l ^ r r "̂  ° ^ * ' ^^"* P^P"^^°"- ^^ *« «"d of 1994 this i^o was 1 • every 7 of the target population. 

Table II 

No. of pre-schools in the North East who are members of the LP.P.A. 

Pre Schools 
Places 

I m ^ to i S t p T A ' ^ o r e v ^ ^ I 7 P r"!^"" "1^^°°^ ' P^'^^'^^y ^ private homes that aie not 
schools. •*̂ -̂ - " ^ ^ °^ standards signifies a level of quality in member 
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4.3 Regional Pre-School Advisors 

The North Eastern Health Board has pursued a policy of pro-actively encouraging the development of 
day care places in areas of most need and works very closely with the voluntary sector. In 1994 the 
Board provided grant assistance to the LP.P.A. to employ a Pre School organiser in the region. 

Table 12 shows the development of pre school services since the employment of advisors, by the 
LP.P.A. in the region, funded by the Health Board. 

Table 12 

Pre School Services 94/95 % Service improvement 

45% 

ISchoolsl 

I Places 

Cavan Louth Meath 

The North Eastern Health Board is funding the employment of a second regional Pre-School Advisor 
for the North Eastern Health Board and this person wUl take up duty on the 1st January, 1996. These 
Advisors have a key role to play in a number of areas. 

Visiting playgroups with a view to achieving quality eariy years provision in each group. 

Responding to requests for help ftom pre-school groups that are experiencing difficulties and acting 

as ongoing support to them. 

Assisting local communities to develop their own playgroups and parent toddler groups. 

• Woridng closely with Health Board pe^onnd, including being involved in ongoing training that is 
related particularly to children in need. 

The Board wishes to see a simUar increase in the number of day care places in 1996. 
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4.4 Part VH of the Child Care Act 1991 

The section of the Child Care Act 1991 dealing with the inspection and supervision of pre-schools will be 
implemented in 1996. It is anticipated that the Minister will introduce new regulations to govern the 
operation of this section. 

These regulations will apply to all pre-schools, and, unhke most other parts of the Act will have implications 
for all children, not just those at risk. A new inspection staff will need to be developed from new resources 
in line with the implementation of this part of the Act. 

4.5 Research 

In addition to some of the research needs already outlined, the Irish Pre-School Playgroup Association and 
the Northern Ireland Pre-School Playgroup Association have set up a rural day care action research 
programme that will focus on pre-school provision in a number of border counties. The Associations are 
working in partnership with the Health and Social Services Boards on both sides of the border. The project 
has already secured substantial European funding which wUl be matched by statutory agencies. The Board 
contributed to the setting up of this rural day care action research programme in 1995. In addition to 
surveying the users of service and the providers of service in the border regions, the programme will also 
establish a number of pilot day care projects in areas where need has been identified and these will be 
evaluated and monitored as part of the action research programme. 

Section 5 

CHILD PROTECTION 

5.1 Child Protection Referrals 

In May 1993 the Kilkenny Incest Inquiry Report higUighted the problem of child abuse and family violence 
in Irish society and made comprehensive recommendations for irr^rovements in our services and 
procedures in order to protect children at risk. Since that time the problem of child abuse and neglect has 
rarely been out of the headUnes in this country. Most people in our society now recognise that child abuse 
is a problem affecting all sections of our society and a matter that needs to be addressed by all statutory 
agencies and by the community in general. 

Table 13 outUnes the statistics concerning the number of child abuse and neglect cases reported to the 
Health Board for the years 1993,1994 and 1995. 

Table 13 

Physical Abuse 

Sexual Abuse 

Emotional Abuse 

Neglect 

Total 

1993 

Remved 

47 

143 

73 

276 

539 

Confirme 

d 

28 

63 

27 

90 

208 

1994 

Received 

44 

158 

82 

292 

576 

Confirme 

d 

30 

71 

30 

100 

231 

1995 

Received 

95 

201 

53 

289 

638 

Confirme 

d 

33 

71 

17 

101 

222 

^ 
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In addition to the number of cases confirmed each year, the Board is still in the process of asses^g a 
large number of reported cases. There are complex legal issues mvolved m this assessment process 
which require sensitive and responsible procedures by the Board s staff. 

5.2 Child Care Referrals 

Table 14 indicates the number of referrals to Social Work Departments in 1995. 

Table 14 

C 
I ggayan/Monaghatil 

Referrals 497 

Louth 
460 

19 

450 I 
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Social Work Departments receive referrals from a number of sources, including other health professionals, 
Gardai, Local Authorities, Social Welfare and schools as well as the public. 

These figures show significant increases in the level of referrals where the public see child protection as a 
factor, but sometimes have few facts or only vague concerns about a case. A significant number of these 
referrals were made anonymously. 

This level of concern and willingness to report is to be welcomed from the public. Responding to these 
reports places a considerable burden on our services and requires a standardised and formal intervention 
process. In 1995 the Board initiated an implementation programme in this area, that will be concluded in 
1996. 

5.3 Adequacy Of Staff Resources 

The board has expanded its child care services significantly in the last 5 years. A range of preventive, 
interventive, supportive, assessment and treatment services are provided by a variety of professionals in 
community care teams. The Board has emphasised the need for the development of skill mix. 

Table 15 outlines the numbers of staff in community care teams showing increases specifically in 
response to the Child Care Act and shows the proposed developments for 1996. 

Table 15 

i 

Social Workers 

Child Care Workers 

Project Leaders 

Family Support Workers 

Clinical Psychologists 

re 1993 Development January 1996 

16 

10 

36 

15 

^ s I s ' ^ S w i v T J k - n " ' " " ' L " " ' " ! " • ' " ' •" '"^ ^""^^^^ °f ^he significant increases in activities. 

t t ' ^ " r d : n t : : Z i n ^ S . T " f ^ ' f ° ^ " " ^ '""^ ""^•^ '' ^»^-^ multi-disciplinary child care 
for se;vices ' ' " " ' ' ^ ° ' "^"^'^ ^^^"'°P^ ^ P ^ ^ ^ith increased quantity of requests 

Increased levels of staff have enabled the Board to greatly increase the level of services it is able to provide. 
This must be put in the context of increased levels of workload that our staff have had to respond to because 
of the new legislative framework and the increased public and pohtical expectations as regards the Board's 
services and duty of care. 

These increased levels of staff require increased levels of supervision, management and training and have 
put a great strain on the Board's infrastructural, administrative and support systems. 

Child Care Workers and Family Support Workers are newly developed posts. These staff have a particular 
responsibility providing interim support programmes to families in difficulty. Child Care Workers develop 
structural programmes agreed by the families, and family support workers provide a range of practical 
assistance to these families. It will be necessary to expand this service to meet existing need. 

5.4 Child Abuse Prevention Programme 

The Child Abuse Prevention Programme incorporates the stay safe programme, which aims to reduce the 
problems of bullying and child abuse. The aims of the programme are: 

• To teach children simple mles to help them avoid abuse and respect and value the rights of others. 

• To teach children the language and skills they need to get help if they have a problem. 

To inform parents and teachers about bullying, child abuse and their prevention. 

• To create a pubUc awareness of the problems children can and do experience. 

The programme commenced in this region in the 1992/1993 school year and continues to be well received 
by the majority of schools and communities in the region. There are a total of 328 national schools in the 
region. 

• 325 of these schools had received teacher training on the programme by the end of 1995. 

• 281 of these schools had held the first parent meetings and the programme had been taught in 248 of the 

schools. 

• 32 schools opted out of teaching the programme. In each of these cases the decision to opt out was taken 

by the schools. 
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Table 16 shows the position in the region at the end of 1995 

Table 16 

No of schools 

Schools which received 
teacher training 

Schools which held first 
parent meeting 

Schools which taught 
programme 

Schools which opted out 

Schools requiring first 
parent meeting 

Cavan 

76 

76 

71 

60 

7 

2 

Monaghan 

68 

68 

60 

51 

7 

4 

Ix)ulh 

81 

81 

69 

66 

9 

3 

Mcath 

328 

100 

81 

71 

9 

8 

Total 

553 

325 

281 

248 

32 

17 

9f 

100 

99.1 

85.7 

75.6 

Q 7 

3 

The Board's Child Abuse Prevention service continues to actively support the stay safe programme. If the 
benefits of this work are to be maintained then the service must continue to be provided on a long term basis 

It is also evident, from requests received by the Child Abuse Prevention service, that there is a growing 
demand for training on child abuse and protection issues. Since Sept. 1995 the service has provided training 
for such groups as; 

• Regional Secondary School Teachers. 
• Irish Foster Care Association. 
• St Vincent De Paul. 
• Armagh and Meath Dioceses. 
• Meath County Council. 

In 1996 the service will continue to support schools in the delivery of the Stay Safe Programme, assist in the 
deUvery of training in the region and work closely with the Board's Schools Education Officer on joint 
programme development. 
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5.5 Health Board And Garda Siochana Co-Operation. 

In April 1995 a new set of procedures were introduced for the notification of cases of suspected child abuse 
and neglect between health boards and the Gardai. Table 17 shows the number of notifications in the North 
Eastern Health Board area from the introduction of the procedure to the end of 1995. 

Table 17 

H ^ m ^ l ^ i t y Care A r e a ; | ^ | ^ t i f i c a t i o o ^ ^ g ^ Gardai^^HH^Uficatioa^^^ed from Gardai | | 

Cavan/Monaghan 

Louth 

Meath 

Total 

61 

52 

47 

160 

30 

52 

27 

109 

The Board and the two Garda Divisions in its region have estabhshed a Working Group to examine the 
working of the notification system. There are also regular operational meetings between Health Board 
officers and members of the Gardai. 

The officers of the Board and officers of the two Garda divisions in the region have a close working 
relationship on many issues. A thorough evaluation of the new notification procedures will be necessary, 
and this should take place in the context of joint training. Action has aheady been taken on these issues in 
the region and wUl continue through 1996. 

5.6 Information System 

In 1995 the Board received approval ftom the Department of Health to purchase the ^ ^ " ^ ^ ^ " ^ ^ 
software to estabUsh a childTrotection infomiation system and standardise it across the region. The Board 
estabhshed a small project group to set up this system for chUd protection cases. 

m s system is now fuUy operational. It wiU provide the Board and the Department of Health with 
comprehensive details on child protection referrals to die board. 
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Section 6 

SERVICES FOR ADOLESCENTS 

The Child Care Act 1991 has major resource implications in relation to the provision of services for 
vulnerable young people. The Act defines a child as a person under the age of 18. This is the first time that 
the definition of a child has been applied to the age group 16-18, an age group particularly vulnerable if they 
do not have stable family and personal circumstances. Section V of the Act states that Health Boards are 
responsible for the provision of accommodation for homeless children. 

Section 45 is also relevant to adolescents as this section makes provision for Health Boards to assist a young 
person who has left care and is moving into an independent living arrangement. 

There are a large number of statutory and voluntary organisations providing services in the North Eastern 
Region for young people and these services include generic youth services such as youth clubs, Foroige and 
other voluntary projects. Statutory services include the Probation and Welfare service and the Gardai 
Juvenile Liaison Scheme. 

The Health Board generally becomes involved with those young people who are particularly at risk. 

Because of the variety of organisations and groups dealing with the needs of young people in the 
community, the North Eastern Health Board has a clear funding policy for projects that are particularly 
aimed at disadvantaged youth. The Board promotes co-ordination and cohesion between the various youth 
projects in order to ensure an efficient and effective delivery of services to adolescents. 

The North Eastern Health Board's Project Leader mitiative for adolescents in the region has been 
estabUshed. These leaders link with the various voluntary and statutory agencies in their localities and 
develop intervention strategies with adolescents at risk which include the provision of flexible 
accommodation, the procurement of training and employment places and the arrangement of suitable 
counselling and support services. 

6.1 Adolescents At Risk 

In 1995 the Board carried out research with regard to the number of adolescents at risk in the Drogheda 
area, as an indication of need in the larger urban populations and as an opportunity to carry out an need 
assessment A wide range of service providers in the area were consulted. 

The 1991 census shows the population of Drogheda at 23,848. 
population of 4,247. 

Second level schools in the town have a 

Research was carried out into the number of young people between the ages of 13 and 18 who were at 
serious risk. Included in the survey were all second level schools, social workers, the child and adolescent 
psychiatry team, local voluntary organisations, the Gardai, F.A.S., and local youth organisations. 
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,t was found that 170 adolescents are in the high risk category and in need of special services^ These are It was touna mai ^^^.^^^ .^ ̂ ^^ ^^^^ ^ ^ y ^̂ ^̂  ̂ ^ ^e teenagers 

7:f:!:^r:Z^^te^^Z^^^ of their behaviour, or who had never affiUated themselves who had either exci ^ ^̂  ^^^ ^^^^^^ ^^^ ^^^^ behaviourally disruptive, had 

" r T d o I s ^ p r l k T were veiy poor school attenders, were frequendy homeless, or were m 
: i i r o L d f ^^^^ also had rel^ problems in terms of substance abuse. They were often 
victims of abuse and sometimes the perpetrators of abuse. 

1 • • A^.,^}^w,n<T «:prvices that will be both acceptable to them and 

. Aiangeof family support groups for fa^Ues where their teenage, are presenting major probleir.. 

. Special in/out of schools projects for disadvantaged young people at risk. 

. The extension of local community developn^nt programmes to include youth services. 

. A stmctured accommodation sei^ice for the out of home adolescents. 

. TTie development of highly skilled and trained foster carers for adolescents. 

, . nH. on a one to one befriending basis with adolescents at risk. 
. The development of youth workers to woric on a one to on 

„r.f nnlv in Drogheda but throughout the 
The Board has identified as an urgent priority these responses, not only Drog 

region. 
. f ^.,l.fed in 1995 to address the difficult problem of 

A number of imiovative approaches have been f « ^ ^ "̂  ^^ „„( generally interested in becoming 
reaching out to adolescents who have become isolated and wtio 
involved in community projects or avaUing of help. 

r̂  u.^. in 1995 The aims of the project were as 
A good example is a project that was developed m Drogheda m 1995. 

follows: 
u ,;fhaf risk adolescents in Drogheda town. 

. To train and develop 11 local people to work with at nsk 
^ A to woric with at risk adolescents rcfened to the 

. To provide from the above a number of beftienders to woric with 
Social Work Department in Drogheda. 

, 6 8 at risk adolescnts and provide health and educ^ton 
• To estabUsh a small woridng group f" <̂ '> * 

' ' "*™™"- H„ . ,0 be based in disadvantaged an=as in 
• To provide a nutnbe, of .he muned "*«=,*" , •" ^^faLociations in developing local conmumty 

Drogheda. Ttair role would be to work with local Ksra 
response to at risk adolescents. 
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The Board has initiated a befriending and mentor scheme in Counties Louth and Meath. A number of 
volunteer have been identified in localities, where there is a high incidence of adolescents at risk. They 
have been provided with support, training and linked in to a number of organisations. These initiatives have 
been overseen by the Board's Project Leaders and Social Work Departments. 

6^ Substance Abuse 

The North Eastern Health Board has become aware, through the work of its professional staff and its 
partners in other agencies, of a growing problem of substance abuse by some young people in the region. 
Cases have been reported of young teenagers using a wide range of materials in self-abusive ways. These 
include the sniffing of gas and glue, the use of ecstasy and experimentation in some of the hard drugs, such 
as heroin. 

Much of this activity takes place in the context of involvement in crime, dropping out of school, family 
problems and homelessness. Long term solutions to these problems wiU form part of the Board's strategic 
planning for child care and family support services and must include a comprehensive health promotion 
strategy that will target groups and promote the structural changes necessary to bring about substantial 
environmental improvement. 

Individual children and their families need immediate help, delivered in a way that does not "dramatise" the 
behaviour and inadvertently lead to an increase in "copycat" behaviour by other vulnerable adolescents. It 
is vital that any intervention we initiate has the support of the local community. But the issues must be 
handled sensitively and with the primary aim of reaching the young people involved in a way that serves to 
protect them from their own behaviour and builds support systems that they can accept. 

These services must be enable of responding quickly to the individual child's needs in an unobtrusive way, 
that links into community supports and temporary accommodation resources at very short notice. It is 
important to intervene at the time of crisis in the young person's life, as this will enhance the chances of 
nwving the individual on to a safer set of circumstances. Therefore a range of resources needs to be 
available that are flexible and include: 

• training places and employment opportunities, 

• recreational facilities, that offer pursuits these children are likely to be interested in; e.g. musical 
instnunents, car mechanics, film making, 

• educational progranunes that have a strong emphasis on lifeskills training and practical training in self-
protection, 

Such services need to be provided from a resource location close to the teenagers it serves. The service 
would be different from the normal youth clubs and WB.C. facilities, as it would cater for children who are 
usually excluded finom these facilities. 

These services would operate as an outreach development of the Board's child care services. However, to 
be successful in their intervention, they must have a multi-disciplinary and mter-agency j^proach and must 
draw on the expertise already available in the range of youth savices in the region. 
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This service needs to be provided to these young people as a matter of urgency, as they are at grave risk, and 
it is almost impossible for existing services to reach them effectively, as the teenagers are extremely 
reluctant to co-operate with the normal day services. This also means these teams WiU have to work flexible 
hours and be available to respond at very short notice. The Board needs additional service teams to address 
these problems in 1996. 

63 Out Of Home Ctuldren 

Table 18 indicates the number of Out of Home children who came to the attention of the Board's community 
care services. Table 19 indicates subsequent arrangements to provide accommodation for them. 

Table 18 

Number of Out of Hojiie Children that came 
I to tlie Board's attention in 1995 

NO. 

28 

* f 

Table 19 

Accommodation arrangements for Out of Home children. 

Haced in Foster Cai^ 

I'laced in Residential Cats 

Haced in supported 
accommodaion 

Raced in Hospital 

Placed in a Hostel 

0 

0^ 

6 Rehabilitated to family 

fagged with aeighbouts/fiiendsj 

nd These young people arc heavily 
The number of chUdren in supported accommodation is a ̂ ^ ^ ^ " ^ ^^ ^ assigned to closely monitor 
supported by the Board's community care staff. On occasion ^ ^ ^ ^ ^^ Project Leaders 
^dividual placements which, may be crisis in nature. ^<^'*"'°"'"^__y_e for care facUities wUl also help 
^ necessary to address these issues. The Board's development programme 
'these areas. (See children in care section). 
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Section 7 

CHILDREN IN CARE 

Every effort will be made by the Health Board to sustain children in their family environment, either in their 
nuclear family environment or in suitable care within their extended family network. 

The key point to note in the Board's development of its support services to families and its provision of 
alternative care is that these services are integrally linked to the Board's concept of a Continuum of Care. 
This concept is derived from a philosophy that believes every effort must be made to maintain children at 
home, but if that fails then the Health Board will have at its disposal a number of different levels of family 
support and alternative care, such as foster care and residential care designed to meet the needs of children 
with different problems. 

7.1 ChOdren In Care Of The North Eastern Health Board 

Table 20 shows the number of children who were in the care of the North Eastern Health Board for the 
years 1993.1994 and 1995. 

Table 20 

Foster Care 

Residential Care 

Total 

259 

32 

291 

274 

27 

301 

:' -'- '-^^W^M 
369 

25 

394 

This mcrease m the number of chUdren in care is a result of the Board's ability to respond to famiUes in 
cnsis. The Board is committed to reducing the number of children in care in the long tenii. This will require 
substantial increases m levels of famUy support. In the meantime, the Board must perform its statutory 
duties to the best of its ability, within available resources. 

It should also be noted that an analysis of the figures of the cost of foster care in the region reflects a 
TI!!"??!"*' of children spending less time in care than they used to. The total number is greater, but more 
of the children arc bemg rehabUitated home or to relatives. This reflects the Boarf's poUcy in this area. 
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We can also examine the position as regards the number of children in foster care as a % of the number 
of children in residential care. Table 21 shows the % of children, in the care of the Board, in residential 
care since 1991. This has dropped from just over 16 % in 1991 to 6.5% in 1995 which is in keeping 
with our policy of maintaining children in a family environment where possible. 

16% 

Table 21 
Children in care of Health Board 

In residential care 

do so for reasons relating to family breakdown or cnsis. laoie zz umi^<ii 
for a child coming into care. 

Table 22 
Reasons for admission Into care. 

I uDDort services Young parents who find 
These figures highlight the need for prevention and ̂ ^ ^ ^ ' r ^^^ j family support structure, may not 
themselves ssocially isolated and without an adequate comm y^^ children from these situations 
have the personal resources to sustain them through ^ i" ;^ JT pa^nUng education and pracucal 
often come into care. More work needs to be done m providing P 
support. 
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Table 23 shows the pattern of increase of numbers of children in care for the last 5 
estimated number for 1996. 

Table 23 
Increase in numbers of children in care 

years and projects an 

1991 1992 1993 1994 1995 1996 

Table 24 
1995 and 

shows an estimate of the Foster Care and Residential Care places available in the 
proposed additional places in 1996. region in 

Foster Places 

Residential 
Places 

Cav/Mon 

1995 

75 

0 

1996 

80 

5/6 

Tab 
Louth 

1995 

130 

16 

1996 

140 

16 

e24 
Meath 

1995 

HI 

4 

1996 

120 

4 

Total 

1995 

316 

20 

1996 

340 
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7.2 Foster Care Regulations 
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The regulations outline for the first time the particulars that the foster parents should receive about the 
child to be placed with them and the contract that they enter into with the Health Board. 

A key element of the regulations is the requirement that there is an agreed care plan for each child 
placed. This includes a review system, which forms the base line for the placements and will end much 
of the drift that is sometimes experienced in foster placements, where a recognised review structure is 
not adhered to. Registers and case records have to be adequately maintained and appropriate support 
services must be provided for foster parents. For the first time it is recognised that there must be active 
involvement of foster parents in voicing the needs of foster parents. These measures will aid service 
planning and inform future direction. 

The Regulations place a significant duty on Health Boards to ensure that each child placed in its care 
can expect a standardised quality approach to their care. 

The North Eastern Health Board has been developing such a response to its service provision in relation 
to children in care in the last few years. The Board recognises the duty now placed upon it in relation to 
the number of reviews that need to take place, the considerable amount of information that needs to be 
gathered and the monitoring role that Social Workers and other professionals will need to engage in. 
These additional duties are being undertaken at a time when Community Care Child Care Teams are 
experiencing a rapid increase in the number of referrals in relation to child protection and child welfare. 
We can therefore anticipate that these regulations, although welcome, will place an additional burden on 
our already quite stretched services. 

The Board will therefore be reflecting these demands in its developmental plan for 1996 and will be 
requesting that additional resources are devoted to the foster care system. 

7.3 Carers Project 

TTie North Eastern Health Board has identified a particular gap in ^^^^^^ .̂P^^^jf^";:^;^^^^ 
development of its foster care services. The Board has already devoted J^'^'^T^^^'^J'^.ts 
development of specialist foster care placements in this region, particularly in relation to adolescents 
who have behavioural and emotional difficulties. 

^ N„„h Easce™ He^ft Board has re^^ 75 new f.«.er pa^njs ^ . ^ ^ ^ ' ^ t d T v ^ r ' ' ' 
Of these have taken a particular interest in caring for adolescents. " > difficulties and who 
specific programme for a small number of adolescents ''^''^'l^^'^JiJchcd in January 1996 
would benefit from being placed in a family environment. This project was 
as follows; 

"North East Carers for Young people Project" 

• ThePr„jec,aims.ohav=10ca,.r.whowinbeusedfor=m=rgency.,.spi.e.andex.e„ded 

placements. 
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• The young people who will be placed with these carers will be between the ages of 13-18 years and 
will meet certain eligibility criteria with regard to the grave problems they are experiencing. 

• The project offers time limited care placements. 

• An attempt must first be made to secure a mainstream foster care placement for such children, before 
referral to project. 

• An intensive advertisement blitz will take place between the 15th and 26th January 1996 and posters 
and leaflets will be distributed throughout the region. 

• Specific preparation and training will be provided to all proposed foster carers on an intensive group 
training basis. 

• Ongoing training and support will also be provided. 

• Additional equipment and allowances to cover the additional costs of 
provided. caring for such children will be 

7.4 Residential Care 

e';L'n^n:dl'dl7ft^^^^ ""l ^̂ ^̂  '' ^'^^^^^^ -^ -̂ '̂ ^̂ ^ -^ •̂ -
residential care fac h t i ^ w n T T " " " ' " ^ '"^^^ ^^ ^''''^' ^^ ««^i^s ^ d a range of 
Obligations^ r t t T t o l l t S : : S ' o r ^ ^ ^ ^ ^ ^ ^ in order to meet our statLiy 
expectation that health boards wiU provide ca^e ^T. f ^H . r T ? ' ' ° " ' *^ ' '"^''^^'^ '^'^ '' "" 
because of these developments Z t ^ h r R Z I '̂ '̂ '̂̂ "̂ ^ ^ ^ ^^^ ^^^^"^d ^hil̂ ^^^- ^' ^ ^ 
Charity in D r o g h e r L S L 199^ " " * ' "" '^"^^^ ''^'^' - ° "^ ^̂ e Daughters of 

S r S l d 1 : S ' A : t % f t ^ c ^ ^ r ° ' ' ' ' ' r ^' '^y '^^^^ - - - »--g developed under 
chUdren and their families. i S t c l u r S ' n l ' ' ^ ' ^ ' ? ' ' " ^ ^' ""^^ *^ " ^ °f ^^^^''^"^ 
respite care, support to f a ^ i e . , ^ f ^ t 7 ^ '̂  ' ° " °^ emergency care, assessment, short term and 
^ P care, support to famdies and foster famihes m difficulty, hostels, as well as medium to long tenn care 

^ i ^ p ^ ^ SlfeSTfitlxL̂ f ; E ^ ^ tit^^r*"'!'" °' ' '^^°^ '̂̂ "̂̂  ̂ °̂  ̂  ^^^^°" 
the Minister for Health to make ^^ItZ f "^^^"^^ *^"^« ^P^^^^d by voluntaiy bodies. It requires 
including adequate and suitable accnmm^ri T 5 " ^ " ^ °^ ""^"""^ P^P«" standards in such centres, 
centi«. ^ ' " ' ' ^ ' ' accommodation, food and care for children while being accommodated in 
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In 1995 the Department of Health produced a Standards document for residential care. Subject matter 
in relation to standards was addressed under a number headings, which reflect the child centred focus of 

these standards. These are: 

Respect for child's dignity and individuality. 

Preserving child's sense of identity. 

The child's right to be heard. 

The child's right to appropriate education. 

The child's right to adequate health care. 

A clear child protection policy in each centre. 

A clear sanctions policy. 

Clear personnel and staffing policies. 

Child centred physical aspects of the centre. 

Standard records system. 

A policy in relation to preparing children for leaving care. 

Hiese standards inform the North Eastern Healdi Board's development P ^ - ^ / - ^ ^ f " ^ ^ " 1 ^ ^ ^ ^ 
The ChUd Care Advisory Committee also spent significant time and energy addressing the complex issues 
in residential care in 1995 and reviewed a range of existing matenal on the subject. 

7.5 The Purpose Of Residential Care 

Residential Care remains a vital resource, but it is essential to see it ̂ ^ ^ ^ ^ ^ ^ j ^ n^jor principles 
for chUdren, used in a plamied way, in the best interests °f f "J^ f̂ ^hUjren and those with 
underiying the Child Care Act about partnership wrth parents, mv ^ ^̂  ^ ^ ^ representations 
parental responsibiUty in decision making, proper plannmg and re , ^ ^ ^ ^ ^ ^ ^ ^ placement 
and so on, apply equally to chUdren in residential fetungs ^ d sno y ^ ^̂  ̂ ^ ^ ^ ^ ^ 

there is not seen in isolation from overall services which provide support 

11-characteristics of ChUdren incare suggest residential care as thepreferted.b.^ 

'Wcumstances, where: 
• • Jc nviuired for children who are a danger to 

• contaimnent and treatment in close supervision is requued tor 

themselves or others, 
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children have made considered decisions that they do not wish to be fostered, 

children have had repeated bad experiences of foster care, 

' t Z l ^ r " ^ ^^"^ '"^ " " " ^ '^""'y ^' - h ^ ̂ ' ^^- Placen^nt with another fan^y . 

r ^ S r j g ' ^ ° " ' '''-''''' " -^ - ' ' - - ^ " - ^ ^ - -P^^-icated and expen treatn.. 

children from the same family can be kept together. 

7.6 Types Of Residential Care Units 

TOsXtrde'^e p'^^vlt; o f ' ^ ' ' T e C ' ' ^T" '' " ^ ^ " ^ '''' '"^-^^^"^ " ^ ^ of children. 
foster families in difficulty and o t h e T S e Z l T ' ', "^^ ^^* ^^"^^'' «"??«" to families or 
supports to children and f ^ u T ^ ^ T c ^ ^ T '"'"l''''''^' ^'^''^ '^ "^^^ ^ -i^e .^ge of 
alternatives within it. KesidenUal care therefore becomes an option with a whole range of 

lx>Ucy.'"^''^Uefr^^^ as a positive part of the board's child c ^ 

overaU thn«t of health board child c ^ p o l v T ^ ^ '^" ' ' ' '^" ' "" *^^ ̂ ^ " ^ ̂ ^ objectives with the 
agency and among provider about the use of Veside^ti^ cTnfrer ^^^ ^^"^ ̂  ' ^ ^ ^^"^' throughout the 

7.7 Types Of Need 

Care intoventions are related to the needs of vo 
either because of a crisis in their own familv i r ^ ̂ u ^ ° " ^ ' ' ' ^ ' ^ " may need care in an emergency, 
Crisis Unit offers the youn^ r^^nnLZZl." ^ ^ " ^ "^^ ̂  ^"nd to be at risk in their own home. A 
being resolved. ^ ^ "̂  ^ ' ' ^ ^ ^ ^ " ° ̂ Wle the issues that gave to the need for care are 

Some children need care in the u 
placement for them. A chUd's neec^ i^luch^i,!!!!^ '''^'^ *° ascertaining what is the most appropriate 
treatn^nt, therapy and direct w T j f t h ^ S l T ^ ^ M ' ^ "^^ ""^ ^"""^^^^^ Assessment, where 
p a r t o f a p r o c e s s o f b u U d m g n e w s u p p l t i S t i n ^ g : ^ ? ^ ^ ^ ^ ^ ^ 

luuning and strengthemng existing supports 
Some young people need care in the m«Hm.r,. 
*ese chUdren wiU be from se r ioSyXr ive^T; !*^^ l'"^'' ^ ' ^ " ^ " ^ ^ "«* ^P'^P^ate. Some of 
P^ments which have bmken down andXre w T ^ r ^ ^ " " ^ ' ' ^"^ ^ ^ »^^^ had previous foster 
•n«« children, who are moving towards a S < ^ t^""^^^"" ^*^ P*̂ "̂̂  ̂ ^ oP^io" of residential care. 
realistic plan for their fiiturc and aft«r»,. ,u"^l ^"^tained support in a caring environment with a 
can be met in Medium Term S^inTTu^-^"^'- ^ " ^ o^ « child S such circumstances 

g've a level of permanency of living. This fonn of 
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residential care may also meet the needs of siblings requiring care, facilitating their placement in the one 
location. 

Some young people need flexible acconimodation that is geared towards teaching them more independent 
living and concentrates on finding them suitable employment and developing support systems within the 
community. These children may or may not have been through other parts of the altemative care continuum 
and some of them will be in "out-of-home" situations. The needs of such young persons can best be met in 
an Adolescent Hostel which provides community based small group living accommodation for these 
adolescents and young adults. 

A small group of children need an intensive therapeutic programme of care. Such children can display 
extreme disruptive behaviour, may have conduct disorders, deviant/delinquent behaviour and many of them 
will have moved through other care facilities before arriving at this kind of setting. The needs of such 
children can best be met in an Intensive Therapeutic Facility which provides specialised, short-term, 
highly intensive intervention. 

A limited number of children have psychiatric or emotional disorders and their needs require to be met 
through die provision of psychiatric treatment and care. A Residential Psychiatric Facility would be the 
most appropriate form of service provision to meet the needs of such chUdren. This facUity could also 
provide for children who may experience short term emotional crisis situations in other care situations and 
may need psychiatric assessment or treatment in the short term. Psychiatric services can also be provided 
from this setting on a day care basis. 

An Adolescent Psychiatry Hostel is needed to provide half-way house and respite care faciUties, for those 
children who are discharged from the residential treatment facility and those children who come to the 
attention of the board's child and adolescent psychiatry services through out-patient and day programme 
services. 

The above outline of Residential Care needs is based on traditional patterns in resideritial care -^^^"^f "t 
and provision. An analysis of need in the Board's region clearly identifies addiUonal cr^^^^ an^ fle^ble 
response within this framework, hi order to provide this range of services residential care units need to be 
locally based. 

So. in addWon .„ providing actual .esidential bed., tese cenO« must >^'"''J^^^^^T^ 
towai* keeping ^ many children within their conmuDities as possible, and woricmg closely win 

community based services. 

7.8 After Care 

Preparations for providing after care support services to '^^'^'''^f^'ll^ZTasu^^^ 
•n order to ensure planning for the ftiture. Support ^commodation is otten v i t ^ ^^^^j^ 
from can. P..V;K.» , : „ ; 1 . . h . ^ .n.h as independent ftinushed flatlets and halt way no 

. ^.»„„—.^ rr jot;r.n ic often vital for a successful move away 
border to ensure planning for the ftiture. Support accommodationjotten vital ro . . , 
from care. Flexible living schemes such as independent ft»nushed • " . - . ^ ^ ^ „ the statutory 
«>mpliment residential care service. Closer coK,peration needs ' ° ^ ^ ^ ^ ^ ^ housing for those 
'̂ ivices and the voluntary agencies regarding the provision of accommodation 
leaving residential care. 
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As it is a primary objective of residential care to help young people develop good relationships, careful 
thought needs to be given to how these relationships can be preserved when they leave care. Residential 
care staff can and often do play an important part in easing the transition period and maintaining contact 
with the young person when they have left care. The provision of an Outreach Service is an essential 
adjunct to any programme of residential care to ensure that the necessary support is provided to facilitate the 
young persons transition to independent living. 

7.9 Transfer Of Services From The Daughters Of Charity To The North Eastern 
Health Board 

?''.^K.^'i^'''^' ^^^ '̂ '^^ ̂ ^"^^"'"^ °^ ^^^"y ^«""^ly handed over the residential child care service 
to the North Eastern Health Board. All existing staff became Health Board employees and die service is 
now an integral part of the Board's child care service. 

S w ^ r i ' ' ' ? ! " ^ Charity have a long history in providmg a service to the people of Drogheda in die area of 
wnrVi^n ^ f T . '^.^'''^^^ ^ 1855 and theu" work initially involved an evening school for girls 
W s ^ ! n nr^H f'^""' ""^ ' ^ ' ' "^ ^^ P^^ ̂  ^^^^hcda. The Daughter, of Ch^ty have a long 
^^^tZ^iTlTTZT'^ "^ ^'' ' ^ ' ^ " "̂ '^^ ^^°gheda area. Indeed a document from Dublin <-asUe dated 17th October, 1870 reads as follows: 

2 L l k * t l ^ r n H " ^ "^fZ^^ '^' """"̂ "̂  '^^' * " '^"^ "«"^« °f Charity, Industrial School for Roman 
t ? t e t n t ^ r u n d ^ i r ' ^ H / "^f ' ^ ' ' ' ' ^ ^ ° ^ ^ ^ ^ ^̂  fi^ f- the reception of male and female children, 
VictoS^ """' "^ ^^" "^" t °f *^ thirty first year of the Reign of Her Majesty, Queen 

Another document in the archives reads: 

i i ^ t o t y T c i ^ ' ^ r t w l l ' ^ ' ^ ' ' ' ? • '^^'"'^^ ^' P^"l' J^^gheda is fit for the reception of children 
at TsO w ^ e r T n t L " H r ' ^ ^ ^ """^'^^ «f 'children who may be r^ ivJk into die school 
main taLTSt r i l n ^ ' " " ' " ' " ' ° " ' °^ ^^ ^-P^^ Children (IrelJd) Act 1898, or othemi-

Those children comine into ran. i,^ tu^ _i 
n^ceiving alms. iUegiuLte o ^ d e ^ ^ p ^ 3 ^ ^ ^"'^ ^°""^ wandering, were having no home, destitute, 

y^^^^^'^TmT'c^^''^"^''^^^ '° *^ '^P'^ changes that have taken place over the 
accommodaUon, encouraeinp fi.mii; . "'^'"'^^ replacing institution buildings with family type 
training of child care staff ' ^ "^" ^^^*er. children attending local schools, and formal 

200 w^^w^o°,I,S*S^ toTre^fn^^^ the care of children was recognised when in June 1993 almost 
Charity fix)m Fair Street Men and u!: '^" ' "°" "^^ to mark the final departure of the Daughters o 

' " "^ " ' ° ' ^ " ' ^""^ of them now in their 70s arrived fix,m many corners of 
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Ireland and Britain where they traced their steps along corridors and revived memories of "that childhood 
country". 

The Board has noted its thanks to the Daughters for the services they have provided over the past one and 
half centuries to the people of Drogheda and the area and for the close co-operation they have afforded the 
North Eastern Health Board in the smooth transfer of service. 

7.10 Development Plan For Residential Care 

In 1995 the Board received a once off grant to purchase a suitable house in the town of Monaghan, for the 
establishment of a residential care unit. This is in Une with the Board's policy programme for residential 
care which has developed localised units, where children are accommodated within their own community 
and close to their own families. The Board will apply to the Department of Health for approval for a multi-
disciplinary care team to manage and care for the children in this residential unit in 19%. 

The Board opened a crisis intervention unit for adolescents in difficulty in the town of Navan in 1995, as a 
direct result of the need to provide emergency provision for a number of out of control children. This unit 
has a multi-discipUnary staff and has the capacity for 4 adolescent girls. It has proved very successful m 
taking adolescent girls at risk off tiie streets and providing intensive therapy for them. 

Following the transfer of the Daughters of Charity Residential Care faciUties to the Board in October of last 
year it is now necessary to up-grade die service, which is based in Drogheda, hi future, one of the two units 
will be required to care for chUdren with severe behavioural problems. Additional training will be given to 
existing staff, particularly in relation to control and restraint. The Board wUl also develop die skrll-mix in 
these units on a multi-disciplinary basis. 

The Board does not have sufficient or suitable premises for the broad range of residential care needs d^ 
need to be provided. It will dierefore be necessary for die Board to idenufy suitable premises for an 
intensive therapeutic unit and estabUsh same in 1996. 

By die end of 1996 the Board will have three Care Units, and one Intensive Unit It will be necessary to 

also develop 

• Two adolescent hostels. 
• Residential Psychiatric Treatment Unit 

Additional lesouiees will be necessary for these developments. 
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Section 8 

CHILD AND ADOLESCENT PSYCfflATRY 

The North Eastern Health Board Child and Adolescent Psychiatry was set up in December 1992 and 
patients were first seen from March 1993. The service has developed since then and an increasing range of 
therapeutic services are being offered. 

8.1 Referrals 

Patients are referred to the service by General Practitioners, Hospital Consultants, and Community Care 
personnel from within the NEHB. The service offered in 1995 included a diagnostic/assessment service, 
therapeutic service to children, adolescents and their famihes which includes individual psychotherapy, 
family and group therapy, consultation service to the two paediatric units , to community care professionals 
and a day treatment programme for severely disturbed adolescents who are unable to cope with school. 

The Regional Child and Adolescent Service received a total of 277 referrals in 1995. 
Table 25 indicates the breakdown, for each community care area, of the types of referrals to child and 
adolescent psychiatry. 

Table 25 

Self Injurious 
Behaviour 

Child Sexual 
Abuse 

Cavan/Monaghan 

"0% 

Anxiety 
_SjTiiptoins 

Eating 
Disorders 

Behavioural 
Problems 

' , • ; • • : i 

* mmmit 

M Cavan/Monaghan 

• Louth 

D Meath 
i 

Table 26 shows the approximate referral rate from each Community Care Area: 

Table 26 
Child and Adolescent Psychiatry. Referral rate from each 

Community Care area 
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In 1995 27 young persons between the ages of 16 and 18 were admitted on an inpatient basis to St. Brigid's 
Hospital, Ardee for psychiatric treatment. There were no admissions to St. Davnet's Hospital, Monaghan 
During the year 10 clients of the Child and Adolescent Psychiatric service were admitted to residential 
centres outside the Board. 

8.2 Staff 

There are two consultant led teams with a social worker, nur.e and child care worker o" each team. The 
senior social worker, senior psychologist, registrar and nur.e are shared between the ^ ^ ^ ^ ^ ^ ' ^ ' ^ j ^ J ^ 
been an increase in the number of clinical staff since the end of 1994 consistmg of two nurses and two child 
care workers. There is also a temporary research psychologist on the team. 

8.3 Accommodation 

~ • T>. u^^o Thfrf are two offices available two days a 
There are currenUy seven office/interview rooms m Drogheda J f e ^ two o ^ .̂̂ ^ ^ . 
week in Castleblayney and four offices available one day a w^k m Nava^ ^^^^^ ^ . ^ 
clinics in the refurbished community care service centre m Monaghan. mere remain v 
suitable accommodation in Cavan, but this wUl be resolved in 1996. 

8.4 Development Plan For The Service 
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The Department needs to extend its Paediatric Consultant Services '?^^'^^l^.;j;;^T^^^ 
Cavan/Monaghan Hospital group. Almost all hospital referrals from Co. Meath an 
I.M.T.H. 

• f .h^ I oiith area than any other areas in the region. It 
There are more referrals of self injury behaviour from the Louin <u ^ ^ (^j,d ^^ Adolescent 
is clear that the numbers of teenagers taking overdo.ses is increasing. Inl995 the C 
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Psychiatry service admitted seven children to the I.M.T.H. for psychiatric treatment, with the support and 
approval of the Consultant Paediatrician. Additional clinics will need to be held in 1996 to meet the needs 
of these teenagers on an out-patient basis and to provide support and training to existing hospital staff 

In 1996 it will be necessary for the Department to become involved in providing training, particularly to 
Public Health Nurses, in the identification and detection of Psychological, Psychiatric, and developmental 
problems in the pre-school age group. This may include the provision of an assessment and treatment pre
school group to aid early intervention in order to identify disorders. 

Emergency assessment of overdoses in the Louth, Monaghan, and Navan hospitals is currently provided in 
co-operation with the adult psychiatry division. It is envisaged that the number of cases of self injurious 
behaviour will increase in these hospitals in 1996. It will be necessary for the Child and Adolescent 
Psychiatry Department to offer an increased service in this area. 

It will be necessary to extend the provision of group treatment to locations outside Drogheda and Navan. 
To date this is offered only to school age children and adolescents. Currently some patients travel to 
available clinics, so it will be necessary to increase the number of clinics in the region, to offer more patients 
accessibility in 1996. 

A day treatment programme was estabUshed in 1995 and was run successfully for severely disturbed 
adolescents, most of whom were suffering from schizophrenia. It is likely that without such intensive 
support they would probably have needed recurrent admissions to residential and psychiatric treatment. The 
programme will need to be extended in 1996 to other locations in the region. 

As described in the section on Residential Care, a small hostel for adolescents needs to be developed in the 
region, for those who would cope better living out of home and who need psychiatric supervision. 

A residential psychiatric treatment for ̂ proximately sbc patients is needed. (See Residential Care Section.) 

8.5 Research 

The Child and Adolescent Psychiatry Department has identified the need for additional research in the area 
of Psychiatric disorders. This is particularly urgent in relation to conducting an needs analysis for the 
provision of a psychiatric service for the 16 - 18 year old age group. There is also a need to study the 
psychiatric treatment needs of chUdren in care and how these can be best met. Further studies in the areas of 
sexual abuse and suicidal and para-suicidal behaviour need to be urgenUy carried out. Applications will be 
made to the Department of Health and to associated bodies in 1996 in order to begin this research programme. 

Section 9 

ADOPTION SERVICES 

The North Eastern Health Board provides a full range of Adoption services in the region, as part of the 
services provided by the regional Child Placement Team, located in the regional Child and Family Centre, 
Drogheda. These services can be identified as follows: 

The assessment of all couples applying for Irish Adoption, and the assessment of all couples 
applying for foreign adoption. Comprehensive assessments are undertaken both at group and at 
individual level and are subsequently put before the regional Adoption Approvals Committee. 

The Child Placement Team oversees the placement of all children for adoption, in close co
operation with local community care teams. 

All parents considering placing their child for adoption are offered an appropriate counselling 
service, either at local level by the community care team or by members of the Child Placement 
Team, in accordance with the wishes of the individual parents. 

Tlie Adoption Act of 1988 permits in certain restricted circumstances the adoption of children of 
married parents and the adoption of children in other circumstances where the mother has not given 
initial consent to adoption. In pmctice this Act has had particular relevance to those ̂ ^dren -n bng 
term foster care where their foster parents wished to adopt them. These ^ ^ ^ ^ave to ^^ .^-^^f! 
before the High Court and they require a considerable amount of preparation by Health Board Social 

Workers. 

• An increasing number of adoptees and birth parents are con^cting ^^ » - ^ ^ / ° " ^ j j - j ^ ^ 
tmcing their natural parents, natural famUy, or their namral children. There i ^ f ^ T ^ ^ ' ^ 
tracini services J related support seivices, including a ^'^^^J'^^J^'^'^^.JZ 
process is extremely sensitive and compUcated and requu^ a great deal of ume and expertise 

part of health board professionals. 

Table 27 ADOPTION HGURES FOR 1995 

Nuinber of couples assessed for Irish Adoption 

Number of couples assessed for Foreign 
Adoption 

Number of children placed for Adoption 

Number of cases under the 1988 Act 
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The North Eastern Health Board's Child Placement Service has developed considerable expertise in the field 
of both Irish and Foreign adoptions. This expertise will continue to develop and is conveyed to birth parents 
and adoptive parents and children in the form of training and support groups in the region. Post placement 
counselling for adoptive parents and adopted children will increasingly become a feature of post adoption 
work, as the trend towards more open adoption arrangements continues. Additional training will take place 
for Social Workers as we can anticipate the demand for tracing services will expand. It will be necessary for 
the regional Child Placement service to retain overall expertise and co-ordination with regard to a regional 
tracing service. In addition it will be necessary for local community care teams to have some expertise in 
the area. 

!M 
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Section 10 

SERVICES FOR THE VICTIMS OF DOMESTIC VIOLENCE 

Until 1994 the only Women's Aid organisation in the region was Meath Women's Aid based in the 
Meath Women's Aid Refuge in Navan, Co. Meath. The refuge was established in 1987 and provides 
accommodation for families and a range of counselUng and advisory services in the region. The North 
Eastern Health Board substantially increased its levels of funding to the Women s Refuge since 1994 
and received a capital grant from the Department of Health to fund an extension of the Women s Aid 
premises in Navan in 1995, which was officially opened by President Mary Robinson on 13th 
November 1995. 
In 1995 the Board received approval to purchase accommodation to establish, in partnership with the 
Women's Aid Committee Dundalk, a Women's Refuge in the town of Dundalk. A suitable premies 
has been purchased and plans are underway for the estabUshment of this service as ^o«" ^ P̂ ^̂ '̂ ^̂ ^ 
An active Women's Aid Committee has been developed in Dundalk ^ ^ i ' ^ ' ; ^ " ^ / " . P ^ ^ ^ ^ P ^ ^ 
the North Eastern Health Board. A help line and counseUing service has been ^ ^ f ^^^^ ^ " ^ ^ ^ 
premises in the town and this service is continuing to expand. This helpline, smce it was established in 
early 1995, has dealt with approximately 800 calls. 

The number of refuge places available in the region 
beginning of 1995 as Table 28 shows. 

has been significantly increased since the 

Table 28 
Increase in Refuge Places in Region 

Refuge Places in 96 
Refuge Places at Jan 95 

Ten of these extra places are already available with the ^P? '"? ° ^ ^ J o^^ r̂efuge in Dundalk in 
Refuge in Navan. The remaining places will be provided wim ^ jwork with a view to 
early 1996. Also, during 1996. it is proposed to carry out m.tiai gr 
providing a refuge in the Cavan/Monaghan area. 
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National and International research clearly shows a connection between the abuse of children and 
the abuse of women. In order to protect and promote the welfare of children, the Board sees the 
development of sufficient refuge places in the region as an integral part of its development 
programme for child care services. This is reflected in the substantial improvements in services in 
this area in the last two years. 

Significant work still needs to be undertaken in relation to promoting community awareness of the 
problem, and securing multi-sectoral support for the provision of outreach services and support 
services to women and children who come to the attention of refuge and helpline services. This will 
involve discussions with other statutory agencies, such as the Gardai, and housing and local 
authorities. The Board has been engaged in this process over the last three years, and has initiated a 
number of multi-sectoral forums in the region, whereby agencies can pool their resources in order to 
help women and children who are the victims of domestic violence. 

Section 11 

TRAINING 

The North Eastern Health Board recognises that the deUvery of training must be consistent with the 
needs of professional staff and of voluntary workers and must reflect their levels of responsibdity vis a 
vis children at risk. It is therefore necessary to deliver training at a number of different levels, and 
relevant to the different work settings of professionals. TTie Board regularly invites its partners m other 
Child Care agencies to participate in its training programmes. 

11.1 Key Principles 

. Tlie Training Programme is part of the North Eastern Health Board's Child Care Policy Plan and 
is incorporated into annual objectives planning. 

. Tbe Training Programme is developed to match the needs of practitioners, supemsors, 

managers and support staff. 

. Training is offered at different levels of complexity, from induction courses to those focusing on 

highly specialised areas of work. 

. Specific Training Modules are developed in partnership with key Child Care Agencies - Gardai, 

G.P.S, Schools, Voluntary Organisations. 

. Training reflects contemporary good practice with a wide nnge of child care P - b l ^ ^ " ^ " ^ 

research findings on child care, and dre legislation. The ^ " ^ / ^ J P ^ V r e , ^ ^ ^ 

awareness of cMd care issues to mediods of helpmg famihes to change and it empnas 

development of skills and knowledge. 

TTie effectiveness of the child care (raining programme is routinely evaluated. 

ii»i t^ th/. Hoard's Child Protection Guidelines and 
The Training Programme wUl develop m parallel to the Board s ^ma 
other operational documents. 

11.2 Specific Aims Of Training 
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th/»r and therefore we are conunittcd 
We beUeve that people who train together work better toge ' „, the same room at the 
to multi-disciplin^ training and getting as many different professions 
same time for various aspects of die trainmg programme. 

r „„,< th/.v sneak a common language, both in 
People woric better if they have a clear base bne and tney spc^ ^ ^ ^ ^ ^ 
tem^ of their understanding of child protecuon. of major issues bke chU 
and of how to work effectively togetiier. 
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People can only do this if they have a clear understanding of each others respective roles. 

People who train together will also be working together with the same operational guidelines 
and this will increase the likelihood that they will own the guideUnes they are working within. 

n ^ Foundation Cou.e On Recognising And Responding To CInId Abuse And 

^^^^c:^^^^:"ZnZ^^^^^^ ^ - l o p a two day p ^ g ^ e that 
programme was then deUveied b v T B 2 ! T f"'P^"^"^g t° <̂hiW abuse and neglect. This 
professionals in the ,.gion inTveLn^f r ' 9 9 5 '^^^^ " " ' ' ' " ' ^° approximately 120 child ca. 
by the participants and the overwhelrZg^eZse^L^^^^^ '""^"" '^ °" ̂  °"g°^"g ^^' 
included membe,̂  of the Garda Sioc^a !^Tn 1 T" ^ ' ^ ^ P'^^Sramwc's participants 
intends to .^view this phase oTt^t^l^t"^' ' T ' ' '" * " '^'^'^ ^^^ P^«^^«- ^he Board 
alterations as a result of feedback from S ^ ^ ^ "/f"""^ '^'^ "^* ^ ^'^^ '^ - ^ g ™"-
on an ongoing basis in 1996 and the yeare ahead " '̂̂  ''''"^""^ ^° P^°^^^^ ^^ 

programme 

11.4 Other Training Courees 

The foUowing is an example of some of tu. 
Board's staff attended in 1995; "^ ° ' "^ ' ^ o " ^ , mtemally and externally organised, that the 

Perspectives on Professional who Abuse ChUd,̂ „. 

ChUd Sexual Abuse with the FamUy. 

WoHcingwithVoungChild^nwhoexhibitSexuaUyAbusiveBehaviour 
C r e a . v i t y . n e x i b i l i t y . l ^ , , „ . , ^ ^ ^ ^ ^ _ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ 

Woricing with the Aftermath of Child Sexual Abuse. 

Youth Woric-Changes in Practice 

Treating the Abusive Adolescent 

Exploring the Frontiers of Adolescent Victims. 

Two Day Residential Conferen 

Understanding Supervision. 

' ̂ ^ Perpetrators of Sexual Abuse. 

n̂ce for ChUd Care Service Manage ?ers. 
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The Board has identified a number of key training priorities for 1996. 

• Management development programme. 

• Continuation of the Foundation Course. 

• Supervision Training Programme. 

. Training Staff to utUise community resources and to develop community based responses to 

child care needs. 

. Training for those working in the Board's residential care units, particularly focusing on the 
skills and techniques necessary to work productively with chUdren and adolescents who have 
severe behavioural and emotional problems. 

. Training on multi-discipUnaiy working together and team buUding, particularly in the context 

of the development of area teams. 

11.5 Co-Ordination Of Training For ChUd Care Services 

„ has ̂ ™ e eviden, .o .he B„.d *a. Che a - - ^ ' ^ T J - ^ ^ ^ ^ ^ l l r t l t f a ^ t ^ : ! 

groups, particularly the Gardai and Health Board professionals. 

T^e Board's 1995 Child Care Action Plan, as approved by ĥe D e p ^ ^ f ^^^ «^„*' '"^f^. 
provision for the appointment of a Co-Ordinator for Child ^ ^ / « e^^^vdfp^^^ and co
ordinator wm take up post in early 1996 and wiU be -P-^^^^^^^^^^^ 7 ^ ^ ^ p,ogLme. in co
ordination of additional training modules, as laid down n *e Board^^ Pj^^.^P ^^^^^^^^ f,, 
operation with the Personnel Department. The Co-Ordinator wui multi-disciplinary 
woridng closely with the Garda Siochana and schools to continue our commitment 

and inter-agency training. 

The Board is committed to responding to the need for ^^^\^^^^ l^ °^^ is a time consuming 
Incest Inquiry Report. The experiences of ^^^'^'''^'^'fZllXc other agencies, and operate at 
and cosUy endeavour. It is also complex, because it must i^^^'J^.j^ aTpriorities change. The 
different levels. A training programme must also be capable 0 y ^ ^ ^ ^ ^ ^ ^ ^ 
Board estimates that significant gaps in our levels of trammg suU exist, ana 
additional resources to fill these gaps. 
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Section 12 

CHILD CARE ADVISORY COMMITTEE 

Section 7 of the Child Care Act 1991 which was brought into operation on the 1st December, 1992 
required each health board to establish a Child Care Advisory Committee to advise it on the 
performance of its functions under the legislation. 

The Committee discussed a wide range of issues in relation to Child Care and has reviewed existing 
child care and family support services in the voluntary sector in the North Eastern Health Board area. 
In conjunction with the Board's staff it has identified developmental plans to address unmet needs and 
to fulfil the Board's statutory requirements when the Act is fully implemented. 

Membership of the 1995 Child Care Advisory Committee was as follows: 

Appointed by North Eastern Health Board 
Dr. Hugh Dolan, Sandymount Drive, Blackrock, Dundalk. 
Ms. Madge Martin, Tullykeel, Ardee, Co. Louth. 
Mr. Declan Breathnach, Annaghs McCanns, Knockbridge, Dundalk. 

Officers of the North Eastern Health Board appointed by C.E.O 
Dr. Declan Bedford, D.C.C. & M.O.H., County Chnic, Navan. 
Ms. Catherine Curry, Supt. P.H.N., Community Care Offices, Cavan. 
Ms. V. McDermott, Social Woricer, Child & Family Centre, Drogheda. 

Representatives of voluntary bodies involved in provision of 
Adoption & Foster Care Services: 
Mr. Brian Kelly, Meath Foster Cane Association, Carlow Cross, Navan. 

Residential Care Services 

Sr. Marian Gribben, Resident Manager, St. Vincents, Cord Rd., Drogheda. 

Services for Pre-School Children 
Ms. Ann Lee, Clones Road, Monaghan. 

Educational Services 

Mr. Gerry Murphy. Principal, St. Joseph's National School, Muirhevnamore, Dundalk. 

Services for Homeless Children 

Ms. Irene Brady. Loulh Foster Care Association, 191, Meadowview, Beamore, Dundalk. 
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Child and Adolescent Psychiatric Services 
Dr. Maria Lawlor. Consultant Child Psychiatrist, Child & Family Centre, Drogheda. 

Support Services for Children and their Families 
Mr. Gene Murphy, Ogra an Cabhain, 51, Killymooney Drive, Cavan. 
Mrs. Geraldine O'Reilly, B.O.I. Hse, Diamond, Clones, Co. Monaghan. 
Sgt. Denise Flynn, Garda Station, Monaghan. 

Probation & Welfare Services - Department of Justice 
Mr. Gerry Hennessy, Senior Probation & Welfare Officer, Earl St., Dundalk. 

Member of Garda Siochana 
Garda Joe Delaney, Juvenile Liaison Officer, Garda Station, Drogheda. 

Co-opted Members 
Dr. John Carson, Consultant Paediatrician, Cavan General. 
Ms. Margy Dyass, I.S.P.C.C, Drogheda. 
Ms. Catherine Vaughan, Social Worker, Dundalk Urban Council. 

During the year Sr. Marian Gribben resigned from the committee and was replaced by Sr. Margaret 
Joyce. Sr. Joyce resigned from the committee in November following the tt-ansfer of residential services 
from the Daughters of Charity to the Health Board. 

12.1 Committee Activities 

The Committee met six times during 1995. TT.e Child Care Advisory J o — e sê  up tŵ^̂  
subcommittees to examine particular areas of child care. These subcommittees examm^the area 
residential services and carried out a needs assessment in tiie Muuhevnamor area of DundalK. 

As part of its work the subcommittee on residential services ^ ' ^ ^ V ^ ^ ^ ^ ^ ^ a ^ l ^ ^ ^ ^ ^ 
Services for children in England in June 1995. The group ^^^ Professor B ^ ^ ^ 
Liverpool University who sj^cialised in residential care and met with s^ff and -^^^J^p was 
services department and residential care centies in Cheshire and Cumbna The g p^ 
accompanie'd by colleagues from the Department ^l^-^^^^^^l^^^^^lT 
proved most informative and the group reported to die Child Care Aovisoiy 

The subcommittee on Needs assessment in Muirhevnamor wiU report to Uie Child Care Advisory 

in 1996. 

The committee also discussed and made recommendations on a number of important issues dunng die 

year including: 

Guide to Standards in Children's Residential Centres. 

Draft Regulations on placement of children in residential care. 
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Notification procedures between the Gardai and Health Boards. 

The Domestic Violence Bill. 

The Child Care Advisory Committee that sat in 1995 reached the end of its three year tenure at the 
end of 1995. A new Child Care Advisory Committee has been elected and will have its first 
meeting in February 1996. 

Il 
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Section 13 

DEVELOPMENT PRIORITIES IN 1996 

In the last three years the Board has made significant progress with regard to the development of its 
child care services. This is a short time span for the degree of growth that the Board's Child Care 
Services have experienced and any such development programme produces significant change for 
all concerned. Such change needs to be addressed and managed. It is only in this context that a 
process of quality assurance can be established. These issues are addressed as part of the Board's 
strategic development programme which will continue to evolve over the next two years. 

In addition there are significant service developments that need to take place. The Board has 
identified a number of priorities for 1996. These are as follows; 

13.1 Residential Care 

The Board's policy programme for residential care is to develop a series of localised units, where 
children can be accommodated within their own community and close to their own family, in line 
with the principles enshrined in the Child Care Act 1991 and the national strategy. 

• An additional unit will be opened in Monaghan. 

• An intensive therapeutic unit will be opened. 

• The crisis intervention unit in Navan wiU be moved to permanent premises. 

. Emergency beds wUl be provided within these units for out of home teenagers, and respite care. 

13.2 Foster Care and Adoption 

• 25 new foster parents will be recruited in the region 

. TT̂e care,, project wiU establish a core group of at least 10 carer, for the region, who wUl care for 

teenagers and provide an emergency service. 

• A regional tracing service wUl be established as a matter of priority in January 1996. 

• An addiUonal Social Worker will be employed to develop foster care services in the region. 
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13.3 ChUd Protection 

Figures in relation to child protection in the North East show a very significant increase in the 
number of referrals to the North Eastem Health Board. We can also anticipate that the Board will 
be involved in an increasing number of court cases, particularly in relation to Supervision Orders, 
following the implementation of Part III and Part IV of the Child Care Act 1991 in October of last 
year. 

• Recruitment of three additional social work team leaders to supervise social work departments. 

• An additional project leader will be employed to develop adolescent services in the 
Cavan/Monaghan area. 

13.4 Family Support Services 

• A family resource centre will be opened in Navan, Co. Meath. 

• A range of family resource services will be established in the refurbished community care centre 
on the grounds of St. Davnets Hospital in Monaghan. 

• Additional grants and advisory assistance will be provided to pre-schools and all forms of early 
childhood day care in the region. 

• Appropriate staff will be recruited to 
anticipation of the implementation of Part VII of the Act. 

inspect and supei^ise pre-schools in the region, in 

• The development ofa Women's Refuge and related services in the Cavan/Monaghan area. 

13.5 Child And Adolescent Psychiatry 

• The additional posts of registrar, senior nurse and 
leant nurse will be recruited to the multi-disciplinary 

• '"^.^yP'^gramme for severely disturbed patients will be exn«nH.H. • , ^ 
services to seveiBl clinics in the region. expanded to mclude out reach 

• 2:.̂ t ;srtL' ':z "̂ "'""" °' ̂  ""̂'̂"̂^ ̂ — ̂ ^^ ̂ - ̂ ^^^ -̂  

implemented by the end of 1996. ' ^ ' ' ^ " ' " « " ' '̂  d«^'s.on to have the Child Care Act 1991 fully 
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Section 14 

CONCLUSION. 

The facts and figures in this report clearly show the increased levels of activity and intervention by 
the Board's child care services. 

Increased referrals and public concern about the welfare of children is to be welcomed. It is the 
statutory duty of the Board to promote the welfare of children in need of care and protection in its 
area. This duty begins with the identification of children in need. The Board's Child Protection 
Guidelines, information leaflets and professional activities have increased pubUc and professional 
awareness, enabling the Board to identify and help more and more children. 

The last three years of development has done much to improve services, but significant challenges 
still remain. The Board will continue to work hard to improve the quality of its services through 
developing its staff, its facilities and its systems. 

The Board must consolidate the developments of the last few years within a quality assured system. 
This can be achieved, but the next three years will be just as significant as the last three in bringing 
this about. Additional resources will be required to bolster akeady very over-stretched services. A 
broad community and professional consensus and the need for quality in our services will be 
necessary to produce lasting change in the field of child care. 

f^^S** »e^ 
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