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About the Health Information 
and Quality Authority 
The Health Information and Quality Authority is the independent 
Authority which was established under the Health Act 2007 to drive 
continuous improvement in Ireland’s health and social care services.The 
Authority was established as part of the Government’s overall Health 
Service Reform Programme. 

The Authority’s mandate extends across the quality and safety of the 
public, private (within its social care function) and voluntary sectors. 
Reporting directly to the Minister for Health and Children, the Health 
Information and Quality Authority has statutory responsibility for: 

Setting Standards for Health and Social Services – Developing person
centred standards, based on evidence and best international practice, for 
health and social care services in Ireland (except mental health services). 

Monitoring Healthcare Quality – Monitoring standards of quality and 
safety in our health services and implementing continuous quality 
assurance programmes to promote improvements in quality and safety 
standards in health. As deemed necessary, undertaking investigations into 
suspected serious service failure in healthcare. 

Health Technology Assessment – Ensuring the best outcome for the 
service user by evaluating the clinical and economic effectiveness of 
drugs, equipment, diagnostic techniques and health promotion activities. 

Health Information – Advising on the collection and sharing of information 
across the services, evaluating, and publishing information about the 
delivery and performance of Ireland’s health and social care services. 

Social Services Inspectorate – Registration and inspection of residential 
homes for children, older people and people with disabilities where 
applicable. Monitoring day and preschool facilities and children’s 
detention centres; inspecting foster care services. 
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Foreword
 
I am delighted to present the National Children in Care Inspection Report 
2008. Currently, there are approximately 5,500 children in care in Ireland, 
living in foster, residential and hostel care. 

This report details the functions of the Office of the Chief Inspector of 
Social Services, as part of the Social Services Inspectorate within the 
Health Information and Quality Authority. It describes how inspections are 
carried out and provides an overview of findings from the inspection of 
services for children in care throughout 2008. 

It highlights key issues emerging from inspection findings noting a wide 
range of work from professionals and foster carers, identifies deficits in 
services and aims to ensure continuous improvements in the quality and 
outcomes of services provided to children in care. 

The introduction and enactment of new legislation, namely the Health Act 
2007, provided for the establishment of the Office of the Chief Inspector of 
Social Services, which, through the Social Services Inspectorate, will have 
responsibility for the registration and inspection of residential services for 
children, people with disabilities and older people. 

The Social Services Inspectorate, which was established in 1999 under the 
auspices of the Department of Health and Children, is now part of the 
Health Information and Quality Authority.The inspection of children’s 
residential services and foster care services will continue under the 
provisions made in the Child Care Act, 1991 until such time as the relevant 
parts of the Health Act 2007 become operational. 

I would like to take this opportunity to thank all the inspectors on the 
Children’s InspectionTeam and support staff for their continued 
commitment in carrying out inspections in a highly professional and 
efficient manner. 

In addition to this, I would like to record my appreciation for the 
dedication and enthusiasm of inspectorate staff who have undertaken 
work in addition to their normal duties, which has been essential to 
establish the new structures and systems for the regulation of health and 
social care services in Ireland. Without this commitment from staff, our 
efforts to implement the necessary changes to the regulatory system 
would be difficult. 
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I am grateful to those who contributed their time, expertise and views in 
producing this Children’s Report for 2008. 

Much has been achieved already in improving services for children in care, 
and I am confident that this report will provide a strong impetus for the 
continued and future improvement of services for children in care. 

Dr Marion Witton 
Chief Inspector of Social Services 
Health Information and Quality Authority 
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Executive Summary 
1 Introduction 

Population statistics highlight that there are over 1,056,947 children 
in Ireland (Central Statistics Office, 2006) for whom the state provides 
a range of services. In 2008, there were approximately 5,449 children 
in care in Ireland. Children in care include those who are in voluntary 
care and those who are in care under care orders. 

Under new legislation, namely the Health Act 2007, a new 
independent statutory body, the Health Information and Quality 
Authority (the Authority) has been established.The Social Services 
Inspectorate (SSI) of the Health Information and Quality Authority, 
which comprises the Office of the Chief Inspector of Social Services, 
is responsible for the inspection of Health Service Executive (HSE) 
children’s residential care services, foster care services and children 
detention schools under the Child Care Act, 1991 and the Children 
Act, 2001, until such time as relevant parts of Health Act 2007 are 
enacted. 

Services for children are inspected to independently check and verify 
that the care provided to children in care is safe, meets the needs of 
children and complies with legislation, regulations and nationally 
agreed standards. Inspections also provide a public account of the 
service provided to children by or on behalf of the state. 

A census of children’s residential services is carried out annually in 
October and the findings are highlighted in chapter 2 of this report. 
89% of children in care are in foster care services, 7% are in 
residential care and the remaining 4% are in other care 
arrangements.There has been an increase of 2% in the numbers of 
children in care from 2007 to 2008, with the greatest increase in the 
number of children in foster care services. 

The provision of residential care for children is provided in both the 
statutory and nonstatutory sectors. 50% of children’s residential 
services were provided by the nonstatutory sector in 2008 compared 
with 39% in 2005. 

At the time of the census in 2008, there were 67 children aged 12 and 
under residing in residential care.This compares favourably with 
2006 statistics, which indicated that the number of children aged 12 
and under residing in residential care facilities was 95. However, in 
keeping with national policy, children of this age should not be 
placed in residential care unless in exceptional circumstances. 

8 
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The 2008 census highlighted that there were three centres providing 
accommodation for children aged 16 and under seeking asylum and 
a further six designated private hostels for young people aged 17 
years, all of whom were in the care of the HSE. It is the responsibility 
of the HSE to meet the needs of children seeking asylum in 
accordance with the Refugee Act, 1996 (as amended) and the Child 
Care Act, 1991.The HSE is also responsible for the registration and 
inspection of centres for separated children seeking asylum. In 2008, 
only two of the three centres and none of the hostels were registered, 
a finding which gives rise to concern. 

Residential care was equally provided by the HSE and private and 
voluntary organisations in 2008, a decrease in HSE direct provision 
from previous years.The low occupancy rates of some centres, 
particularly high support and special care units, may in part have 
been due to refurbishment.The use of these expensive facilities 
should be reviewed by the HSE. 

The inspection methodology for the inspection of HSE children’s 
residential services and foster care services is outlined in chapter 3 of 
the report. Children in care play a key role in the inspection process 
and obtaining their views and perspectives, through the use of 
individual interviews and questionnaires, are invaluable for 
inspectors in gaining an insight as to what it is like for children to 
reside in care services. 

This report summarises the findings from 38 inspections of children’s 
residential care services (communitybased residential centres, high 
support units and special care units) that were undertaken by the 
Authority’s Children’s InspectionTeam for the year 2008.The findings 
from the inspection of a HSE foster care service are also 
summarised. 

9 
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Summary of key messages 

The following is a summary of the key messages arising from inspections: 

•	 children in residential care were positive about their experiences of 
living in care and reported that their social, health and education 
needs were well met 

•	 in general, children residing in the three special care units received a 
good standard of care 

•	 in general, children in residential care centres and special care units 
were aware of their rights, however, staff must ensure that all 
children are aware of, and can exercise, their rights 

•	 the management of behaviour is effective in residential care centres 
and special care units that are well managed, have a clear purpose, 
good team practices, involve young people in their care, in planning 
and in behaviour management strategies 

•	 planning with children in care is essential, especially as they grow 
towards adulthood. Helping children make the transition from care to 
independent adult living is a process that has many stages and takes 
several years 

•	 residential centres that promote a childcentred ethos are among the 
best 

•	 good leadership, training and skills development are essential if 
residential centres are to develop expertise working with children in 
residential care 

•	 accountability and good administrative management of residential 
care services is essential for good operational functioning of centres 

•	 HSE monitoring of standards is a key function of good governance 
and an important element of the quality assurance process 

•	 in facilities where internal and external monitoring of practice took 
place there was a positive impact on the standard of care as 
highlighted by inspectors during inspections 

•	 in 2008, 7% of recommendations related to safeguarding and child 
protection systems 

10 
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•	 safeguarding practices were generally good in special care units 

•	 acceptable and appropriate facilities in residential care centres, 
which are well maintained, are essential for the delivery of safe and 
quality care to children who reside in them 

•	 health and safety audits were carried out in accordance with 
legislative requirements but recommendations made following 
audits were not actioned within specified time frames 

•	 a high proportion of children’s residential services inspected did not 
fully comply with statutory fire safety regulations 

•	 two special care units did not comply with fundamental health and 
safety legislation, but improvements were made following the 
inspectors’ recommendations 

•	 staff and managers employed in services for children in care face 
significant challenges in responding to the varied needs of children 
in care in a changing environment 

•	 children in care are a particularly vulnerable group and the provision 
of quality services is dependent on strong management, leadership 
and the employment of staff who are suitably qualified and trained in 
the area of childcare. 

11 
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2 Findings 

2.1	 Children’s residential centres (communitybased residential 
centres, high support units and special care units) 

Good practice was found in a number of the centres inspected. 
However, the safety and quality of services provided in children’s 
residential care services nationally was inconsistent across the 
country, a finding borne out in previous inspection reports. 

In general, the standard of daytoday care was particularly well met 
in residential centres.The children’s experience of daily life was as far 
as possible similar to that of their peers. Many centres placed a 
strong emphasis on creating a homely atmosphere and familytype 
experience for children who resided in centres. 

Overall, inspection findings highlighted good practice with regard to 
children’s rights. However, in a quarter of centres inspected, children 
were not aware of their rights to information, to make a complaint 
and to be involved in plans being made for them. Good practice was 
noted in special care units as children were aware of their rights, had 
a good understanding of internal complaints processes and were 
consulted on matters which concerned them. 

The management of children’s challenging behaviour is an issue 
which is consistently highlighted in inspection reports. Managers and 
staff of residential centres must realise that working with children 
whose histories and early experience exhibit as challenging 
behaviour is a normal and routine part of residential care.These 
personnel should be trained and prepared to deal with it. In a 
number of centres it was found that staff teams did not have a clear 
and consistent approach for the management of difficult and unsafe 
behaviour outside the centres including sexual exploitation and 
alcohol, drug and substance misuse and in a minority of cases, 
criminal activity. 

In one fifth of communitybased residential centres and high support 
units inspected, children were absent on a regular basis and engaged 
in behaviour which gave reason for serious concern. In some cases 
staff did not respond appropriately or take effective action. It is 
important that managers and staff in residential centres, and 
management teams, have a heightened sensitivity to the risks that 
children in care face. Children’s safety must be prioritised, risks 
identified and managers must lead their teams to ensure children are 
safe and challenging behaviour is dealt with appropriately. 

12 
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The standard on care planning was not met in almost half of the 
centres inspected. Previous inspection reports have highlighted that 
statutory care planning was not in keeping with the standard, a 
finding mirrored in 2008 inspections. In one in seven of the 
communitybased residential centres and high support units 
inspected, inspectors recommended that the placement of children 
be reviewed through the care planning process as their needs in 
current placements were not adequately met. 

In the three special care units, uptodate care plans were not in place 
for all children. Care planning must be a priority for the HSE in the 
provision of quality childcare services for children in care. 

Inspection findings also highlighted poor practice in relation to 
preparation for leaving care in 4 of the 38 centres inspected. In these 
four centres there were insufficient or no care plans in place for 
children in preparation for leaving care.This is an unacceptable 
practice.The Authority’s census findings indicate that 61% of children 
in residential care in 2008 were aged between 15 and 17 years of age 
indicating the need for leavingcare plans and appropriate 
preparatorycentre practices to be part of daily life for up to two
thirds of children in residential care. 

In centres which operated a childcentred ethos, high standards of 
care were witnessed and staff were well supervised and supported. 
In almost half of the centres inspected in 2008, the professional 
supervision of staff was inadequate or not taking place at all. 
Inspection findings indicated there was a need for training in the 
areas of child protection, fire safety and the management of 
behaviour in almost onethird of the communitybased residential 
care centres and high support units inspected. It is essential that 
services ensure that all staff are trained and are aware of best 
practice for keeping children safe.This applies to all residential care 
centres including special care units where it was recommended that 
improvements in both the quality and quantity of formal supervision 
for staff members were made. 

Inspection findings indicated that there were key issues to be 
addressed regarding the safety and protection of children in 
residential care as concerns were noted in over a third of the centres 
inspected. In three centres, inspectors highlighted the need for staff 
members to notify serious child protection concerns through the 
Children First Notification system. Concerns about safeguarding and 

13 
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child protection systems accounted for 7% of all recommendations 
made.The HSE must make staff aware of the requirement to follow 
best practice guidelines in relation to safeguarding and child 
protection, thereby ensuring that children are safe and protected. 

Safeguarding practices in special care units were understood by staff 
and significant events were appropriately notified. 

Overall, the standard governing the HSE monitoring of the standards 
of care was well met.The HSE monitoring officers’ visits and reports 
had a positive impact and the provision of good quality care was 
evident in areas where monitoring officers’ recommendations were 
implemented. However, inspectors noted with concern instances 
where HSE monitoring officers had drawn the attention of senior 
managers to breaches of regulations and standards without any 
impact. 

Almost onethird of centres inspected were not compliant with all the 
requirements of vetting staff. In the main this related to having a 
sufficient number of references. However, there were unacceptable 
breaches relating to Garda Síochána clearance.The vetting of staff 
prospects is an integral part of the child protection system and these 
procedures should be in place in all centres to ensure that individuals 
who are not suitable to work with children are not employed to do so. 

Children in residential care spoke tellingly about the impact of their 
environment on their experience of care.The location of residential 
centres, and the aesthetic qualities of the residential environment, 
are important to children.Twothirds of centres inspected provided a 
good standard of accommodation and the remaining third provided a 
poor standard of accommodation. Some accommodation was of 
such a poor standard that inspectors recommended that these 
centres be relocated as a matter of priority.The standard of 
accommodation in two of the three special care units required 
improvements. 

Recommendations from health and safety audits, undertaken by or 
on behalf of the HSE, were not implemented in onefifth of the 
centres inspected. Managers are under a legal obligation to comply 
with health and safety legislation thereby ensuring the health, safety 
and welfare of children, staff and visitors in centres. 

14 
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Almost half of the communitybased residential centres and high 
support units were not in compliance with statutory requirements 
relating to fire safety. While fire safety prevention practices took place 
in the majority of centres, an ongoing significant finding was that 
almost half of the centres inspected did not have written 
confirmation required of them in the regulations that they met 
relevant fire legislative requirements. 

2.2 Foster care services 

The greater proportion of children in care (4,851) are in foster care 
services. Foster care services are provided by both relative and non
relative foster carers. Inspection findings from the inspection of one 
HSE area highlighted that the majority of nonrelative foster carers 
were assessed. However, over twothirds of relative foster carers had 
not undergone a comprehensive assessment as required under foster 
care regulations and standards.This finding gives rise to concern as 
placing children with carers who have not been subject to a 
comprehensive assessment and vetting, albeit with a relative, is unsafe. 
All foster carers must be assessed prior to providing care to children. 

85% of nonrelative foster carers were allocated to social workers 
(link workers), while only 40% of relative foster cares were allocated 
to a link worker, a finding which was of concern to inspectors as 
individuals providing care to children should be supported in the 
provision of foster care in accordance with the recognised standards. 
It is important that all foster carers receive the support services of 
link workers in the interests of equity and the provision of safe and 
quality services to children. 

While there were inequities in the assessment and the allocation of 
link workers to relative and nonrelative foster carers, most of the 
small number of children interviewed said that they were content in 
their placement and received a good standard of care whereby their 
health, education and social needs were met, although some wanted 
more contact with their birth families. Uptodate care plans and 
regular care planning meetings took place within specified time 
frames for children in receipt of foster care who participated in the 
inspection. Inspectors noted that children in foster care had the 
opportunity to attend care planning meetings, if appropriate. 

Adequate management structures were in place for the foster care 
services inspected. However, there were a number of areas of 
practice which needed to improve, including the assessment and 
training of foster carers, the provision of outofhours emergency 
social work services and the monitoring of child protection concerns. 

15 
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3 Conclusions and Recommendations 

Children in care have already experienced loss either through 
abandonment, abuse, neglect or a combination of all three. When a 
child is received into care, the state takes on the role of corporate 
parent.The expression “corporate parent” attempts to capture the 
reality and responsibility for an organisation in providing the care 
needed by growing children, many of whom challenge the new 
adults in their lives. Staff and managers employed in services for 
children in care face significant challenges in responding to the 
varied needs of such children. 

Attending to and meeting the needs of children in care has been to 
the fore over the past year with the publication of the Report of the 
Commission into Child Abuse 2009, and the Government’s 
Implementation Plan.This plan challenges us as a society not to 
ignore the warning signs and to do more for children in care. 

The Authority’s Overview Report has highlighted the good care 
practices found nationwide, but has also clearly stated where 
standards need to improve. Following the 38 inspections of 
residential services and foster care inspections in 2008, the HSE has 
undertaken to implement the individual recommendations and the 
Authority’s inspectors continue to check that these recommendations 
are being implemented. 

Each of the 38 reports published by the Authority during 2008 contain 
the recommendations that were specific to that centre, of which there 
were 380 in total.The following are the national recommendations 
made by the Health Information and Quality Authority as a result of 
an overview of the findings in the inspection reports. The full 
implementation of these recommendations will address early 
warning signs from inspections, and should support children in care 
and their carers to provide safe and high quality care. 

Recommendations 1 to 12 refer to specific findings in relation to the 
services inspected, and can be found in the relevant section within 
chapter 4. In addition, recommendations 13 to 21 represent generic 
recommendations that, having considered the overall findings of the 
inspection reports, the Authority considers to be essential in driving 
further improvements for children in care. 

16 
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Recommendations 
National recommendations arising from overview of inspection reports 

1.	 Effective and efficient care planning is particularly important in 
special care units due to the short periods of time children reside in 
these units. It is also important that care plans are in place and 
address and prepare for the future care of the child prior to him/her 
leaving the special care unit. 

2.	 All children in care should be given information on complaints 
procedures and told about how to make a complaint, in accordance 
with their age and ability. 

3.	 It is critical that all staff are aware of serious risks to which children 
in care may be subject.The early identification of risks and the 
appropriate staff action to keep children safe is an area which 
needs to improve. 

4.	 All providers must ensure that all staff employed to work with
 
children in care are appropriately vetted prior to taking up
 
employment in services for children.
 

5.	 Best practice guidelines must be adhered to regarding the
 
identification, assessment and management of risks for outings
 
and challenging behaviour.
 

6.	 All relative/nonrelative foster carers should be assessed,
 
monitored, supervised and supported in line with regulations.
 

7. All foster carers require the support of a link worker and the care 
they provide to children should be supervised on a regular basis. 

8.	 All children in foster care should have an allocated social worker. 

9.	 The rights of children in foster care should be acknowledged and 
practices should support expressions of these rights. 

10.	 Contact with birth families is important to children in foster care 
and should be actively pursued and maintained where appropriate. 

17 
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11.	 Outofhours social work services for foster care services are 
essential to ensure that foster carers are supported in providing 
care to children. 

12.	 The monitoring of foster care services is necessary for the 
continuous improvement of services provided. 

13.	 The HSE needs to have a clear vision, and effective organisational 
arrangements in place, to ensure that appropriate residential care 
and foster care services are available to children who require these 
services. 

14.	 Arrangements must be put in place to ensure that staff receive 
regular support and supervision and are provided with training, on 
an ongoing basis, to carry out their functions effectively. 

15.	 Effective care planning ensures the needs of children are identified. 
A child’s care plan should describe services to be provided and 
prescribe outcomes to be achieved.The care plan should be kept 
under continuous review with the active involvement of the child, 
caregivers and family. 

16.	 The HSE must ensure that aftercare plans prepare children for 
leaving care and make provision for aftercare arrangements. 
Planning with children in care is essential, especially as they grow 
towards adulthood. Helping children make the transition from care 
to independent adult living is a process that has many stages and 
takes several years. It should start when children are in their mid
teens and continue until early adulthood. Each child should have a 
clear plan outlining the different stages with clarity on the financial, 
emotional and practical support on offer. 

17. Best practice guidelines must be adhered to regarding the 
identification, assessment and management of risks for outings 
and challenging behaviour. 

18.	 Children aged 12 and under should only be placed in residential 
care in exceptional circumstances. 

18 
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19.	 The HSE must ensure that it registers and inspects all private and 
voluntary centres and hostels where children in care are placed and 
in particular, hostels for separated children seeking asylum. 

20.	 Providers of children’s residential services should implement all 
action plans as recommended by the Authority in its inspection 
reports. 

21.	 The Board of the HSE should nominate a national director to be 
accountable for developing and implementing an action plan 
against these recommendations and progress against the action 
plan should be reported to the Board of the HSE. 
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Introduction 

This report highlights findings from the inspection of children’s 
residential care and foster care services in 2008. It outlines the 
background to the current inspection of services for children in care. 
The key legislation and policy documents governing the inspection 
of children’s services and imminent changes in the inspection of 
services for children in care under the Health Act 2007 are set out. 

The report focuses on the quality and safety of services to children 
in care, based on evidence from 38 inspections of children in care 
and foster care services undertaken by the Social Services 
Inspectorate (SSI), as part of the Health Information and Quality 
Authority, in the four regional health areas of the Health Service 
Executive (HSE) in 2008. It describes inspection methodology and 
gives an overview of all the findings as well as highlighting the key 
messages from these inspection reports.The individual findings and 
recommendations are detailed in each inspection report and these 
reports are available on www.hiqa.ie. 

Residential and foster care services are provided to children and young 
people from birth to 18 years of age.Throughout this report the term 
“children” is used to cover all children and young people aged between 
birth and 18 years of age in residential and foster care services. 

There are over 1,056,947 children in Ireland (Central Statistics Office, 
2006) for whom the state provides a range of services. A proportion 
of these children may be more vulnerable because of poverty or 
social exclusion.The Government has introduced a number of 
policies over the years that aim to reduce these inequalities. 
However, there is a smaller group of children who need additional 
support or services to ensure their current or future safety and 
wellbeing.The HSE, through its services for children, is responsible 
for identifying and responding to these “children in need” and their 
families. 

The HSE’s January 2009 Performance Monitoring Report 
highlighted that there were 5,449 children in care in Ireland in 2008. 
“Children in care” include children who are in voluntary care and 
those who are in care under care orders.There are a number of 
procedures, which the HSE can use when dealing with children who 
are at risk or who are in need of care. If a child is in need of care and 
protection and is unlikely to receive it at home, then the HSE must 
take them into care. This may happen in the case of an orphan or an 
abandoned child, or where children have been abused or neglected 
and their parent/s are in conflict with the assessment of the HSE. 
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In other cases where parents are unable to cope due to illness or 
other problems they may agree to their children being taken into 
the care of the HSE.This is referred to as voluntary care. In these 
cases, while the HSE has care of the children, it must consider the 
parents' wishes as to how the care is provided.The HSE is obliged 
to care for these children for as long as their welfare requires it. 

All of these children have unique circumstances and experiences 
that need to be taken into account when HSE managers, social 
workers and other staff are planning and providing services. 

1.1 Services for children in care 

The HSE has a statutory duty to promote the welfare of children 
who are not receiving adequate care and protection.The definition 
of a child is a person under 18 years of age who is not or has not 
been married. When carrying out its statutory duty the HSE must 
have regard to the following: 
•	 it is generally in the best interests of the child to be brought up 

in his/her own family 
•	 having regard to the rights and duties of the parents, the welfare 

of the child is the first and paramount consideration and that, as 
far as is practicable, the wishes of the child should be 
considered. 

1.2 Legislation and policy for childcare in Ireland 

The provision of services for children in care in Ireland is governed 
by a number of legislative pieces and national policy. 

1.2.1 Legislation 

The primary legislation regulating child care policy in Ireland is the 
Child Care Act, 1991 and the Children Act, 2001. 

The Child Care Act, 1991 

The Child Care Act, 1991 places statutory duties on the HSE as a 
service provider, including that of promoting the welfare of children 
who are not receiving adequate care and protection, of providing 
childcare and family support services and of identifying children at 
risk. It also obliges the HSE to give due consideration to the wishes 
of the child and to “have regard to the principle that it is generally in 
the best interests of a child to be brought up in his own family”. 
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The Child Care Act, 1991 lays down guidelines for the statutory 
relationship between agency and court, so that the HSE has a duty 
to seek an order from the court in certain circumstances. Various 
orders exist which may be used in child protection work including 
Emergency Protection Orders, Interim Care Orders, Supervision 
Orders and Care Orders (definitions of the different care orders are 
given in the glossary of this report).These orders give the courts a 
range of powers regarding the type of care necessary and access to 
the children for parents and other relatives. In general, the various 
orders involve the child being taken into care by the HSE. 

Under the Child Care Act, 1991, a guardian ad litem service may be 
offered to children who are the subject of legal proceedings.The 
guardian is an independent officer appointed by a judge to provide 
an independent report to the court in the child's best interest, 
having taken the wishes of the child into account. 

As part of the implementation of the Child Care Act, 1991, the 
Children First guidelines were developed, dealing with child abuse 
and neglect.The aims and objectives of these guidelines are wide
ranging and emphasise child protection and family support by way 
of early intervention, multidisciplinary cooperation, training, 
supervision, adequate resources and support services. 

The Children Act, 2001 

The Children Act, 2001 is a substantial piece of legislation and its 
purpose is to make further provision for the “care, protection and 
control of children”. It repeals the Children Act 1908 and other acts 
relating to juvenile offenders. It also amends and extends the Child 
Care Act, 1991. 

The Children Act, 2001 introduces a wide range of innovative 
measures that provide a statutory framework for the future 
development of the juvenile justice system in accordance with 
modern thinking and best international practice. Consideration is 
given to the fact that there is no single way of successfully dealing 
with the problems associated with youth offending and that the 
approach most likely to be successful is to provide for a wide range 
of options. 

23 



10178 HIQA CHILDRENS REPORT 3 new:Layout 1  04/11/2009  15:01  Page 24

Health Information and Quality Authority: National Children in Care Inspection Report 2008 

The Children Act, 2001 shifts the emphasis away from residential or 
custodial care to care in the community. Detention becomes the 
option of last resort. When fully implemented, provisions made in 
the Children Act, 2001 should lead to a marked improvement in the 
provision of services to young people who offend and increase 
community safety. 

The law which deals with children found in breach of the criminal 
law is contained in the Children Act, 2001, which was amended by 
the Criminal Justice Act 2006. 

Under section 142 of the Children Act, 2001, a court may impose a 
period of detention on a child. Where the child is under 16 years of 
age the child is detained in a children detention school. Children 
aged 16 and 17 may be detained in children detention centres. 
However, the court can only impose a detention order where it is 
satisfied that it is the only suitable way to deal with the child and, 
for a child under 16 years of age, a place in a children detention 
school is available. Children between the ages of 16 and 17 years of 
age who offend are placed in St Patrick’s Institution, which is 
inspected by the Office of the Inspector of Prisons established under 
the Prisons Act 2007. 

Protections for Persons Reporting Child Abuse Act, 1998 

The main provisions of the Protections for Persons Reporting Child 
Abuse Act, 1998 offer immunity from civil liability to those who 
report child abuse, including employees. It also creates an offence 
of “false reporting of child abuse”, designed to protect innocent 
persons from malicious reports. 

1.2.2 Policy 

The National Children’s Strategy 2000 – 2010 
The National Children's Strategy 2000 – 2010 is the key policy 
document for children’s services. It is a 10year plan which was 
published in 2000 and has three main goals: 

1.	 Children will have a voice in matters which affect them and their 
views will be given due weight in accordance with their age and 
maturity. 

2.	 Children's lives will be better understood; their lives will benefit 
from evaluation, research and information on their needs, rights 
and the effectiveness of services. 

3.	 Children will receive quality supports and services to promote all 
aspects of their development. 
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The Office of the Minister for Children andYouth Affairs was set up 
in December 2005 to bring greater coherence to policy making for 
children and plays a key role in supporting the implementation of 
the National Children's Strategy 2000 – 2010. It is part of the 
Department of Health and Children but has units from the 
Department of Justice, Equality and Law Reform and the 
Department of Education and Science colocated with it. 

The Agenda for Children’s Services – A Policy Handbook 
This policy document sets out the strategic direction and key goals 
of public policy in relation to children’s health and social services in 
Ireland. It builds on existing policies and places them in a 
framework to assist policymakers, service managers and frontline 
staff in meeting the needs of children and their families.The Agenda 
is accompanied by a series of handbooks of reflective questions for 
frontline service managers and practitioners, HSE senior managers 
and policy makers.These reflective questions are designed to 
ensure that their work is effective and linked with that of other 
stakeholders in delivering better outcomes for children and families. 

1.3	 Current legislation governing the registration and 
inspection of children’s services 

The Child Care Act, 1991 makes provision for the Social Services 
Inspectorate and the HSE Registration and Inspection Units to 
inspect services for children in care.The responsibilities of the two 
organisations as prescribed in the legislation are outlined in the 
following paragraphs. 

1.3.1 The Social Services Inspectorate 

The Social Services Inspectorate (SSI), within the Health Information 
and Quality Authority, inspects children’s residential centres and 
special care units run by the HSE throughout Ireland.The Authority 
also inspects foster care services run by the HSE and private 
organisations.The inspection of services for children in care is 
carried out under Section 69 of the Child Care Act, 1991.The SSI 
transferred into the Health Information and Quality Authority in 
2007 and continues to carry out inspections under the Child Care 
Act, 1991 and reports to the Minister for Health and Children. 
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Ministerial functions in the Children Act, 2001 have been delegated 
under the Justice, Equality and Law Reform (Delegation of 
Ministerial Functions) Order 2008, to the Minister for Children and 
Youth Affairs in his role as Minister of State at the Department of 
Justice, Equality and Law Reform.The Minister for Children and 
Youth Affairs has appointed the Chief Inspector of Social Services 
within the Authority, and named inspectors, to act as authorised 
persons under section 185 of the Children Act, 2001, to carry out 
inspections of children detention schools.The Authority commenced 
the inspection of children detention schools at the end of 2008. 

1.3.2 The Health Service Executive (HSE) 

The HSE operates through local Registration and Inspection units. 
HSE inspectors register and inspect private and voluntary children’s 
centres (including hostels) under section 63 (2)(g) of the Child Care 
Act, 1991. Registration is for a threeyear period and follows 
inspections carried out by local HSE inspectors. At present this 
registration applies to private and voluntary centres. In the greater 
Dublin area a registration team based in Dublin carries out 
registration and inspection. In other parts of the country there are 
regionallybased registration inspectors who carry out inspections 
in addition to other duties. 

The ongoing monitoring of standards of care in children’s 
residential centres is carried out by HSE monitoring officers under 
Article 17 of the Child Care Regulations 1995, which requires the 
HSE to appoint a person to monitor centres regularly to ensure that 
regulations and standards are being met. All centres, both statutory 
and nonstatutory should be monitored, and standard three of the 
National Standards for Children’s Residential Centres describes the 
monitoring officer’s duties. 

1.4	 Future changes in the regulation of services 
for children in care 

The introduction of the Health Act 2007 has been prescribed to 
reform the regulation of health and social care services in Ireland. 
The enactment and future implementation of the Health Act 2007 
heralds significant change for the regulation of services and 
facilities for children in care.The Act makes provision for the 
establishment of the Office of the Chief Inspector of Social Services 
within the Health Information and Quality Authority (the Authority) 
and for the independent registration and inspection of services for 
children in care, which were previously inspected by the SSI and the 
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HSE.The functions and staff of the SSI have been transferred into 
the Authority, which, through the Office of the Chief Inspector of 
Social Services, will be responsible for the independent registration 
and inspection of services for all children in care when the relevant 
parts of the Health Act 2007 are enacted.The HSE will have no role 
in the registration and inspection of children’s services, except for 
the inspection of preschools and crèches, when all parts of the 
Health Act 2007 are fully operational. 

The Health Act 2007 prescribes a number of functions for the 
Authority, which are as follows: 

1.	 Develop standards for health and social services – develop 
personcentred standards, based on evidence and best 
international practice, for health and social care services in 
Ireland (except mental health services). 

2.	 Monitor healthcare quality – monitor standards of quality and 
safety in health services and implement continuous quality 
assurance programmes to promote improvements in quality and 
safety standards in health. As deemed necessary, undertake 
investigations into suspected serious service failure in health 
care. 

3.	 Health technology assessment – ensure the best outcome for the 
service user by evaluating the clinical and economic 
effectiveness of drugs, equipment, diagnostic techniques and 
health promotion activities. 

4.	 Health information – advise on the collection and sharing of 
information across the services, evaluate information and 
publish information about the delivery and performance of 
Ireland’s health and social care services. 

5.	 Social Services Inspectorate – registration and inspection of 
residential services for children, older people and people with 
disabilities where applicable. Also the monitoring of the HSE’s 
inspection of day and preschool facilities, and inspecting 
children’s detention centres and foster care services. 

The establishment of the Office of the Chief Inspector of Social 
Services within the Authority is a key provision made in the Health 
Act 2007. 
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The Office of the Chief Inspector of Social Services’ overall objective 
is detailed in Part 7 of the Health Act 2007 with its functions 
described in section 41.The functions are to: 

1.	 Review and develop standards for children in care, in detention 
schools and for children with a disability living in designated 
centres. 

2.	 Develop standards for older people and people with disabilities 
being cared for in designated centres. 

3.	 Inspect and register all designated residential services; both the 
statutory services of the Health Service Executive (HSE), and 
nonstatutory services provided by private and voluntary 
providers. 

4.	 Inspect special care units annually (following amendments to the 
relevant legislation special care units will be classified as 
designated centres and will be registered and inspected by the 
Social Services Inspectorate). 

5.	 Maintain registers of designated centres in accordance with 
Section 49 of the Health Act 2007. 

6.	 Inspect children’s detention schools annually and report to the 
Minister for Children andYouth Affairs. 

7.	 Inspect foster care services. 
8.	 Monitor a range of social services including daycare, support 

services to people living at home, and child protection. 
9.	 Monitor the HSE’s inspections of preschools and crèches. 
10. Undertake investigations. 

The Health Act 2007 strengthens and extends the scope of 
registration and inspection of residential services for children, 
people with disabilities and older people. It involves the District 
Court in the process and gives the Office of the Chief Inspector 
powers to enforce a registration decision or obtain a warrant 
enabling an inspector to enter premises in the company of the 
Garda Síochána. Provisions are also made for proprietors of 
residential services who want to appeal against a registration 
decision.The legislation includes a “Fitperson assessment”, which 
is a means by which the suitability of a person providing and/or 
managing a service for children, people with a disability or older 
people can be determined. 
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2 Introduction 

This section provides national information on the number of 
children in care and on children’s residential centres, whether run 
by the statutory or nonstatutory sectors, the category of care they 
offer and their occupancy rates as of 24 October 2008. 

2.1 National picture of children in care 

In total, there were 5,449 children in the care of the HSE at the end 
of November 2008 (HSE 2008: Performance Monitoring Report 
2008).The majority of these children 89% (4,851) were in foster care 
and 7% (400) were in residential care.The remaining 4% (198) were 
in “other” care arrangements1. Figure 1 below illustrates the 
number of children in care by placement type. 

Figure 1: Children in the care of the Health Service Executive 
by placement type 2008 

4% 
7% 

89% 

Total number of children in 
foster care – general, special 
and relative (4,851 or 89%) 

Total number of children in 
residential care – includes 
special care and high 
support (400 or 7%) 

Total number of children 
in “other” care 
arrangements (198 or 4%) 

Table 1 provides the number of children in care by type of care for 
2006, 2007 and 2008.These figures indicate a 4% increase in the 
number of children in care for between 2006 and 2008.Table 2 
provides the same data broken down by HSE region. 

1 “Other” care arrangements include children living at home under supervision orders and 
separated children seeking asylum aged 17 who were living in private hostel accommodation. 
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Table 1: Number of children in care 2006 – 2008 

Year Number of Number of Number of Total number of 
children in children in in “other” care children in care 

residential care foster care arrangements. 

20062 408 4,595 244 5,247 

20073 398 4,772 173 5,343 

20084 400 4,851 198 5,449 

Table 2: Number of children in care in each Health Service Executive 
region 2006 – 2008 

HSE Region Number of children in care 

2006 2007 2008 

Dublin Mid Leinster 1,414 1,499 1,501 

Dublin North East 1,355 1,346 1,366 

West 1,094 1,057 1,029 

South 1,384 1,441 1,501 

Total 5,247 5,343 5,449 

2.2 Social Services Inspectorate Census 2008 

Each year the Authority conducts a census of children’s residential 
centres and special care units.The census date is 24 October of any 
given year.The population of centres is established using the 
Authority’s information on centres, validated in advance of the 
census with the HSE monitoring and inspection staff. 

All centres in the statutory and nonstatutory sectors are contacted 
and asked to complete a census form.The form requests centre 
details and details of the children resident in the centre on the night 
of the census. In 2008, the Authority received a 96% response rate5. 
The completed form provided the basis of the figures presented 
below. It also serves an operational purpose within the Authority, it 
provides uptodate details of centres, statutory and nonstatutory, 
and thereby supports its role of inspection and monitoring. 

2 

3 

4 

5 

State of the Nation’s Children 2006 (Department of Health and Children) 
HSE Performance Monitoring Report 2008 
HSE Performance Monitoring Report 2008 
In the case of the small number of centres who did not return the completed census form, 
information was obtained from other sources including the HSE monitors, the provider etc.. 
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The Authority’s census includes mainstream children’s residential 
centres as well as high support units, special care units6, hostels, 
special/temporary arrangements and “other” children’s residential 
centre (that is other centres that can accommodate under 18s who 
are in the care of the HSE). 

The census conducted by the Authority includes all children 
returned as resident in the centres on the night of the census. A 
small number of centres, generally hostels, also provide 
accommodation to young people over 18.Those aged 18 and over 
are not included in the results.Young people who are under 18 and 
are resident in the centre on the night of the census, but are not in 
the care of the HSE, are included. 

Hostels for separated children seeking asylum aged 17 are 
examined separately. Data on the number of services and the 
number of young people using the services in October 2008 is 
presented separately7. 

2.2.1 Number of children’s residential centres 

At the time of the Authority’s census there were 161 centres 
accommodating 429 young people under 18 years of age. 

Eighty centres were run by the statutory sector (HSE) and 81 were 
run by the nonstatutory (private and voluntary) sector. Figure 2 
illustrates the number of statutory and nonstatutory centres in each 
HSE region. 

6 

7 

Special care units are included in the SSI census although they are inspected under different 
standards to other residential centres. They are inspected under the National Standards for 
Special Care Units (DoHC). 
Data obtained from Department of Social and Family Affairs 
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Figure 2:	 Statutory and nonstatutory children's residential centres by 
HSE region on 24 October 2008 
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Figure 3 illustrates an increase in nonstatutory provision. It displays the 
percentage of children’s residential centres provided by each sector as 
recorded in the SSI’s and Authority’s census reports in 2003, 2005 and 2008. 

Figure 3:	 Percentage of children's residential centres run by the statutory 
and nonstatutory sectors on 24 October 2003, 2005 and 2008 
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8	 It should be noted that not all designated places are designated to children specifically and 
occupancy rates are based on the total number of places occupied divided by the total number of 
places available. 
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Services in the nonstatutory sector are provided by private or 
voluntary agencies. On the date of the census private agencies ran 
48 centres and voluntary agencies ran 33 centres.The census 
findings indicated that the public sector provided 53% of designated 
places in 50% of the centres.8 

2.2.2 Categories of centre 

Children’s residential centres vary widely in the services they 
provide. In the Authority’s census, centres are classified as 
communitybased children’s residential centres, special care units, 
high support units, hostel/emergency beds, special arrangements, 
leaving care and aftercare and “others”.The pie chart (Figure 4) 
below shows the 161 centres classified by service type. 

Figure 4: Children's residential centres classified by service type on 
24 October 2008 

Figure 5 shows the different types of c ildren’s residential services 
in the four HSE regions. Figures 6 and 7 show statutory and non
statutory centres respectively. 
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Figure 5: Statutory and nonstatutory children's residential centres by 
HSE region classified by service type on 24 October 2008 
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Figure 6:	 Statutory children's residential centres by HSE region classified 
by service type on 24 October 2008 
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Figure 7: Nonstatutory children's residential centres by HSE region 
classified by service type on 24 October 2008 
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Communitybased children’s residential centres 

There were 114 centres classified as communitybased children’s 
residential centres. Communitybased children’s residential centres are 
generally small, locally based centres that provide residential care for 
children under 18. Most provide two to five places and medium to long
term care. 

Census returns were received from 112 of the 114 communitybased 
children’s residential centres revealing that there were 482 designated 
places in the 112 centres. On the night of the census, 24 October, 69% (334) 
of these places were occupied. 

Figure 8 illustrates the number and distribution of designated places and 
occupied places for the 112 centres located in each of the four HSE regions 
as at 24 October 2008. 
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Figure 8:	 Designated and occupied places in children's residential centres 
classified as “Communitybased children's residential centres” 
on 24 October 2008 (N=112) 
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Hostel/emergency beds 

There were 11 centres classified as providing hostel/emergency beds. In 
general hostels are intended to provide shortterm and emergency care to 
children (and young adults) who are homeless or to provide 
accommodation and support for children not in the care of the HSE. 
Hostels tend to be located in large urban centres and are bigger than 
communitybased children’s residential centres, often providing five or 
more places. Some hostels also accommodate young people over 189. On 
the night of the Authority’s census there were 47 young people under 18 in 
the 11 hostels. On examination of the type of care provided the majority 
were either in voluntary care or under statutory care orders. Many had a 
history of multiple placements. As reported by hostel staff, only 9 of the 47 
young people were admitted under section 5 of the Child Care Act, 1991. 

Figure 9 illustrates the occupancy rate for hostel/emergency beds.The 
overall occupancy rate on the night of 24 October 2008 was 75%. 

9 It should be noted that not all designated places are designated to children specifically and
 
occupancy rates are based on the total number of places occupied divided by the total number of
 
places available.
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Figure 9: Designated and occupied places in children's residential centres 
classified as “Hostel/ Emergency beds” on 24 October 2008 
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High support units 

There were 10 high support units10. High support units are intended to offer 
higher levels of care and support than that offered by mainstream 
children’s residential centres. In general, high support units have a higher 
ratio of staff to young people; the young people have access to education 
on site or training tailored to their needs; the young people usually have 
enhanced access to assessment and sometimes therapy provided on site 
by specialist staff. High support units are open units. It is the intention that 
children, after a period of time in high support, should return to 
mainstream foster or residential care. 

There were 38 of the 64 places occupied in high support units on the night 
of the census giving an overall occupancy rate of 59% for high support 
units.This compares with an occupancy rate of 55% for 2007 with 37 of 67 
available places occupied on the night of the 2007 census. 

Figure 10 shows the occupancy for high support units by HSE region. 
However, it should be noted that many high support units are national 
units and accept admissions from outside the region they are located in. 

10 Also 10 in 2007 
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Figure 10: Designated and occupied places in high support units on 24 
October 2008 by HSE region (N=10) 
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Special care units 

Special care units are secure residential facilities for young people aged 
between 12 and 17 years who are detained under a High Court order for a 
short period of time for their own safety and welfare.There were three 
special care units open during 2008 providing a total of 23 places for boys 
and girls. At the time of the Authority’s Census on 24 October 2008 there 
were nine places occupied in special care units, giving an occupancy rate 
of 39%11. Special care units are inspected against the National Standards 
for Special Care Units (2001). The details of the special care units are given 
inTable 3 below. 

Table 3: Details of special care units 

Special Care Unit Unit 1 Unit 2 Unit 3 

HSE region Dublin MidLeinster South West 

Number of places 15 (boys and girls) 5 (girls) 3 (boys and girls) 

Occupancy as at 5 2 2 
24 October 2008 
(SSI Census 2008) 

11 In 2007 there were two special care units and they had 90% occupancy on the night of the census. 
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Special arrangements 

There were six special arrangements, four were in the nonstatutory 
sector and two were run by the HSE. Special arrangements are 
usually either set up as a result of an emergency situation, that is, to 
accommodate a child or a group of children who cannot be suitably 
accommodated elsewhere or on a planned basis where a child has a 
specific need that cannot be provided for elsewhere. Special 
arrangements generally provide one or two designated places. 

There were 22 centres with only one child resident on the night of 
the census. Sixteen of these were communitybased children’s 
residential centres with low occupancy levels. One was a respite 
centre and five were special arrangements. It is of concern to the 
Authority that 22 of the 161 children’s residential centres had only 
one child in occupation. While there may be exceptional 
circumstances where this is part of the child’s care plan on a short 
term basis, a single child being cared for by a team of staff is not a 
normative experience, and the HSE is urged to review this practice. 

Leaving care and aftercare 

There were four leaving care/aftercare services. As the name implies 
these centres prepare young people for leaving care.The young 
people in these centres are generally 16 or over. Leavingcare and 
aftercare centres that accommodate young people under 18 require 
registration as children’s residential centres and as such they are 
included in the Authority’s census. 

Other care 

There were 11 children’s residential centres classified as “other” 
and include three respite centres, two assessment centres, one 
hostel for separated children seeking asylum in the 15 to 17 year 
age group, two residential centres for teenage mothers and their 
children, one residential education programme, one specialist 
therapeutic centre and one residential family unit (with parents). 
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Separated children seeking asylum 

Three centres included in the census specifically accommodate 
younger separated children seeking asylum (under 16). All are run 
by the private sector and are inspected by the HSE. However, only 
two were registered following inspection. At the time of the 
Authority’s census, the unregistered centre provided 
accommodation for 12 children. 

In addition to the services in the census, there were six services for 
“separated” children seeking asylum aged 1618 years and one 
aftercare unit for those granted leave to remain and/or granted 
refugee status. Figures collected from the HSE reveal that there 
were 137 children using these services in October 2008. All these 
centres were located in Dublin and are run by the private sector.The 
centres accommodate children who are under 18 and in the care of 
the HSE and are classified as hostels. Unlike other hostels, to date 
they have not been registered by the HSE. 

2.2.3 Children resident on 24 October 2008 

At the time of the census conducted by the Authority, there were 
429 children under 18 years of age residing in children’s residential 
facilities.There were a higher number of boys (249) than girls (180). 

The majority of these children (61%) were in the 15 to 17 year old 
age group.There were 69 children aged 12 and under.The table 
below shows seven children under three years of age, all of whom 
were living in a residential setting with their parent or siblings. Of 
the four children aged three and four years, two were living in 
residential settings without any family member.This is not 
acceptable. 

Table 4 shows the gender and age distribution of children in 
residential care as at 24 October 2008. 
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Table 4: Gender and age distribution of children in residential centres on 
24 October 2008 

Under 35 68 911 1214 1517 Total 
3 years years years years years years 

Boys 2 4 2 17 86 138 249 

Girls 5 0 2 6 43 124 180 

Total 7 12 4 13 4 23 129 262 429 

Percentage 2 1 1 5 30 61 100 
of Total 

The legal status of the children resident was classified under a number of 
headings including: voluntary care, statutory care (including interim care 
order), special care order and “other”.Table 5 below shows the legal status 
of children resident in children’s residential centres on the 24 October 2008. 

Table 5: Legal status of children in residential care on 24 October 2008 

Legal Status Number of Children 

Voluntary Care 227 

Statutory Care including Interim Care Order 138 

Special Care Order 8 

Other14 24 

Not Specified 32 

Total 429 

12 Of the seven children under three years of age in residential care two children were in family 
residential centres (specific to theTravelling community) with their parents, three children were 
residing with mothers who were under 18 (two of whom were not in care), two children were part 
of a sibling group of four (traveller) children, the oldest of the sibling group was six years of age. 

13 Of the four children aged between three and five one child was part of the sibling group of four 
children (from theTravelling community, see footnote 12), one child was with his parents in a 
family residential centre (specific to theTravelling community, see footnote 12), one child was 
residing with four other children who were not his siblings in a mainstream community based 
children’s residential centre, and one child was the only child placed in a communitybased 
children’s residential centre with eight designated places. 

14 Ten homeless, two High Court detention orders, two not in care (babies of mothers under 18) and 
10 who selected “other” as care status but did not specify further. 
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2.3 Summary of data on children in care 

In 2008 there were 5,449 children in care.The number of children in 
care increased in all regions of the HSE except the HSE West region 
where there was a decrease (6%) in the number of children in care 
between the years 2006 and 2008.The greatest increase in the 
numbers of children in care was recorded in foster care services 
suggesting an increase in compliance with national policy, which 
highlights that the family unit is the best environment to raise 
children. 

At the time of the Authority’s census there were 161 centres 
accommodating 429 young people under 18 years of age.The 
provision of residential care for children is provided in both the 
statutory and nonstatutory sectors.The Authority’s census 
statistics highlight an increase in the provision of children’s 
residential services in the nonstatutory sector whereby 50% of 
children’s residential services were provided by this sector in 2008 
compared with 39% in 2005. 

An analysis of occupancy levels in residential care highlighted that 
occupancy rates in both the three special care units and the 10 high 
support units were low.The occupancy rate for special care units 
was 39% and the occupancy rate for high support units was 59%. 
The low occupancy rates may in part be due to refurbishment, 
however, the use of these expensive facilities should be reviewed 
by the HSE. 

In 2006, the number of children aged 12 and under residing in 
residential care facilities was 95.The corresponding figure for 
children aged 12 and under residing in residential care in 2008 was 
67 and may indicate that children are being more appropriately 
placed in foster care arrangements as recommended in both 
Government policy and the Authority’s 2007 report, The placement 
of children aged 12 and under in residential care in Ireland.This 
issue requires vigilance to ensure that children aged 12 and under 
are only placed in residential care when it is indicated as the 
optimal placement for the child. 
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3 Purpose of inspection 

The Social Services Inspectorate inspects services for children in 
care to independently check and verify that the care provided to 
them is safe, that it meets their needs for growth and development, 
promotes their wellbeing, and complies with legislation and 
nationally agreed standards. In addition to this, inspections provide 
a public account of the service provided to children by or on behalf 
of the state. 

All inspection reports are published. Inspection reports identify 
deficits and make recommendations to bring services up to 
standard and they also acknowledge best practice where it is found 
and provide information about what works and constitutes good 
quality in residential care for children. 

3.1 The inspection of services 

All services which provide care for children are inspected regularly. 
Special care units and children detention schools are inspected, at a 
minimum, annually and the objective for other centres is to inspect at 
a minimum of every three years, although most are inspected more 
frequently.These time scales will be the periods of registration when 
the Health Act 2007 is fully implemented. Services are currently 
inspected against standards, which have been set by the Department 
of Health and Children.The standards currently in use are listed 
below: 

•	 Residential standards: National Standards for Children’s 
Residential Care Services (2001) 

•	 Special care units: National Standards for Special Care Units (2001) 
•	 Foster care services: National Standards for Foster Care Services (2003) 
•	 Children detention schools: Standards and Criteria for Children 

Detention Schools (2008). 

Standards for children’s residential centres and foster care services 
are available in different formats including a children’s version. All 
standards will be reviewed and updated by the Authority in 2009/2010. 

Centres are selected for inspection using a series of criteria 
including: the length of time since the last inspection, the adequacy 
of response and actions taken in response to recommendations of 
previous inspections, information of concern about standards of a 
particular aspect of childcare practice brought to the attention of the 
Authority through HSE monitoring officer’s reports, or through 
concerns directly communicated to the Authority. 
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3.2	 Principles of inspection 

The following principles apply during inspections: 

1.	 The process is fair and open. 
2.	 The confidentiality and identity of children is protected. 
3.	 Evidence is based on information from more than one source. 
4.	 Reports are checked for factual accuracy. 
5.	 The service is inspected against standards, regulations and 

legislation. 
6.	 Inspection reports are published, unless it would compromise 

the safety or confidentiality of a child in care. 

3.3	 Inspection methodology for the inspection of 
children’s residential centres (includes community
based residential centres, high support units 
and special care units) 

Inspections may be announced or unannounced. In announced 
inspections the centre manager is informed of the inspection in 
advance of fieldwork and a request is made for a range of 
information, which is required by inspectors prior to visiting the 
centre and to ensure children, staff and other professionals are 
available to meet with inspectors during the visit.The information 
includes data on staff and children, policies, procedures, details of 
significant events such as unauthorised absences and the use of 
physical restraint, and documentation on insurance, fire safety, and 
health and safety. Announced inspections allow inspectors to spend 
time with children while on inspection and to identify issues of 
concern for children and staff and managers in the centre. 

In unannounced inspections, inspectors present at the centre 
without any advance notice and outline they are going to undertake 
an inspection.The same information is required for an 
unannounced inspection as for an announced inspection and is 
requested at the time of the inspection. Inspectors will request this 
information on arrival at the centre. In some instances 
arrangements are made to travel to the centre the following week to 
meet with key people, including parents, social workers and 
managers as they may not be available to meet with inspectors at 
the time of the unannounced inspection. 

Inspection fieldwork is the term used for the visit by inspectors to 
the centre. In general, two inspectors carry out each inspection. One 
is the lead inspector and is responsible for writing the report, and 
the other, who has a particular role in maintaining a record of the 
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inspection fieldwork, is the coinspector.The judgments of each 
inspector involved in the inspection carry equal weight. 

All centres are inspected against the relevant national standards set 
by the Department of Health and Children rather than by 
comparisons between one centre and another.The overall objective 
is to determine whether and to what extent each standard is met. 

3.3.1 The inspection process 

Inspectors observe what goes on in the centre; they interview 
different personnel including children and their relatives where 
possible and examine relevant documentation. Inspectors may also 
join children and staff at meal times, observe how meetings are 
held and join in activities in the centre. An important part of the 
inspection process involves the observation of daily routines and 
the different areas of accommodation.Throughout the inspection, 
inspectors review how regulations and standards are met and 
examine other documentation in place for the operation of the 
centre. Inspectors also take their own notes as they inspect the 
centre and these are used to inform and support the inspectors’ 
judgments in relation to the centre and services provided. 

On completion of the fieldwork inspectors give preliminary verbal 
feedback to the centre manager and external managers, indicating 
initial findings. Inspectors analyse the evidence gathered and write 
a report of their findings. Inspectors use a range of terms of 
reference as a framework for analysis, including the legislation, 
relevant regulations and standards, national policy documents, 
research findings and evidence from recognised best practice.These 
and other relevant knowledge and experience of the inspector are 
factors in making judgments and presenting findings, evidence and 
analysis in inspection reports and making recommendations for 
action. 

Inspectors report their findings independently, “without fear or 
favour.”The report presents the findings under all the standards 
relevant to the centre, in three categories: 

1. Practice that met the required standard. 
2. Practice that met standard in some respects. 
3. Practice that did not meet standard. 
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Where practice does not meet or only partly meets the standards 
specific recommendations are made.The draft inspection report is 
sent to the HSE local health manager who ensures that the centre 
manager and others, to whom recommendations are relevant, check 
it for factual accuracy and anything that might identify an individual 
child.The local health manager returns the draft to the inspectors 
and amendments are made as appropriate. 

The inspection report is published. It is sent to the service managers 
in the HSE. A copy of the report is sent to the Department of Health 
and Children for the attention of the Minister for Children andYouth 
Affairs.The inspection report is put on the Authority’s website, 
www.hiqa.ie. 

Along with the inspection report the HSE local health manager is 
also sent the recommendations in a template for an action plan.The 
action plan gives details of actions and timescales and names 
individuals responsible for meeting each recommendation. In most 
cases, the progress made in meeting recommendations is assessed 
and verified by the lead inspector during a return visit to the centre 
three months after the publication of the report. In some cases the 
return visit may take place sooner to ensure recommendations are 
implemented and often depends on the urgency of the situation. 

The Authority’s response is added to the action plan template and it 
is published on www.hiqa.ie alongside the inspection report. Where 
the responses to the recommendations are seriously inadequate the 
Authority informs the different levels of management within the HSE 
and where necessary the Minister for Children andYouth Affairs. 
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3.4	 Inspection methodology for the inspection of 
foster care services 

Fostering services are inspected against the National Standards for 
Foster Care (2003). In 2008, a twopart methodology was used for 
the inspection of foster services including: 

1. A wholearea profile. 
2. Detailed inspection of a foster care sample. 

The wholearea profile included the collection of quantitative data 
on all of the children in foster care in the local health area or in the 
private agency.This yielded useful information on the number and 
profile of children being fostered, the number of foster carers and 
relative carers and their approval, and also the allocation of social 
workers. Inspectors also gathered information on the organisation 
of the foster care service including line management of the social 
work teams and assessment, training and support provided to foster 
carers. Information on the management of child protection concerns 
and complaints in the year prior to the inspection were also 
collected. All information is used to inspect against key standards 

Inspectors selected a sample group of children in foster care and 
carried out a detailed inspection of services against selected 
standards.This included the use of questionnaires, a review of 
children’s and carers’ files, a review of care plans, interviews with 
the children, their foster carers, birth parents, social workers, link 
workers, childcare managers and the managers of the social work 
service. Inspectors’ judgments were based on the analysis of 
findings verified from various sources of evidence including 
interviews, observation, and the review of records and 
documentation. Inspectors also met with foster carers and children 
in their homes. All children in foster care should have a children’s 
version of the foster care standards in their possession. 

Inspection reports were published on the findings against the key 
standards inspected and recommendations were made to the 
specific local health area and the private fostering agency 
inspected. Recommendations with national implications were 
directed to the HSE centrally.These mostly consisted of 
administrative and policy issues which had been embedded in the 
previous administration of the health board and are listed in the 
individual reports, available on www.hiqa.ie.The follow up to these 
inspections is an ongoing process through return visits to the local 
health area inspected and meetings with the HSE nationally. 
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3.5 The role of children in the inspection process 

Eliciting the views of children in care is the cornerstone of the 
inspection process. Children receive written communication prior to 
a standard inspection to explain the inspection process and to invite 
them to meet with inspectors during the inspection period. 

Commencing in the second quarter of 2008, questionnaires were 
sent to children in residential services prior to inspections, which 
provided them with an alternative means of giving their individual 
perspectives on and views of life in a centre.The Irish Association of 
Young People in Care was commissioned to design these 
questionnaires in consultation with young people in care in 2008. 

During the inspections the majority of children meet with 
inspectors. Interviews are generally informal and take place in an 
environment where children feel most comfortable. Many settings 
are conducive to conducting interviews including sitting rooms and 
kitchens of the centres or homes, outside playing football or feeding 
pet animals. Inspectors listen to the children’s views regarding their 
care and ask them about their daily lives, local friends, school and 
their general welfare and happiness.The children’s experiences and 
views give inspectors unique insights to the standards of care in the 
placement. Any issues or concerns they may have are subsequently 
raised with the relevant person for resolution. Inspectors write to 
children, either as a group or individually, following the publication 
of the report, letting them know of recommendations and contact 
details. 
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4.0 Introduction 

The Authority’s Children’s InspectionTeam carried out 40 full 
inspections of public children’s residential centres in 2008 (this 
included two children’s detention schools).The type of centre and 
the inspections performed are shown in theTable 6 below. 

Table 6: Type of centre and inspection performed 

Centre Type of Inspection 

Full Inspection Followup Inspection 

Community Based 

Children’s Residential Centre 29 22 

High Support Unit 6 

Special Care Unit 3 

Children Detention Schools* 2 

Total 40 22 

* Fieldwork was completed for two children’s detention schools at the end of the last quarter 
in 2008. Reports on fieldwork will be published in 2009. 

Follow up visits are made to see if recommendations are being 
implemented.The Children’s InspectionTeam started the inspection 
of detention schools for the first time in late 2008. In addition to the 
inspection of the above centres, there was an inspection of a HSE 
foster care service responsible for foster carers in HSE Dublin South 
West local health area. 

This report examines the findings and recommendations from the full 
inspection of 38 public children’s residential centres in 2008 including 
29 communitybased children’s residential centres, six high support 
units and three special care units. It does not include the inspections 
of two children’s detention schools, for which fieldwork was 
completed at the end of the last quarter in 2008. One HSE foster care 
service was inspected in 2008 and findings are highlighted in this 
report. 

4.1 Children’s Residential Centres 

The Social Services Inspectorate’s data regarding children in care is 
collected on an annual basis and is referred to as the Authority’s 
Census as detailed in chapter 2 of this report.The 2008 census 
highlighted that there were 429 children in residential care services 
on 24 October 2008. 
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The Authority inspects children’s services against the National 
Standards: 
•	 residential standards: National Standards for Children’s 

Residential Care Services (2001) (Community based residential 
centres and high support units are inspected against these 
standards) 

•	 special care units: National Standards for Special Care Units (2001) 
•	 foster care services: National Standards for Foster Care Services 

(2003) 

For the purpose of reporting on inspection findings against the 
standards, the relevant standards have been assigned to four 
different domains as highlighted inTable 7. 

Table 7 also highlights the number of recommendations made by 
inspectors for children’s residential centres against each of the 
standards. 

In summary, in 2008, inspectors made a total of 390 
recommendations for the 38 residential care services (community
based residential centres, six high support units and three special 
care units) inspected. Recommendations are made by the inspectors 
in relation to their findings following inspections against the 
appropriate standards for children in care services.These 
recommendations are specific to each service and are detailed in the 
final inspection report which is given to each centre.The inspection 
report, including recommendations, is also published on the 
Authority’s website, www.hiqa.ie. 

This National Report make 21 national recommendations. 
Recommendations 1 to 12 refer to specific findings in relation to the 
services inspected, and can be found in the relevant section within 
this chapter. In addition, recommendations 13 to 21 represent 
generic recommendations that, having considered the overall 
findings of the inspection reports, the Authority considers to be 
essential in driving further improvements for children in care. 
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Table 7:	 National Standards for Children’s Residential Centres (2001) and 
National Standards for Special Care Units with Standards 
allocated to each of the four domains and number and 
percentage of recommendations made in each domain during 
inspections in 2008 

Domain National Standards Number and National Number 
for Children’s percentage of Standards and percentage of 
Residential Centres recommendations for Special recommendations 
(2001) (Community made under Care Units made under 
based residential National National 
centres and Standards Standards 
high support units) for Children’s for Special 

Residential Care Units 
Centres (2001) n(%) 
n(%) 

Quality of Children’s Rights 135(40) Planning for 23(43) 
Care (Standard 4) Young 

Planning for People 
Children andYoung (Standard 4) 
People (Standard 5) Care of 
Care ofYoung People Young 
(Standard 6) People 
Education (Standard 8) (Standard 5) 
Health (Standard 9) Education 

(Standard 7) 

Management Management and 115(34) Management 18(34) 
and Staffing Staffing (Standard 2) and Staffing 

Monitoring (Standard 2) 
(Standard 3) Monitoring 

(Standard 3) 

Safety and Safeguarding and 18(5) * * 
Protection Child Protection 

(Standard 7) 

Environment Premises and Safety 69(21) Premises and 12(23) 
(Standard 10) Safety 

(Standard 6) 

Total 337(100) 53(100) 

* The National Standards for Special Care Units do not have a specific standard on Safety and 
Protection.The safety and protection of children in special care units is dealt with under Standard 
5 – Care ofYoung People which is discussed under the Quality of Care domain in this report. 
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4.1.1 Quality of care 

“Quality of care” encompasses the care of young people, children’s 
rights, managing behaviour and planning for the care of children 
and after care. A total of 158 recommendations were made in the 
“quality of care domain”. One hundred and thirty five 
recommendations were made for children in communitybased 
residential centres and high support units and 23 were made for 
special care units. 

Three key issues relating to the quality of care for children in 
residential care settings emerged from inspection findings.These 
issues related specifically to managing behaviour and risk, planning 
for care and after care and safeguarding children’s rights. 

Care of young people 

Thirty recommendations were made in relation to the care of young 
people. Overall, inspectors found that children were well cared for 
by the staff teams.The majority of children reported that their 
experience of living in residential centres was positive. In the main, 
children spoke warmly of staff members and other children they 
lived with. Inspectors found that relationships between staff 
members and children were characterised by warmth, 
thoughtfulness and humour in many centres. Children had friends 
in the community, went to local schools, many were on local sports 
teams and had regular contact with their families.The health needs 
of children were well met through a proactive approach to 
healthcare including the promotion of healthy eating, good 
knowledge and management of specific health needs and general 
Practitioner visits when required.The majority of children were 
attending school and were provided with additional tutorial support 
as needed. Staff members helped children with their homework, 
encouraged them in their studies and worked closely with schools 
in the interests of the children. 

Throughout 2008, inspectors met with children in special care units 
and children highlighted that they enjoyed various aspects of their 
time in special care. Children’s relationships with staff members 
were good, their health needs were addressed, children saw their 
family members on a regular basis and programmes were in place 
to address the emotional needs of the children. 

The three special care units had education programmes on site, 
which were attended by the majority of children and children 
reported positively on the education programmes available. 
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Common issues in the three special care units pertaining to 
education related to the continuity in the children’s education once 
discharged from the unit and the inclusion of educational 
assessments as part of the children’s referrals to special care units. 

Children are placed in special care units when there are serious 
concerns for their safety and welfare in the community due to high 
risk unsafe behaviour. Children are detained in special care units for 
short periods of time and staff teams have to ensure their safety, 
assess their needs and build relationships in short intensive periods 
of time.The manner in which safety, emotional support, 
relationships and behaviour are managed in these units is critical in 
assessing the overall quality of care. 

Key messages 
In general children in residential care centres and special care units 
were aware of their rights, however, staff must ensure that all children 
are aware of and can exercise their rights. 

Recommendation 
1.	 Effective and efficient care planning is particularly important in 
special care units due to the short periods of time children reside in 
these units. It is also important that care plans are in place and 
address and prepare for the future care of the child prior to him/her 
leaving the special care unit. 

Children’s rights 

Inspectors were impressed with the attention given to the rights of 
the children. In the majority of the centres children were aware of 
their rights and were confident of expressing their views in relation 
to their care and making complaints if they were dissatisfied. In the 
main, evidence indicated that staff teams treated the children, their 
friends and their families with respect and worked hard to create a 
homely and considerate environment within the centre. However, in 
over a quarter of centres inspection findings indicated a need for 
staff teams to ensure that children were aware of their rights and 
that complaints were responded to appropriately. 

The issue of access to, and the exercise of, children’s rights have 
been highly visible in the public domain over the last decade. 
Current legislative developments include consideration of an 
amendment to the Constitution of Ireland that would guarantee the 
rights of the child as an individual, not just as a member of a family, 
and further enhance and protect the rights of the child. 
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Inspection findings have been consistent in highlighting good 
practice in residential care settings with regard to children’s rights 
(SSI Annual Report, 2002; 2003; 2004; 2005). Recent findings 
indicate that in the majority of centres inspected, children were 
aware of their rights and were confident in expressing their views in 
relation to their care and making complaints if they were 
dissatisfied. However, it was a matter of significant concern that in 
25% of centres children were not aware of their rights.This 
highlights the need for staff teams to take measures to ensure that 
children are aware of their rights and that complaints are responded 
to promptly and appropriately. 

In each of the three special care units children had a good 
understanding of their rights. Complaints were well managed in 
each of the units and children demonstrated that they had a good 
understanding of the internal complaints process, information held 
about them, and that they were consulted about their care and care 
plans. 

Managing behaviour 

Children in residential care, like many other children in the 
population, can go through periodic episodes of behaviour that can 
be challenging for carers to manage. Very often children in care 
have challenging behaviour, following a history of broken 
attachments and relationships. 

Children may have outbursts of verbal and physical aggression, may 
be bullied or bully, misuse drug and alcohol, have criminal behaviour, 
be sexually exploited or go missing with friends or on their own. 
These are all different behaviours that staff teams have to manage 
safely. It is essential that staff teams have the necessary training and 
well developed skills to respond effectively as challenging behaviour 
often places children at risk of significant harm. 

Inspection reports since 2002 have noted that the management of 
behaviour is good in centres that are well managed, respect the 
rights of young people, have a clear statement of purpose and 
function that is reflected in practice and operate to an agreed model 
of care that is understood by the care staff team (SSI Annual Report: 
2002, 2003, 2004, 2005).This observation mirrors that of 2008 
inspection findings. Inspectors found that many staff teams had clear 
rules and sanctions which had been agreed with the young people. 
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In a large proportion of the centres children informed inspectors 
that the rules of their centres were fair, sanctions were reasonable 
and the rationale for them was understood by all children. 
Behaviour in these centres was shaped through clear expectations 
from the staff teams about behaviour based on relationships, and 
these relationships between staff members and children were 
characterised by respect, care and individual attention. 

In centres where staff teams did not have a clear and consistent 
approach for the management of difficult and unsafe behaviour 
among individual children, inspectors found that this impacted on 
the safety and wellbeing of all who lived and worked in the centre. 

A number of recommendations were made in relation to the 
management of behaviour, in particular, absences from the centre 
without authority and the use of the care planning process to 
continually assess the continued appropriateness and safety of a 
placement. 

Inspectors found inconsistencies in the management of children’s 
safety when they left centres without permission or did not return at 
an agreed time. Some of these absences could be defined as 
“typical” teenage behaviour of pushing boundaries in relation to 
curfews. 

Inspectors identified an inadequate assessment of risk associated 
with the behaviour of some children who were often absent. In eight 
of the centres it was highlighted that older children were absent on 
a regular basis and engaged in behaviour, which gave reason for 
serious concern.This behaviour included sexual exploitation and 
alcohol and drug misuse and in some instances criminal activity. 
Inspection findings indicated that some staff teams did not respond 
to the absence of children while in other cases the actions taken by 
staff were not effective in ensuring the safety of the children. 

Recommendations made following the inspection of these centres 
recommended that staff plan how they will respond to an absence 
of a child or young person based on what they think may happen to 
them when they are out of the centre. 
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Recommendations made in relation to the management of 
behaviour in almost onethird of the centres emphasised the need 
for staff teams to discuss and agree rules and sanctions with 
children, particularly with older children. In eight of the centres, 
evidence indicated that staff teams did not have a clear and 
consistent approach for the management of difficult and unsafe 
behaviour.This impacted on the safety and wellbeing of all the 
children living in the centre. Recommendations were made for 
centre management to monitor and review behaviour management 
in these eight centres with the aim of ensuring more effective 
practice in relation to behaviour management. 

It is important that staff members and managers have a heightened 
sensitivity to risks to safety, bearing in mind the particular 
vulnerabilities of children in care. It is essential that the risks are 
matched by staff action to keep young people safe. 

It is critical for centre management to monitor and review behaviour 
management with the aim of ensuring more effective practice in 
relation to behaviour management and safeguarding child safety 
and wellbeing in residential care. 

Key messages 
The management of behaviour is effective in residential care centres 
and special care units that are well managed, have a clear purpose, 
good team practices, involve young people in their care, in planning 
and in behaviour management strategies. 

Recommendation 
2.	 All children in care should be given information on complaints 
procedures and told about how to make a complaint, in accordance 
with their age and ability. 
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4.1.2 Preparation for Leaving Care and Aftercare 

Planning for the care of children and aftercare 

There are specific statutory requirements under the Child Care 
(Placement of Children in Residential Care) Regulations 1995 and 
under Standard 5 Planning for Children andYoung People, which 
explicitly express the need for comprehensive planning for children, 
including preparing them for leaving care. 

Care planning 

Best practice ensures that each child is involved in his/her care plan 
and that there is a robust system for each individual child based on a 
comprehensive assessment that is regularly reviewed.This creates 
consistency between professionals, safety in ensuring a placement 
continues to meet a child’s needs and reduces a child’s fear of an 
unknown future. A comprehensive assessment also identifies future 
needs and puts in place a plan to deal with them. Inspectors found 
that in a number of centres good care plans were in place developed 
by social workers in consultation with children, their families, 
residential care staff and other professionals.The care plans were 
active documents and the agreed actions were implemented and 
guided the placement. Care plans were regularly reviewed, updated 
and formed the basis of decision making for future care planning. 

The standard on care planning was not met in all public residential 
care centres (communitybased residential care centres and high 
support units) inspected. Recommendations were made in 15 of the 
35 centres inspected in relation to care planning. In 10 of the centres, 
recommendations were related to the practice of care planning and in 
the remaining five centres, recommendations related to care 
planning and the appropriate placement of children.The 
recommendations made in 10 centres in relation to care planning 
practice related to regulatory social work practice including: the 
provision of a copy of the care plan and minutes of meetings to the 
centre, the review of the care plan within the time frames required by 
the Child Care (Placement of Children in Residential Care) 
Regulations 1995, and the implementation of agreed actions from the 
care plan. In the further five centres inspected, inspectors 
recommended that the placement of six children be reviewed 
through the care planning process as there were concerns that the 
placement no longer met their needs. Inspection findings since 2002 
have highlighted an inconsistency in care planning and in leaving 
care and aftercare policies and procedures in residential care settings 
(SSI Annual Report, 2002; 2003; 2004; 2005). 
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In the three special care units uptodate statutory care plans were 
not in place for all children.This has implications for future 
placements for the children concerned. Inspectors recommended 
that all required statutory documentation should be up to date 
including care plans. In addition to this, recommendations indicated 
that systems should be in place to facilitate the initiation and 
keeping of statutory documentation up to date from the initial point 
of entry of children to the unit. 

Preparation for leaving care and aftercare 

In four of the centres inspected in 2008, inspectors found that there 
were insufficient or no plans in place to assist children in their 
preparation for leaving care.The recommendations made by 
inspectors highlighted the need for the development of leavingcare 
and aftercare plans within the statutory care planning process at 
least two years prior to a young person leaving care, in order to 
ensure the early identification of appropriate supports required for 
each individual following discharge from residential care. 
Cognisance must be taken of the fact that a child’s vulnerability may 
not end simply by him/her attaining the age of 18. 

The Authority’s census findings for 2008 indicate that 61% of 
children in residential care are aged between 15 and 17 years. For 
older teenagers in care there may be a particular anxiety about 
leaving care and this can be further exacerbated by a lack of 
planning for the future. Anxiety is an underlying condition for many 
children with challenging behaviour. It may also coincide with state 
examination years for teenagers, a stressful time for all teenagers. 

In a number of centres, inspectors found good examples of how 
staff teams supported and helped children prepare for leaving the 
centre. Children were involved in basic living skills such as cooking 
and financial budgeting. In addition to this, there was recognition of 
their impending adulthood in the regime of the centre, 
demonstrated through later curfews and additional responsibilities. 
Inspectors noted there was a reluctance to allow older responsible 
teenagers greater autonomy by having a key to the front door or to 
be occasionally alone in the centre without staff members.The 
focus on practice in caring for older teenagers should be to prepare 
them for adulthood and living without adult supervision.This 
involves preparing support networks of friends and family, 
developing essential skills to maintain employment or further study, 
assuming responsibility for personal medical and healthcare and 
underpinning this, providing the security of ongoing contact with 
the centre for as long as necessary after they leave the centre. 
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Key messages 
Planning with children in care is essential, especially as they grow 
towards adulthood. Helping children make the transition from care to 
independent adult living is a process that has many stages and takes 
several years. It should start when children are in their midteens and 
continue until early adulthood. Each child should have a clear plan 
outlining the different stages with clarity on the financial, emotional 
and practical support on offer. 

Recommendation 
3.	 It is critical that all staff are aware of serious risks to which children 
in care may be subject.The early identification of risks and the 
appropriate staff action to keep children safe is an area which 
needs to improve. 

4.1.3 Leadership, management and staffing 

Inspection findings highlighted management and staffing issues in 
services for children in care, which are outlined and discussed below. 

Management and staffing 

A characteristic of well managed centres was the promotion and 
adoption of a childcentred ethos, which was reflected in the care 
received by children. In addition to this staff received regular 
supervision, team meetings were scheduled on a regular basis and 
there was evidence of continuous reflection on care practices. 
Managers were also readily available to meet with children and 
resolve any issues or concerns they had promoting a culture of 
openness and transparency.This was viewed as a very positive 
development. 

Leadership, training and the supervision of staff in 
children’s residential centres 

Managers providing good leadership, training and skill 
development are essential if residential centres are to develop 
expertise working with children in residential care. Excellence in the 
management and staffing of residential care settings is essential for 
the provision of quality care services for children. In centres where 
there was evidence of good leadership, regular supervision for staff, 
frequent team meetings, opportunities for continuous reflection on 
care practices, and high standards of care were evident. 
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Managers are responsible for ensuring that centres meet the 
national standards for residential care. External management is also 
an essential component in the provision of good safe care by way of 
monitoring and support. Good care is largely based on services 
which are child centred and the knowledge and expertise of staff 
who are accountable for what they do. It is vital that services ensure 
that staff are well trained and are aware of best practice for keeping 
children safe. 

The professional supervision of staff was inadequate in almost half 
of the centres as supervision of staff members had either not 
occurred or where it did, it took place on an irregular basis. In 10 of 
the centres inspected against the National Standards for Children’s 
Residential Centres, findings indicated that there was a need for 
training in areas including child protection, fire safety and the 
management of behaviour. 

Positive engagement of residential care centre managers with staff 
through regular supervision and staff meetings is important to 
ensure staff are accountable, kept informed of developments, their 
views are obtained about how best to reconfigure services so that 
children benefit and they are involved in children’s plans.The 
inadequate supervision of staff hinders the development of services 
and impacts on the standard of care provided to children. In a 
number of centres, managers had not identified staff training needs. 
The failure of management to identify staff deficits in key areas 
including child protection, fire safety and management of behaviour 
due to inadequate supervision was highlighted in almost one third 
of the centres inspected in 2008. 

Operational management of children’s residential centres 

Recommendations were also made in relation to administrative 
management duties and included ensuring registers contained 
information as per registration, reorganisation of case files and 
archiving of old files. 

Good administrative management must go hand in hand with good 
people management to ensure the efficient and smooth running of 
residential centres for children in care. It is the duty of management 
to provide safe, planned and quality care. Systems need to be in 
place to identify what is happening in the centre at any given time. 
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Each of the three special care units has an external local 
management structure.The National ProjectTeam for Special Care 
and High Support has oversight of special care units in the country 
and runs a central admissions and discharges committee. A Director 
has been appointed to manage each of the special care units and an 
external line management structure supports each unit. Following 
inspection it was recommended that internal management in one 
special care unit be reviewed to ensure it was appropriate for the 
functioning and continued viability of the unit. 

Inspectors noted that staff teams were qualified, caring professionals. 
In general the staff’s relationships with the children in care were 
good.There was an adequate programme of training in areas specific 
to special care. Inspection findings highlighted that both Garda 
Síochána vetting procedures and references for staff members did 
not meet the required standard in two of the special care units. 

Improvements in both the quality and quantity of formal supervision 
for staff members were recommended in each of the three special 
care units. In two of the units inspection findings highlighted the 
need for the appropriate deployment of staff in order to maximise the 
staff resources available to meet the needs of children. 

Key messages 
Residential centres that promote a childcentred ethos are among the 
best. 

Good leadership, training and skill development are essential if 
residential centres are to develop expertise working with children in 
residential care. 

Accountability and good administrative management of residential 
care services is essential for good operational functioning of centres. 
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Monitoring 

Under the Child Care (Placement of Children in Residential Care) 
Regulations 1995, each residential centre should be visited on a 
regular basis by a HSE monitoring officer.The role of the monitoring 
officer is to meet with children and staff members and to carry out 
all checks necessary to determine if the centres meet required 
standards. Centres are obliged to notify monitoring officers of all 
significant events which occur in centres within specific time 
periods. Following a monitoring visit a written report is provided to 
the HSE and generally to the Authority detailing how the centre has 
met, or has not met the standards. It is the responsibility of the HSE 
and centre management to implement the required actions to 
ensure the centre meets all of the standards. 

In 15 of the 35 of the centres inspected under the National 
Standards for Residential Care Centres, inspectors found that 
recommendations made by the HSE monitoring officers should 
have been implemented. A statutory function of HSE monitoring 
officers is to check the centres and social work practice with 
legislation and standards in residential centres and report their 
findings to HSE management.The aim of the monitoring process is 
to ensure that senior managers are aware of the status of their 
services in regard to meeting statutory requirements and standards 
of care. 

The internal and external monitoring of practices in the three 
special care units was good.The HSE monitoring officers’ visits and 
reports had a positive impact on the standards of care in each of the 
three units. 

Key messages 
HSE monitoring of standards is a key function of good governance and 
an important element of the quality assurance process. 

In facilities where internal and external monitoring of practice took 
place there was a positive impact on the standard of care as 
highlighted by inspectors during inspections. 
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4.1.4 Safety and protection 

The safeguarding and child protection standard is an important 
standard as it sets out how children are protected from abuse and 
how disclosures and incidences of abuse are appropriately reported 
and managed in the child care system. Evidence obtained from the 
inspection of the residential centres indicated that overall children 
felt safe.The majority of staff members had a good understanding 
of safeguarding practices, efforts were made to keep children safe 
and child protection notifications were issued to local social work 
teams as appropriate. 

Safeguarding practices and child protection 

In over a third of the communitybased residential centres and high 
support units inspected, recommendations related to addressing 
immediate safety concerns or the lack of knowledge about 
safeguarding practices and child protection. 

In three of the communitybased residential centres and high 
support units, inspectors highlighted the need for staff members to 
notify serious child protection concerns through the Children First 
Notification system. 

There is a duty on service providers to ensure children feel safe and 
staff members’ duty of care includes having a good understanding 
of and engaging in safeguardingpractices. Issues relating to child 
protection were clearly evident in inspection findings for 2008. Child 
protection concerns accounted for 7% of all recommendations 
made. Staff members need to know how to deal with child 
protection concerns otherwise young people may not get the help 
they need when they need it. Social workers and external line 
managers also have a key role in monitoring child protection 
notifications and the safety of children in a service. 

Staff members in the three special care units had a good 
understanding of safeguarding practices. Social workers visited 
frequently and met with the children privately, and the child 
protection system was well understood by staff teams. Significant 
events were appropriately notified in all centres and there were 
good working relationships between staff teams and external 
professionals. 
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Vetting of staff 

Previous inspection findings highlighted that residential centres 
inspected were not in compliance with the requirement of obtaining 
Garda Síochána clearance nor the requirement that three references 
are required prior to staff commencing employment in the childcare 
sector. A similar trend was found in the findings for 2008. It is the 
responsibility of the HSE to vet staff prior to commencing 
employment in children’s residential centres.This involves securing 
Garda clearances and three references for staff members before 
they commence employment.The process of vetting persons 
involved in work with children forms an integral part of any child 
protection system.These procedures are in place to ensure that 
individuals who are not suitable to work with children do not take 
up employment in these services. 

Almost a third of residential centres inspected were not compliant 
with all vetting requirements.Twelve centres did not have three 
references for all employees.Three centres did not have Garda 
clearance for a number of employees before they started 
employment.The failure to obtain Garda clearance and securing 
three references for employees before they commence employment 
is a matter of serious concern as not adhering to this practice may 
cause children in care to be subject to unnecessary risk. 

Assessment and management of risk 

Inspectors highlighted the need for improvements in identifying and 
managing risk in two of the special care units. Improvements in the 
use of single separation and physical restraint were also 
recommended in one unit, while checking for security and safety for 
external trips in another unit were recommended. 
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Key messages 
In 2008, 7% of recommendations related to safeguarding and child
 
protection systems
 

Safeguarding practices were generally good in special care units. 

Recommendations 
4.	 All providers must ensure that all staff employed to work with
 
children in care are appropriately vetted prior to taking up
 
employment in services for children.
 

5.	 Best practice guidelines must be adhered to regarding the
 
identification, assessment and management of risks for outings
 
and challenging behaviour.
 

4.1.5 Environment 

Accommodation 

Children in residential care spoke about the impact of their 
environment on their experience of care.Throughout 2008 
inspections, children in care commented on both the location of 
residential care centre and the aesthetic qualities of the 
environment in which they lived. A nicely decorated, well 
maintained house that is similar to other houses in the area was 
found to be very important to children living in residential care. 

Inspection findings highlighted that the majority of the centres (two
thirds), were well decorated, homely and personalised. Centres 
were located in housing developments in urban areas or detached 
homes in rural areas and could not be distinguished from other 
neighbouring homes.The majority of HSE regions invested 
significant funding in residential homes for children to ensure that 
they were decorated and maintained to a high standard. Staff 
members kept and maintained high standards of housekeeping and 
hygiene.This was highlighted as a good example to children who 
were encouraged to do the same. All children had their own 
bedrooms which they decorated themselves. 

The standard of accommodation was poor in 10 communitybased 
residential centres and high support units and inspectors 
recommended that three centres be relocated as a matter of priority 
as the buildings were not appropriate for use as a children’s centre. 
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Inspectors found evidence of a poor standard of accommodation in two 
of the special care units. In both units the internal décor was 
unsatisfactory, the buildings were in an unacceptable state of repair, 
and hygiene standards were poor. Inspection findings highlighted that 
the standard of accommodation in one unit was unacceptable and as a 
result it was recommended that the HSE should source alternative 
premises for the service. Findings from a followup inspection of this 
unit indicated that substantial renovations had taken place to ensure it 
was fit for purpose and was of an acceptable standard for 
accommodating children.The third special care unit was well 
maintained, suitably decorated and secure for accommodating 
detained children. 

Health and safety 

The performance of regular health and safety audits and the 
carrying out of appropriate actions resulting from recommendations 
ensure that the safety, health and welfare of children in care is 
addressed. Health and safety audits were carried out in the majority 
of the centres. Despite a number of health and safety 
recommendations being made following the health and safety 
audits, recommendations were not followed through in eight of the 
centres. Delays in accessing maintenance were also highlighted in 
eight centres. 

It is important that recommendations of health and safety audits are 
actioned as all residential centres are under a legal obligation to 
comply with health and safety legislation. 

Fire safety 

The Child Care (Placement of Children in Residential Care) 
Regulations 1995 and Standard 10 of the National Standards for 
Residential Care Centres detail the fire requirements for each 
residential centre. Each residential centre is required to have written 
confirmation of compliance with all statutory obligations in relation 
to fire safety and building control from a certified engineer or a 
qualified architect. Almost half of the communitybased residential 
centres and high support units did not comply with this statutory 
requirement.This was a matter of serious concern to inspectors. 

Fire safety practices – including regular fire drills, regular 
maintenance of equipment and fire alarms – took place in the 
majority of centres. 

69 



10178 HIQA CHILDRENS REPORT 3 new:Layout 1  04/11/2009  15:02  Page 70

Health Information and Quality Authority: National Children in Care Inspection Report 2008 

Inspectors noted that each of the three special care units needed to 
make improvements on fire safety practice including informing 
children of fire safety procedures, maintaining and accessing 
equipment and carrying out fire drills on a regular basis. 

Improvements on fire safety practice including informing children 
and staff of fire safety procedures, maintaining and accessing 
equipment, and carrying out fire drills on a regular basis.These are 
essential to ensuring quality care and safety of children in 
residential care and need to be more frequently monitored and 
assessed and corrective action taken where relevant. 

Key messages 
Acceptable and appropriate facilities in residential care centres, which 
are well maintained, are essential for the delivery of safe and quality 
care to children who reside in them. 

Health and safety audits were carried out in accordance with legislative 
requirements but recommendations made following audits were not 
actioned within specified time frames. 

A high proportion of children’s residential services inspected did not 
fully comply with statutory fire safety regulations. 

Two special care units did not comply with fundamental health and 
safety legislation, but improvements were made following the 
inspectors’ recommendations. 
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4.2	 Summary of inspection findings following the 
inspection of public children’s residential care centres 

Examples of both good and bad practice were found in children’s 
residential care centres inspected. 

Generally, the standard of daytoday care was particularly well met 
in residential centres with children reporting satisfaction with care 
received. 

In a quarter of centres inspected children were not aware of their 
rights indicating the need for improved practice in relation to rights. 
Good practice regarding children’s rights was noted in special care 
units as children were aware of their rights, had a good 
understanding of internal complaints processes and were consulted 
on matters which concerned them. 

There were problems found with the management of behaviour in a 
number of centres, staff teams did not have a clear and consistent 
approach for the management of difficult and unsafe behaviour 
including criminal activity, sexual exploitation activity and alcohol 
and drug and substance misuse. In 8 of the 35 of the community
based residential centres and high support units, inspection 
findings indicated that children were absent on a regular basis and 
engaged in behaviour which gave reason for serious concern. 
Training for staff in the identification, assessment and management 
of risk is essential for the appropriate management of behaviour. 

The standard on care planning was not consistently met in almost 
half of the centres inspected in 2008. Inspection findings also 
highlighted poor practice in relation to preparation for leaving care 
and aftercare. In four of the centres inspected there were insufficient 
or no care plans in place for children in preparation for leaving care. 

In almost half of the centres inspected in 2008 the professional 
supervision of staff was inadequate or not taking place at all. 
Inspection findings indicated the need for training in the areas of 
child protection, fire safety and the management of behaviour in 
almost onethird of the communitybased residential care centres 
and high support units. 

Inspection findings indicated that there were key issues to be 
addressed regarding the safety and protection of children in 
residential care. Safeguarding and child protection concerns were 
noted in over a third of the centres inspected. 
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In three centres inspectors highlighted the need for staff members 
to notify serious child protection concerns through the Children 
First Notification system. Child protection concerns accounted for 
7% of all recommendations made. Safeguarding practices in special 
care units were well understood by staff and significant events were 
appropriately notified. 

Almost onethird of centres inspected were not compliant with both 
the requirements of Garda clearance and securing three references 
for each staff member prior to commencing employment. 

Twothirds of centres inspected provided a good standard of 
accommodation and the remaining third provided a poor standard 
of accommodation. Some accommodation was of such a poor 
standard that inspectors recommended that these centres be 
relocated as a matter of priority.The standard of accommodation in 
two of the three special care units was poor and recommendations 
made recommended that alternative premises be found. 
Accommodation in the one remaining special care unit was of an 
acceptable standard. 

Health and safety audits were performed in centres. 
Recommendations made following health and safety audits were 
not implemented in onefifth of the centres inspected. 

Almost half of the communitybased residential centres and high 
support units were not in compliance with statutory requirements 
relating to fire safety. Improvements in fire safety practice were also 
required in each of the three special care units. 

4.3 Health Service Executive (HSE) foster care services 

Most children in care (4,851 or 89% of those in care) in Ireland are in 
foster care indicating that the majority of children are raised within 
the family unit. One HSE foster care service was inspected in 2008. 

In the Dublin South West Local Health Area (DSWLHA), foster care 
services were inspected against seven of the National Standards for 
Foster Care (2003).The seven standards deal with children’s positive 
sense of identity, family and friends, children’s rights, the child and 
the family social worker, safeguarding and child protection, 
assessment and approval of foster carers and supervision and 
support.This was the second inspection of a statutory fostering 
service by the Authority’s SSI.The previous inspection had been 
carried out in Meath Local Health Area in 2007 and similar findings 
were found in both areas. 
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At the time of inspection there were 156 children placed with 123 
carers in DSWLHA. Inspectors took a sample of this group and 
carried out a detailed inspection for 17 children and their foster 
carers.The inspectors met with all 17 children, their foster carers, 
social workers, link workers and birth parents as well as key HSE 
managers. Inspectors visited the children in their foster homes and 
also viewed records and documents held in local social work 
offices. 

Foster carers 

The preferred care placement for children who need care is foster 
care.The responsibility for placing children in foster care lies with 
the HSE. Foster care is provided by two main groups of foster cares: 
nonrelative foster carers and relative foster carers. 

Foster carers are adults who provide care in their own homes to 
children who need care.The role of foster carers is defined in the 
Child Care (Placement of Children in Foster Care) Regulations 1995 
and the National Standards for Foster Care. In general, foster carers 
are recruited for an unknown child who may need care in the future. 
Foster carers are recruited by the HSE or a small number of private 
agencies. All foster carers must be approved for the foster carer role 
by the HSE and receive a fostering allowance for providing this 
care. 

The Child Care (Placement of Children with Relatives) Regulations 
1995 makes provision for relative foster carers to receive an 
allowance for caring for a child placed with them by the HSE.The 
regulations set out the arrangements for the placement and are 
broadly similar to the foster care regulations. Relative foster carers 
are recruited for a specific child known to them, often in an 
emergency situation. 

Of the 123 foster carers in DSWLHA, 60 were nonrelative foster 
carers recruited by the HSE to provide care to children as part of its 
fostering service, and 63 were relative foster carers. Inspectors 
noted a number of differences in practices regarding the 
assessment, link worker support and training for nonrelative and 
relative foster carers.These are outlined in the following sections. 
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Nonrelative foster carers 

Inspection findings highlighted that the majority of nonrelative 
foster carers were assessed and vetted in accordance with the 
standard 14 of the national foster care standards.This requires 
foster carers to participate in a comprehensive assessment of their 
ability to carry out the fostering task and to be formally approved by 
the HSE prior to any child being placed with them.The majority of 
foster carers interviewed said the assessment process was fair, 
respectful and comprehensive. Inspectors noted there were varying 
time frames for completion of assessments. In one case it took up to 
12 months for a DSWLHA assessment, and in another case it took 
18 months. 

Recommendations made by inspectors indicated that the DSWLHA 
should ensure that fostering assessments are carried out within a 
16week time frame in accordance with requirements of the 
standards. 

For the most part, foster carers had access to information, training, 
counselling and support services.The training included the use of a 
training programme recognised by the HSE for foster carers, New 
Horizons. Some carers had participated in specific training on the 
management of behaviour. Additional training on attachment was 
offered to all assessed carers in the year prior to inspection. 

A link worker was allocated to 51 of the 60 (85%) nonrelative foster 
carers. The role of the link worker is to offer support to the foster 
carers whilst ensuring foster carers are providing a good quality of 
care, and to regularly review any training or support needs.The 
majority of those carers interviewed who had a link worker 
allocated to them reported that they were satisfied with the support 
provided and spoke positively of the experience of fostering.The 
greater proportion of link workers visited nonrelative foster carers 
monthly and were in regular telephone contact. 

Access to link workers was good but there was no formalised 
system for an emergency outofhours oncall service. Some of the 
link workers made themselves available after hours and at 
weekends. Inspection findings highlighted that the role of the link 
workers focussed on support and did not formally review the 
quality of care provided by the foster carers in accordance with 
Standard 15.3. 
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Relative foster carers 

At the time of inspection, over twothirds of relative foster carers 
had not undergone a comprehensive assessment and more than 
half of the relative foster carers were not allocated a link worker in 
accordance with standard 15 of the national foster care standards. 
This was highlighted as a key concern of inspectors as the 
placement of children in any household, albeit with a relative, 
without comprehensive assessment and vetting is unsafe, does not 
meet the requirements of the standards, and may potentially 
obstruct the system of child protection. Inspectors recommended 
that the HSE should audit and resolve the issue of retrospective 
approval of current relative foster carers as a matter of priority and 
ensure that carers have adequate training. 

Inspectors noted a significant disparity in the provision of link 
workers between relative and nonrelative foster carers. It was 
found that out of 60 nonrelative foster carers, 9 had no link worker, 
while 38 of the 63 relative foster carers had not been allocated a link 
worker. Inspectors recommended that all foster carers have an 
allocated link worker, as a matter of priority. 

88% of the children in foster care in the Dublin South West Local 
Health Area had an allocated social worker; the remaining 12% of 
children in foster care did not have an allocated social worker. 

Recommendations 
6.	 All relative/nonrelative foster carers should be assessed, 
monitored, supervised and supported in line with regulations. 

7. All foster carers require the support of a link worker and the care 
they provide to children should be supervised on a regular basis. 

8.	 All children in foster care should have an allocated social worker. 
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Inspection findings of Dublin South West Local Health 
Area foster care services 

The Children and Families Social Work Department in the DSWLHA 
dealing with child protection and children in care was managed by 
an acting principal social worker who reported to the general 
manager.The general manager in turn reported to the local health 
manager with overall responsibility for services in the area.There 
were five communitybased social work teams that managed child 
protection referrals for all children including foster children, in the 
area (DSWLHA). 

There was one foster care team in DSWLHA which comprised of 
one social work team leader and five link workers.The function of 
the foster care team was to recruit, assess, train and provide 
support to the 123 foster carers. 

Inspection findings highlighted areas of good and bad practice in 
foster care services.There were two child protection notifications in 
the previous year and they had been appropriately managed under 
the child protection system. However, inspectors noted a number of 
areas where practice needed to improve. Areas of practice, which 
required improvement, included the assessment and training of 
relative carers, the provision of outofhours social work services 
and the notification of allegations made against foster carers to the 
foster care committee.The assessment and training of relative 
carers, the monitoring of child protection concerns, and the 
provision of an outofhours social work service are key 
components of an effective foster care service. 

Overall, inspectors found that the 17 children interviewed received a 
high standard of daytoday care and the majority of them 
expressed their contentment and happiness in their placement. All 
children of school age were in education, and the majority of them 
were involved in sporting and community activities and had friends 
in the locality.They told inspectors that they felt very much part of 
the family and understood the reasons for their placement. 

The majority of children interviewed reported that they were treated 
with dignity, their right to privacy was respected and that they were 
consulted about decisions that affected them in an ageappropriate 
manner. However, inspectors highlighted that improvements were 
required on access to information and complaints. Inspection 
findings indicated that some of the children did not have a good 
understanding of their rights. Inspectors were concerned to hear that 
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the children versions of the National Standards for Foster Care had 
not been given to the children by their social worker in some cases. 

Through the course of interviews with the children, inspectors 
ascertained that many children had made requests for more 
information and contact with their parents and/or siblings still at 
home or in other placements. Some children expressed worries and 
anxieties about the welfare of their parents. From interviewing social 
workers, it was not apparent that the lack of increased contact was 
attributed to issues of the children’s safety or welfare.The National 
Standards for Foster Care clearly state that children should have 
access to their birth families.This underlines the need for improved 
practice in establishing or reestablishing contact with birth families 
where this is in the child’s best interests. It also clearly outlines the 
need for the HSE to take the necessary action to facilitate and support 
children in care and their birth families in maintaining regular contact. 

All children in the sample had uptodate care plans. Care plan 
meetings occurred within the time frames required under the 
regulations. Parents and carers received copies of minutes and 
older children generally attended these meetings. Inspectors noted 
that practice needed to improve in eliciting the views of younger 
children and recommended that the HSE make these meetings 
more attractive for children to attend. 

Recommendations 

9.	 The rights of children in foster care should be acknowledged and 
practices should support expressions of these rights. 

10.	 Contact with birth families is important to children in foster care 
and should be actively pursued and maintained. 

11.	 Outofhours social work services for foster care services are 
essential to ensure that foster carers are supported in providing 
care to children. 

12.	 The monitoring of foster care services is necessary for the 
continuous improvement of services provided. 
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4.4	 Summary of findings following the inspection of the 
foster care service 

Foster care services are provided by both relative and nonrelative 
foster carers. All foster carers receive an allowance for taking care 
of children. Inspection findings highlighted that the majority of non
relative foster carers were assessed. However, this was not the case 
for relative foster carers as over twothirds had not undergone a 
comprehensive assessment at the time of inspection. Only 40% of 
relative foster carers had a link worker whereas 85% of nonrelative 
foster carers had link workers. It is important that all foster carers 
receive the support services of link workers in the interests of equity 
and the provision of safe and quality services to children. 

The majority of the 17 children interviewed by our inspectors 
reported that they were content in their placement. All children who 
participated in the inspection had uptodate care plans and regular 
care planning meetings took place within specified time frames, 
which children had the opportunity to attend, if appropriate. 
Inspection findings indicated that children received a good standard 
of care and that the health, education and social needs of children 
were met. Inspection findings also highlighted the importance of 
contact with birth families for children. Inspectors noted that 
practices, which facilitate children’s contact with their birth families, 
need to improve.The rights of children in foster care must also 
receive due attention and it is important that children are aware of 
and understand the procedures that are in place to ensure they can 
raise issues and concerns, which impact on their daily lives. 

Adequate management structures were in place for the foster care 
services inspected. However, there were a number of areas of 
practice, which needed to improve including the assessment and 
training of foster carers, the provision of outofhours social work 
services and the monitoring of child protection concerns. 
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5 Conclusion and Recommendations 

This evaluation has demonstrated the need for continuous vigilance 
in relation to the needs of children in care.The value of inspection of 
services for children in care is measured in terms of its impact on 
improving services. In 2008, the inspection of services for children in 
care highlighted aspects of good practice, however, the safety and 
quality of care provided nationally was inconsistent.The HSE must 
ensure that clear systems of accountability and good communication 
structures are in place to improve the lives of children in care. 

There is a need for greater consistency in the delivery of services that 
meet the National Standards. While there is evidence of good 
practice, there is also evidence of areas where services need to 
improve significantly. Childcare services must consistently maintain 
high standards – a theme of the inspections over the period analysed 
highlighted fluctuations in quality over time often related to changes 
in management and personal, or in relation to placement of children 
with particular challenging behaviour. Managers and staff need to 
have authoritative, respectful and caring relationships with children 
and young people to underpin the effective management of 
behaviour. There is also a need to ensure that improvements in 
services are sustained and continuously improved for the future. 

Each of the 38 reports published during 2008 contains the 
recommendations that were specific to that centre, of which there 
were 380 in total. 

The following are the national recommendations made by the Health 
Information and Quality Authority as a result of an overview of the 
findings in these inspections reports: 

1.	 Effective and efficient care planning is particularly important in 
special care units due to the short periods of time children reside in 
these units. It is also important that care plans are in place and 
address and prepare for the future care of the child prior to him/her 
leaving the special care unit. 

2.	 All children in care should be given information on complaints 
procedures and told about how to make a complaint, in accordance 
with their age and ability. 
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3.	 It is critical that all staff are aware of serious risks to which children 
in care may be subject.The early identification of risks and the 
appropriate staff action to keep children safe is an area which 
needs to improve. 

4.	 All providers must ensure that all staff employed to work with 
children in care are appropriately vetted prior to taking up 
employment in services for children. 

5.	 Best practice guidelines must be adhered to regarding the 
identification, assessment and management of risks for outings 
and challenging behaviour. 

6.	 All relative/nonrelative foster carers should be assessed, 
monitored, supervised and supported in line with regulations. 

7. All foster carers require the support of a link worker and the care 
they provide to children should be supervised on a regular basis. 

8.	 All children in foster care should have an allocated social worker. 

9.	 The rights of children in foster care should be acknowledged and 
practices should support expressions of these rights. 

10.	 Contact with birth families is important to children in foster care 
and should be actively pursued and maintained where appropriate. 

11.	 Outofhours social work services for foster care services are 
essential to ensure that foster carers are supported in providing 
care to children. 

12.	 The monitoring of foster care services is necessary for the 
continuous improvement of services provided. 

13.	 The HSE needs to have a clear vision, and effective organisational 
arrangements in place, to ensure that appropriate residential care 
and foster care services are available to children who require these 
services. 

14.	 Arrangements must be put in place to ensure that staff receive 
regular support and supervision and are provided with training, on 
an ongoing basis, to carry out their functions effectively. 
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15.	 Effective care planning ensures the needs of children are identified. 
A child’s care plan should describe services to be provided and 
prescribe outcomes to be achieved.The care plan should be kept 
under continuous review with the active involvement of the child, 
caregivers and family. 

16.	 The HSE must ensure that aftercare plans prepare children for 
leaving care and make provision for aftercare arrangements. 
Planning with children in care is essential, especially as they grow 
towards adulthood. Helping children make the transition from care 
to independent adult living is a process that has many stages and 
takes several years. It should start when children are in their mid
teens and continue until early adulthood. Each child should have a 
clear plan outlining the different stages with clarity on the financial, 
emotional and practical support on offer. 

17. Best practice guidelines must be adhered to regarding the 
identification, assessment and management of risks for outings 
and challenging behaviour. 

18.	 Children aged 12 and under should only be placed in residential 
care in exceptional circumstances. 

19.	 The HSE must ensure that it registers and inspects all private and 
voluntary centres and hostels where children in care are placed and 
in particular, hostels for separated children seeking asylum. 

20.	 Providers of children’s residential services should implement all 
action plans as recommended by the Authority in its inspection 
reports. 

21.	 The Board of the HSE should nominate a national director to be 
accountable for developing and implementing an action plan 
against these recommendations and progress against the action 
plan should be reported to the Board of the HSE. 
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5.1 Next steps 

The reports of the individual inspections that were undertaken in 
2008, outline specific recommendations that are required to be met 
by each facility.The implementation of these recommendations will 
be followed up, and reported on, by the Children’s InspectionTeam 
within the Authority as part of the ongoing inspection programme. In 
addition, the Authority has made 21 national recommendations 
within this report and, given the importance of these, the Authority 
has requested the Board of the HSE to nominate a national director 
to be accountable for developing and implementing an action plan 
against these recommendations – the progress of which should be 
reported to the Board of the HSE. Any deficits or serious delays in the 
implementation of the recommendations for the individual centres, 
and/or the national recommendations, will be reported to the 
Minister for Children andYouth Affairs. 

The implementation of these recommendations is essential for the 
ongoing protection of children and for the further improvements in 
the quality and safety of the services for children in care. 
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6 Glossary of Terms and Abbreviations 

Care orders: under the Child Care Act, 1991 there are a number of 
procedures, which the HSE can use when dealing with children who 
are at risk or who are in need of care.The HSE may apply to the 
courts for a number of different orders, which give the courts a range 
of powers including decisions about the kind of care, and the access 
to the children for parents and other relatives.The different care 
orders are outlined here. 

Emergency care orders: if the Garda Síochána has reason to believe 
that there is an immediate and serious risk to the health or welfare of 
a child which cannot wait until an emergency care order is made, 
they have the power to enter the home and remove a child, by force 
if necessary, to safety.The child must be given into the care of the 
HSE as soon as possible.The HSE may either return the child to the 
parents/guardians or may apply to the District Court for an 
emergency care order. If the court is not due to sit within three days a 
special sitting must be arranged.The HSE can apply for an 
emergency care order for a child who is still at home or for one who 
has been removed by the Garda Síochána.This may be made without 
notice being given to the parents or guardians of the child.The order 
will be made if the judge considers that there is an immediate and 
serious risk to the health or welfare of the child requiring him/her to 
be placed, or to remain in, the care of the HSE.The child must remain 
in the care of the HSE for eight days or a shorter period if specified in 
the order. 

Care orders: the HSE must apply for a care order or a supervision 
order if a child needs care and protection which he/she is unlikely to 
receive without an order.The District Court judge may make an 
interim care order while the decision on a full care order is pending. 
This means that the child is placed in the care of the HSE for eight 
days. It may be extended if the HSE and the parents agree. Generally 
the parents/guardians must be given notice of an interim care order 
application. A care order may be made when the court is satisfied 
that: 

•	 the child has been or is being assaulted, illtreated, neglected or 
sexually abused or that the child's health, development or welfare 
has been or is likely to be impaired or neglected 

•	 the child needs care and protection which he/she is unlikely to 
receive without a care order. 
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When a care order is made the child remains in the care of the HSE for 
the length of time specified by the order or until the age of 18 when 
he/she is no longer a child.The HSE has the rights and duties of a 
parent during this time. 

Supervision orders: a supervision order is an alternative to children 
being taken into the care of the HSE.The HSE may apply or during 
the application for a care order the court may decide that a care order 
is not necessary or appropriate, but that the child should be visited 
regularly by the HSE, and a supervision order may be made. It may 
be made instead of a care order or while waiting for a decision on a 
care order. A supervision order gives the HSE the authority to visit 
and monitor the health and welfare of the child and to give the 
parents any necessary advice.The order is for up to a maximum of 12 
months but may be renewed. 

Special care orders: the HSE must apply for a special care order or an 
interim special care order where a child needs special care and 
protection and is unlikely to get it unless such an order is made.The 
HSE must convene a family welfare conference before applying for the 
order.The court may make a special care order if it is satisfied that: 

•	 the child's behaviour poses a real and substantial risk to his/her 
health, safety, development or welfare and 

•	 the child needs special care and protection which he/she is 
unlikely to get without such an order. 

A special care order means that the child is committed to the HSE's 
care for as long as it remains in force. It authorises the HSE to 
provide appropriate care, education and treatment and, for that 
purpose, to detain the child in a special care unit.The order will 
initially be for a period between three and six months and may be 
extended. 

Special care orders may be varied by the court on its own initiative or 
by request of the HSE.The court may make a supervision or care 
order in respect of the child if appropriate. 

Interim special care orders may be made before the normal 
procedure for a special care order is complete. Such orders will mean 
that the child may be detained in a special care unit for up to 28 days. 
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If the Garda Síochána has reasonable cause to believe that there are 
grounds for a special care order but the child's protection cannot wait 
for the procedures to be completed in the normal way, they may 
place the child in the custody of the HSE.The HSE must then apply 
for an interim special care order. 

Designated centre: an institution at which residential services are 
provided by the HSE, a service provider or a person receiving 
assistance under section 39 of the Health Act 2004, or in accordance 
with the Child Care Act, 1991, or to persons with disabilities in 
relation to their disabilities, or to other dependent persons. 

Foster care: where possible the HSE places children with foster 
parents.The Child Care (Placement of Children in Foster Care) 
Regulations 1995 require that a care plan for the child be drawn up 
which sets out, among other things, the support to be provided to the 
child and the foster parents and the arrangements for access to the 
child in foster care by parents or relatives. If there is a shortage of 
foster parents, however, children may be placed in residential care 
instead. 

Guardian ad litem: an individual who is appointed by the court to be 
an advocate for a particular child. His or her job is to determine what 
is in the best interests of the child and may be asked to speak on 
behalf of the child during court. 

High support units: high support units were established with a 
specific remit to work with more difficult to manage young people in 
the care system.They differ from Special Care Units, which were also 
established to provide a service to difficult to manage young people. 
High support units are open centres and the National Standards for 
Children’s Residential Centres apply to them. 

Hostel/emergency beds: these services provide shortterm and 
emergency care to children who are homeless or provide 
accommodation and support for children not in the care of the HSE. 
Generally, they are located in large urban centres and are bigger than 
communitybased children’s residential centres; providing five or 
more places.They accommodate older children and some 
accommodate young people up to 21 years old. 

Leaving care and aftercare: these centres prepare young people for 
leaving care.The young people in these centres are generally 16 or 
over. Leaving care and aftercare centres that accommodate young 
people under 18 require registration as children’s residential centres 
and as such they are included in the Authority’s census. 
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Link worker: the social worker assigned by the HSE to be primarily 
responsible for the supervision and support of foster carers. 

Placing children with relatives: the Child Care (Placement of Children 
with Relatives) Regulations 1995 make provision for relatives to 
receive an allowance for caring for a child placed with them by the 
HSE.The regulations set out the arrangements for the placement and 
are broadly similar to the Foster Care Regulations. 

Residential Care: residential care can be in a home run by the HSE, a 
children's residential centre registered under the Childrens Act, 1991, 
a school or other suitable place of residence.The Child Care 
(Placement of Children in Residential Care) Regulations 1995 state the 
requirements for the placing of children in residential care and the 
standards for residential centres, which are registered with the HSE. 
The centres are subject to inspection by the Health Information and 
Quality Authority. 

Special arrangements: these services are usually either set up as a 
result of an emergency situation i.e. to accommodate a child or a 
group of children who cannot be suitably accommodated elsewhere 
or on a planned basis where a child has a specific need that cannot 
be provided for elsewhere. Special arrangements are generally one
child placements or sibling groups. 

Special Care Units: children taken into care under special care orders 
or interim special care orders are placed in special care units.The 
HSE may provide and maintain special care units or make 
arrangements with private or voluntary bodies to provide and 
operate them. All centres are subject to the approval of the Minister 
for Health and Children.The Minister makes regulations dealing with 
the detailed operation of such centres. Children who are convicted of 
an offence may not be placed in special care units. 
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