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1.   Executive Summary 
 
The Health Information and Quality Authority (HIQA), Social Services Inspectorate (SSI) 
carried out an announced inspection of the Health Service Executive (HSE) foster care 
service in the Dublin South West Local Health Area (DSWLHA) under Section 69(2) of 
the Child Care Act 1991. The inspection fieldwork took place in May 2008. At the time of 
the inspection there were 156 children placed with 123 carers in DSWLHA, 63 of whom 
were relative carers. The inspection methodology involved the collection of census data 
for the total group of 156 children. Inspectors took a sample of this group, and carried 
out a detailed inspection of key standards for 17 children. This included the use of 
questionnaires, review of children’s and carers’ files, review of care plans, interviews 
with the 17 children, their foster carers, social workers and the managers of the social 
work service. Where appropriate the report makes reference to the total group.  
 
The majority of children in the care of the HSE who require a care placement are placed 
in foster care. The placement of children in foster care is regulated by the Child Care Act 
1991, the Child Care (Placement of Children in Foster Care) Regulations 1995, the Child 
Care (Placement of Children with Relatives) Regulations 1995, the Children Act 2001 and 
the National Standards for Foster Care 2003. For the purpose of this inspection a sample 
(7) of the 25 National Standards for Foster Care was chosen as outlined in section 2.1 of 
the report. For the purpose of the report non-relative and relative foster carers will be 
referred to as carers, and in specific areas a distinction will be made between them. 
 
Of the 156 children in foster care, almost half (74) were placed with relative foster 
carers. Eighty-seven of them were on a care order; and 71 had been in the same foster 
care placement for over five years. Just under a quarter were in placement for less than 
one year.  
 
Of the 17 children in the sample, inspectors found overall that they received a high 
standard of day-to-day care. There was evidence of good practice in many aspects of 
the foster care service.  
 
Inspectors were impressed by the carers’ affection for the children and their 
commitment to provide good care. The majority of children interviewed by inspectors 
expressed their contentment and happiness in their placement. All of the 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 said they felt very much part 
of the family and generally understood the reasons for their placement.  
 
Children told inspectors that contact and/or information about their birth parents was 
important to them, and this was lacking or insufficient in several instances. While the 
majority of children had a positive sense of identity, all made requests for more 
information and contact with their parents and/or siblings still at home or in other 
placements. They spontaneously described to inspectors their current contact 
arrangements with their parents and siblings. Inspectors found that when the plan was 
for a child to move back to their parents, contact and visits was prioritised, particularly if 
access was being considered in care proceedings in court. However, where the plan was 
for the child to remain in foster care or court proceedings had concluded, the contact 
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gradually diminished, irrespective of the rights or needs of the child to have information 
or contact with their parents. The frequency and quality of access for some children 
placed with relative foster carers was dependent on the quality of the relationship 
between the relative foster carers and the birth parents.  
 
The majority of children were treated with dignity and their right to privacy was 
respected. However, inspectors found improvements were required on access to 
information and complaints. There was evidence of ongoing consultation with young 
people about decisions that concerned them but inspectors found some supervising 
social workers demonstrated uncertainty when trying to find out the views of young 
children.  
 
Overall, inspectors found a good standard of social work practice by the children’s child 
and family social workers and link workers.1 It was noted that although the DSWLHA 
social work department was experiencing a shortage of resources, priority was given to 
allocating social workers to children. The majority of those carers who had link workers 
told inspectors that they were satisfied with the support they provided.  
 
In general, the standard on safeguarding and child protection was well met. Inspectors 
recommend that management put a system in place to monitor issues regarding safety 
for children in foster care and offer guidance to carers on managing children’s 
challenging behaviour. 
  
Overall the health needs of the children were met although social workers identified 
significant difficulties in accessing comprehensive medical examinations, which are 
required by the regulations, and senior managers said some identified medical needs 
were not met due to cutbacks in public health resources. Inspectors found there was no 
policy direction about carers smoking in the presence of children and urge that this be 
addressed.  
 
The majority of foster carers had been assessed and vetted in accordance with the 
standard. A key concern for inspectors was the number of relative foster carers (43 of 
63) that had not been assessed, 38 of whom had not been allocated a link worker and 
39 had not been offered training. Inspectors are of the view that an assumption about 
the safety of children can never stand in the place of a verified assurance; and the 
practice of placing children in any household, albeit with relatives, without 
comprehensive assessment and vetting, is unsafe and does not meet the standard.  
 
For the most part, foster carers had access to information, training, counselling and 
support services. They had good access to link workers, but there was no formal out of 
hours on call service. Some of the link workers made themselves available after hours 
and at weekends, a support not available to the 43 relative foster carers referred to 
above. The standard on support was met. In the main however, link workers did not 
                                                           
1 Child & family social worker: is the social worker assigned by the HSE to carry out its statutory responsibilities for 

the safety and welfare of a child in the care of that HSE area. 
 

Link worker: is the social worker assigned by the HSE to be primarily responsible for the supervision and support 
of foster carers. 
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regularly supervise the care provided by the carers, in accordance with criterion 15.3 of 
the standards. To meet this standard the HSE needs to establish a system and culture of 
formal supervision and accountability between carers and the link workers.   
 
This was the second inspection of a statutory fostering service and while some 
requirements of the seven standards were not met, the social work team was aware of 
the service’s shortcomings. In the year prior to inspection they had undertaken some 
work in an attempt to address some of them. The social work team and HSE local 
managers prepared well for the inspection, and engaged positively with the inspection 
process. While the majority of the recommendations from this inspection are directed to 
local DSWLHA managers a number are also relevant for HSE foster care services 
nationally. 
 
2. Introduction 
 
The Health Information and Quality Authority (HIQA), Social Services Inspectorate (SSI), 
carried out an announced inspection of the HSE foster care service in the Dublin South 
West Local Health Area in May, 2008. It was carried out by Mary Tallon (lead inspector) 
and Michael McNamara (co-inspector). This was the second inspection of an HSE foster 
care service. 
 
At the time of the inspection there were 156 children living in foster care in DSWLHA. 
They were being cared for by 123 foster carers, 63 of whom were relative foster carers.  
 
2.1  Inspection process 
 
As it was not practicable to undertake field work with all 156 children, inspectors 
completed a sampling process and identified 17 children, which included four sets of 
siblings. Twelve of the 17 were placed with non-relative foster carers, and the remaining 
five were with relative foster carers.  In examining the care of these 17 children, 
inspectors met with all of them, reviewed their individual care, and the HSE system 
which supports their fostering service.  
 
The inspection was carried out against the Child Care (Placement of Children in Foster 
Care) Regulations 1995, the Child Care (Placement of Children with Relatives) 
Regulations 1995, and seven of the National Standards for Foster Care 2003 as listed 
below: 
 

Standard 1:  positive sense of identity, 
Standard 2:  family and friends, 
Standard 3:  children’s rights,  
Standard 5:  the child and family social worker, 
Standard 10:  safeguarding and child protection,  
Standard 14:   assessment and approval of foster carers,  
Standard 15:  supervision and support.  
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In this inspection, inspectors’ judgements are based on analysis of findings verified from 
various sources of evidence, interviews, observation, and a review of records and 
documentation as listed below: 

 
1. Data on all 156 children in foster care in DSWLHA, 
2. Census data for 17 children chosen as sample group 
3. Census data on foster carers of 17 children in sample group, 
4. Statutory care plans and care plan review minutes for 17 children, 
5. Files of the 17 children in the sample and their carers,  
6. Questionnaires completed by social workers 
7. Questionnaires completed by parents 
8. HSE policies and procedures, 
9.  Dublin South Western Area placement committee documentation          

and register, 
10.  Information on child protection concerns relating to children in foster 

care in the previous twelve months (2), 
11.  Information on complaints made by the children in foster care in the 

previous twelve months (7). 
 
The inspection fieldwork took place over four weeks and included interviews with: 

• seventeen children,   
• two parents,  
• twenty-two foster carers and relative foster carers,  
• eleven social workers assigned to children in the sample,  
• six link workers,  
• the fostering team leader, 
• five social work team leaders,  
• the co-ordinator of the Family Placement Initiative,2 
• the acting principal social worker,  
• the acting child care manager,  
• the chairperson and placement co-ordinator of the HSE Dublin 

South Western Area placement committee, and 
 the local health office manager.  

 
Inspectors also saw the children’s accommodation. 
 
2.2 Acknowledgements 

 
Inspectors acknowledge the co-operation of the children, their parents, and carers, the 
HSE management, social work and administrative staff and the co-ordinator of the 
Family Placement Initiative. In particular, inspectors wish to thank the children and their 

                                                           
2 The Family Placement Initiative was established in 2002 as a centralised resource for the recruitment and 

support of non-relative foster carers in the HSE, Dublin South Western Area Health Board area.  
 

 6



carers for the openness with which they embraced the inspection process, welcomed 
inspectors into their homes and shared their experiences of fostering. The co-operation 
of DSWLHA managers and social workers with the inspection process is commended. 
 
2.3  Background of the fostering service in DSWLHA 
 
The children and families social work department dealing with child protection and 
children in care was managed by an acting principal social worker who reported to the 
general manager, who in turn reported to the local health manager who carried overall 
responsibility for services in the area. The department had 57 posts: an acting principal 
social worker, seven and half team leader posts, seven senior practitioners, 22 basic 
grade social work posts, five community child care worker posts, five project workers 
and nine and a half family support posts. The department served a cluster of 
communities in a large, densely populated suburban area.  

In the 18 months prior to inspection the social work service in DSWLHA had undergone 
a major restructuring with the introduction of a “patch based system” where each 
geographically based team was responsible for child protection referrals, children in 
care, and family support services in their area. The DSWLHA had five patch areas. 
Additionally, the social work department managed a family support service, a community 
work team, a family resource centre and the fostering team.  

Inspectors were told that historically the fostering team had not been adequately 
resourced, and in the two years preceding inspection one and a half additional posts 
were allocated to them. At the time of the inspection the team had a social work team 
leader and five posts. They described the functions of their role as recruitment, 
assessment, training and support to the 123 carers in DSWLHA, and a search and 
reunion service. 

Inspectors were told that a Family Placement Initiative, referred to above, carried out 
assessments of non-relative foster carers, supported them for the first year following 
assessment, and subsequently transferred them to the area where they lived. They 
provided training for prospective carers and carried out centralised and local recruitment 
campaigns on behalf of the four areas within the Dublin South Western Area. They were 
interviewed in this inspection because they were supporting the carers of one of the 
children in the sample. Inspectors were told that at the time of inspection the remit of 
the service was to assess and resource non-relative foster carers and that the service 
could not provide support to carry out assessment of relative foster carers. 
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3. Data  
 
Profile of the children 
At the time of the inspection, the DSWLHA had placed 156 children (80 boys and 76 
girls) in foster care. Fifty-eight of the children were placed outside of DSWLHA locality, 
and one child was placed with a private fostering service. These children were included 
in the inspection. Eighty-seven of the children were in voluntary care and 69 were on a 
care order.   Eighty-two children were living with non-relative foster carers and 74 were 
with relative foster carers. At the time of the inspection, 88% of children in foster care 
had an assigned supervising child and family social worker. The breakdown of ages and 
gender is shown in the table below.  
 

Age and gender of Children in Foster Care in  
HSE Dublin South West Local Health Area  

on 14th March 2008 (N=156) 
  

  Under 3 
years 

3 - 5 
years 

6 - 8 
years 

9 - 11 
years 

12 - 14 
years 

15 - 17 
years 

18 years 
+  Total

Boys  5 11 10 18 18 14 4 80 
Girls 6 8 15 12 17 10 8 76 
Total  11 19 25 30 35 24 12 156 

 
Inspectors found that 71 of the 156 children in foster care had been living in their foster 
placements for over five years. More details of the lengths of placement are shown in 
he chart below.  t
  

(23%)
Less than 1 year 

years (24%)
1 year - < 3  

(12%)
3 - < 5 years 

(19%) 

 5 - < 9 years 

(22%)
9 years or more

(N=156)

Foster Care in DSWLHA on 1st March 2008  

 Length of Placement of Children in
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Profile of the carers 
Of the 123 carers, 60 were non-relative foster carers and 63 were relative foster carers. 
The majority of the 123 carers were assessed. Forty-three relative foster carers had not 
been assessed. Fifty-one non-relative foster carers and 25 relative foster carers had an 
allocated link worker. Thirty-eight percent of all carers were unallocated to link social 
workers at the time of inspection, and 13 children were awaiting a foster placement.  

Sample group of 17 children 
Of the sample group, five children were placed with relative foster carers and 12 were 
with non-relative foster carers. Ten children were in voluntary care, and 7 were in 
statutory care. Further details are shown in the table below.  

 
Details of the Sample of Children Seen During the Inspection 

 In Order of Length of Placement 
 

Young 
Person Age Legal Status Length of 

Placement 
Type of 

placement No. of previous placements 

# 1 boy 15½ Voluntary Care 14 years 11 months Relative  None 

# 2 boy 17 Voluntary Care 14 years 9 months Non-relative  2 short term foster placements 

# 4 girl 12¾ Fit Person Order 12 years 5 months Non-relative  None 

# 3  girl 8½ Voluntary Care 8 years 5 months Non-relative  One foster placement 

# 5 girl 19½ Voluntary Care 7 years 7 months Non-relative  4 residential placements, 
1 weekend foster placement 

# 6 boy 9 Care Order 4 years 2months Non-relative 1 short-term foster placement 

# 7 boy 6 Care Order 4 years 1 month Non-relative  1 short-term foster placement 

# 8 girl 5 Care Order 3 years 6 months Relative  
1 relative placement, 

 1 residential placement,  
  1 short-term foster placement

# 9 girl 16 Care Order years Non-relative  
1 residential placement, 

4 foster placements, 
Respite foster placements 

# 10 boy 14½ Voluntary Care 2 years 3 months Relative  None 

# 11 boy 5 Voluntary care 2 years 3 months Relative  None 

# 12 boy 9½ Care Order 1 year 7 months Non-relative  2 foster placements, one respite 
foster placement   

# 13 boy 7 Care Order 1 year 7 months Non-relative  2 foster placements, one respite 
foster placement  

# 14 girl 5½ Voluntary Care 7 months Non-relative  2 foster placements 

# 15 boy 2½ Voluntary Care 7 months Non-relative  2 foster placements 

# 16 girl 6 Voluntary Care 1 year one month Relative  None 

# 17 girl  13½ Voluntary Care 3 months Non-relative  1 residential placement 
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4. Findings 
 
4.1  Positive sense of identity 
 
Standard 1 
Children and young people are provided with foster care services that 
promote a positive sense of identity for them. 

 
For the most part this standard was well met. The standard requires that, in the first 
instance, the HSE tries to identify a child’s relative or friend to provide a placement for a 
child in need of care. It also states that priority should be given to a placement in their 
own community, including remaining at the school they attended prior to their 
placement. Just over half of the carers in DSWLHA were relative foster carers. 
Inspectors were told that since 1999 there was a significant increase in the number of 
relative foster carers in the area. In the sample group, five of the 17 children were living 
with relatives at the time of the inspection. 
 
The sample group held four sets of siblings (eight children with two siblings in each 
placement), and eleven children had siblings living in other placements. Social work 
managers and staff told inspectors of difficulties in finding foster placements for siblings 
groups of two or more. Additional challenges were outlined in ensuring frequent access 
with siblings in other placements.  
 
Nearly two thirds of the total group of children lived in or close to their community of 
origin, and detailed arrangements were made to maintain them in the school they 
attended prior to placement. In the sample, some children were placed at significant 
distance from their school, but carers and social workers provided transport to maintain 
their attendance. Inspectors found that one young person had persisted in expressing 
his preferred option for education and his carers and social worker responded to his 
request and secured a school best suited to his needs.  
 
The majority of children interviewed told inspectors they liked living with their carers. 
One young child described his experience of living in foster care as follows; “we have 
fun, we get to do nice things with nice people”. A significant number of children said 
they were happy living in foster care. One young person expressed her preference to 
live in residential care because she believed she had her “own family” and did not want 
to be part of another family, even though she liked living in the locality, had friends and 
enjoyed school.  
 
Inspectors found that the children received a high standard of primary care.  They told 
inspectors about their daily routines, activities, friendships, involvement and 
achievements in sporting activities, holidays with their carers, contact with extended 
family and plans for the future. They had age-appropriate choice in relation to the 
normal range of daily activities: choice of food, buying clothes, bedtime routines, and 
pocket money. Inspectors saw evidence of family photographs and personal 
memorabilia. One of the young people told inspectors about his “treasure box” in which 
he kept all personal photographs of his family and siblings. 
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For the most part inspectors were impressed by the carers’ affection for and 
commitment to the children in their care. The majority of the children saw themselves as 
being significant members of their carers’ families. One young person told inspectors 
that his carers “treat me as one of them”. A significant number of the children told 
inspectors that they call their carers ‘mam’ and ‘dad’, but they were all clear who their 
birth parents were. Some of the young children told inspectors that they had two ‘mams’ 
and two ‘dads’, and clearly understood the difference. 
 
The majority of children either had their own rooms or shared with siblings. Inspectors 
noted that in one long-term placement a teenager was sharing a bedroom with a much 
younger sibling. One child was sleeping in a room which the child understood to belong 
to a member of the foster family, who now lived away from home. The child did not feel 
she could personalise the room. Inspectors recommend that when visiting foster homes 
supervising social workers check the sleeping arrangements for children to ensure they 
are appropriate to the age and needs of the children. 
 
There were examples of good work to help children understand the reasons for being in 
care, their links with their birth families and siblings, previous placements they had lived 
in, and plans for their future. A number of carers told inspectors that they talked openly 
with the children about their birth families and being fostered. This work was not carried 
out or completed with all of the children. Inspectors heard some negative judgements of 
birth parents, particularly views relative carers had about their relatives who did not 
provide adequate care for their children. For some carers these judgements were based 
on difficulties arising from broken promises around visits.  
 
Inspectors found good examples where carers made great efforts to respect and 
facilitate young people’s identity/ethnicity by encouraging and supporting cultural diet 
and personal appearances. The majority of children were encouraged to practice their 
religion but inspectors were aware of one instance where the wishes of birth parents 
and their understanding of the carer’s religious beliefs and practices should have been 
made explicit. The stated religious beliefs of the child must be respected. Inspectors 
noted that, where English was not the first language of the child, some children needed 
help with communication and understanding. 
 
Inspectors found that the standard of social work record keeping was good. Foster 
carers were not required to keep records.  
 
R
 

ecommendations: 

1. The DSWLHA should ensure that supervising social workers frequently check the childrens 
sleeping arrangements to ensure they are appropriate to the age and needs of the 
children. 

 
2. The DSWLHA should ensure that there is a clear policy and ongoing training and 

information available to carers in working with birth families and that this training is 
monitored by line managers. 

 
3. The DSWLHA should ensure that children have appropriate access to and information 

about their background and history. 
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4.2   Family and friends 
 
Standard 2 
Children and young people in foster care are encouraged and facilitated to 
maintain and develop family relationships and friendships. 

 
A key finding in the inspection concerned children’s contact with, knowledge of and 
access to their parents and siblings. The majority of children in the sample told 
inspectors they wanted more information about and/or contact with their parents. For 
some of them this did not mean more face-to-face contact. The children expressed 
worries and anxieties about the welfare of their parents. Two of the children made a 
specific request to see their mothers, as they were worried about their mothers’ health 
and welfare. 
 
Inspectors noted that at the time of the inspection within the sample three parents of 
four children were deceased, the whereabouts of nine parents were unknown, a parent 
of two of the children was in prison in another jurisdiction, one parent lived in another 
country and three parents were homeless. This had a significant impact on the amount 
and frequency of contact that children had with existing family members. Social workers 
told inspectors of difficulties they had in establishing and maintaining regular contact 
with some parents. 
 
Inspectors found evidence of carers who helped children with the emotional impact 
arising from contact with their families. They prepared them for bad news, for example 
the death of a parent or separation from or loss of other significant people, and helped 
them compile scrapbooks about themselves and their families. Some carers facilitated 
contact and access with birth parents, and had invited them to key celebrations. 
Inspectors found that over the years some foster carers developed good relationships 
with the foster carers of a sibling of the child they cared for, and this ensured regular 
contact for the children. In some cases children continued to have contact with previous 
carers. One of the children was assisted, through the use of email, to have regular 
contact with a parent who lived in another country. 
 
Overall inspectors found that access was facilitated between children and their families. 
This was particularly evident in the period immediately following placement.  Some 
access was directed by the court. Inspectors were concerned however, that there was a 
general lack of awareness by social workers and carers of the rights of children to have 
contact with their parents. In the documentation provided to inspectors by the social 
work managers there was a paper setting out research findings on access and 
referencing the article of the United Nations Convention on the Rights of the Child3 
where a child’s right to access is affirmed. Inspectors found that over time access 
gradually diminished for several children for a variety of reasons, such as the difficulties 
parents had in sustaining contact, and practical difficulties in managing access visits. 
The circumstances of parents and children changed rapidly in some cases and the 
separation of siblings made the co-ordination of access visits more challenging.   
                                                           
3 Article 9 (3) of the United Nations Convention on the Rights of the Child requires all states parties to: 

 ‘respect the right of the child who is separated from one or both parents to maintain personal relations and direct 
contact with both parents on a regular basis, except where it is contrary to the child’s best interests.’ 
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While it is evident that children in foster care have to be assisted to settle and integrate 
with the foster family, attention should also be paid to maintaining contact with the 
child’s family, unless this has been formally assessed as detrimental to the child. There 
was little evidence of policy or guidance on decision-making criteria where there was a 
concern that access or contact was not in the best interest of the child. Inspectors found 
that some carers were fearful that contact would be too upsetting for the child, or in the 
case of a long-term placement where they had integrated the child fully into their family, 
did not see the purpose of contact. Inspectors recommend that decisions about contact 
are made formally within the care planning process. Inspectors found that it was rare for 
a child’s family to visit them in their foster homes in accordance with Standard 2.9 which 
states that, where possible, access takes place there.  A newly recruited carer told 
inspectors that she assumed that access would not be taking place in her home. 
 
The frequency and quality of contact for children living with relative foster carers was 
dependent on the relationship between them and the birth parents. Relative foster 
carers (grandparents) told inspectors of the difficulties in supporting access to the 
children’s birth parents due to a lack of trust in their own son or daughter to care safely 
for their grandchildren. This posed a serious challenge for relative carers in promoting or 
facilitating contact with children’s parents. The fact that a significant number of relative 
foster carers did not have an allocated social worker to support and facilitate this 
contact compounded the difficulties. 
  
In some situations inspectors found that foster carers had assumed responsibility to 
arrange access between siblings placed in different foster care placements. In some 
instances the access had not happened for particular reasons in the weeks prior to 
inspection. Inspectors are of the view that in such situations the frequency and quality 
of the access should be monitored and reviewed by the supervising social worker. One 
young person expressed concern that access with his sibling would cease because his 
siblings’ carers were planning to adopt his sibling. He was concerned that if that 
happened the access he had enjoyed for ten years would stop. Social workers were 
addressing this, but it had yet to be resolved. Access should be understood as a 
fundamental right and promoted and facilitated throughout a child’s time in care, with 
risks being appropriately assessed and managed. The care planning process should be 
seen by all parties as the right place for decisions to be made about whether access is 
increased, supervised, unsupervised, restricted or stopped. Any diminution in access 
should be carefully assessed. The DSWLHA should ensure that if carers have 
responsibility for arranging and facilitating access, the social worker consults with the 
children about their views on the frequency and quality of the contact.  
 
Inspectors found little evidence that access was reviewed between formal care planning 
meetings or in consultation with children of all ages. Some social workers told inspectors 
that since they found it difficult to ascertain the views and wishes of small children they 
tended to rely on the carers to interpret them. In some instances this does not give the 
children their own voice in matters that profoundly affect their lives.   
 
The majority of children told inspectors that they had friends and were allowed stay over 
in friends’ houses or have friends to stay over, with the necessary checks being carried 
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out sensitively. Inspectors were of the view that there was a lack of clarity for relative 
foster carers about children staying overnight with extended family. The DSWLHA should 
ensure that relative foster carers plan with the supervising social worker where the child 
may stay overnight in accordance with Standard 2.14 , and that appropriate checks are 
carried out.  
 
The determination of what is in the best interests of the child needs continuous review 
including the criteria for decision. Access, in the majority of cases, is a key component in 
a child’s identity, and contact with family members is important, even though it can be a 
difficult at times. Foster carers should be aware that most children in long-term foster 
care will have contact with families that last many years. As children get older, and their 
views and attitudes may change and contact arrangements should be regularly reviewed 
in consultation with children, their carers and parents, taking into consideration the 
rights, ages and wishes of the children.  
  
R
 

ecommendations: 

4. The HSE nationally should develop policy and criteria that recognise the rights of children 
to have contact with birth families, put systems in place to ensure that practice in this area 
is monitored and develop criteria for decision making. 

 
5. The DSWLHA should carry out a review of current access and contact with parents for 

children in care and ensure that statutory care plan review meetings examine contact 
arrangements in accordance with the child’s rights and best interests. 

 
6. The DSWLHA should ensure that carers are made aware of safeguarding and promoting of 

childrens wellbeing in accordance with Standard 2.14. 
 
 
4.3  Children’s Rights 
 

Standard 3 
Children and young people are treated with dignity, their privacy is respected, 
they make choices based on information provided to them in an age-appropriate 
manner, and have their views, including complaints, heard when decisions are 
made which affect them or the care they receive. 

 
Privacy, age appropriate care 
Inspectors found that that the privacy and personal effects for the majority of children 
were respected and children said they were listened to by their carers and social 
workers. The majority of them said that they were involved in decisions about their 
lives, in accordance with their age and ability. They had access to phone privacy and 
were encouraged and enabled to be independent, consistent with their age, stages of 
development and individual need. One child described how she was allowed to play on 
the street close to her carer’s house but was very aware of what was expected of her 
with regard to checking in with her carer, not leaving the street or going into someone 
else’s house. The majority of children identified their carers, parents, social workers and 
others as people they could talk to if they had any worries or complaints. 
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Children’s version of foster care standards 
Inspectors circulated the children and young people’s version of the National Foster Care 
Standards to the children in the sample prior to inspection. The standards, published in 
2003 by the Department of Health and Children, were sent to all Health Boards at that 
time for distribution to children in foster care. Inspectors were concerned to learn that 
the children’s version of the standards had not been given to children in foster care at 
that time or since. Inspectors were told that the social work department had planned to 
distribute a copy of the standards to all children in its care. However, at the time of 
inspection this had not happened. Inspectors considered that giving the children and 
young people’s version of the National Foster Care Standards to children in foster care 
would greatly assist them in understanding their rights in these and other matters. 
 
One young person told inspectors that she had recently got involved with the Irish 
Association of Young People in Care. However, inspectors noted that the majority of 
children interviewed were not aware of the association.  
 
Consultation 
The majority of the older children attended their statutory care plan review meetings but 
social workers told inspectors that young children in general did not attend their 
reviews. The decision to attend was based on the child’s age, and their understanding of 
what was happening. If older children chose not to attend they completed a review form 
or told their social worker their views. One young person told inspectors that he made a 
decision not to attend his review if his parent was in attendance because he found this 
too upsetting, but he was satisfied that his views were heard at the meeting. Whilst he 
was aware that his care plan review meeting was about him he was not clear as to the 
exact purpose.  

Inspectors found examples of good work done by some social workers and community 
child care workers in preparing some young children for reviews and representing their 
views. The DSWLHA should ensure that, where a child does not attend their review, 
their views are sought in an age-appropriate manner and represented. 
 
Information 
Children were not aware of their right to access information held on file about them, 
consistent with their age and ability. In some situations the carers were making 
decisions about access to information on behalf of the children. The HSE nationally 
should ensure that all children in care are made aware of their right to access 
information held on file, consistent with their age, stage of development and individual 
need, in accordance with Standard 3.8 
 
Complaints 
Inspectors were told that the HSE nationally was currently developing an information 
booklet for children in care which would include information on complaints. However, at 
the time of inspection DSWLHA did not provide children with a copy of the complaints 
procedure in accordance with Standard 3.10.  In practice children said they would talk to 
their carer, parent, social worker, community child care worker or other significant 
adults if they had a complaint.  Some of them had done so. In the year prior to 
inspection records showed that, across all 156 children in foster care, there were seven 
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complaints made and all had been resolved locally and promptly. Inspectors were of the 
view that children living with relative foster carers may find it particularly difficult to 
make a complaint against relatives. The DSWLHA should give children a written copy of 
the complaints procedure and this issue should be integrated into training for relative 
and non-relative foster carers. 
 
Health 
A number of social workers told inspectors of difficulties in accessing medical 
assessments for children in foster care despite repeated reports about this to senior HSE 
managers. As a result of initial findings inspectors looked at this under Standard 11, 
Health & Development. A carer told inspectors that she was able to access medical 
services for a child she was caring for on the basis of her history as a carer and good 
links with a local General Practitioner. Another carer told inspectors that it was her 
understanding that a young child she was caring for had not yet received an essential 
vaccine because of public health resource issues in the area. This was confirmed by the 
child and family social worker. The DSWLHA should ensure that access to medical 
services is prioritised for children in care in its area.  

Another carer told inspectors that she was only made aware that a child she was caring 
for had a particular medical condition when the local hospital sent out an appointment. 
This was of particular concern for inspectors as there were significant risks involved. 
Inspectors recommend that DSWLHA ensures that all particulars of any medical or 
nutritional requirements of the child are notified in accordance with Section 10 (1), Part 
iii, of the Child Care (Placement of Children in Foster Care), Regulations, 1995.  

Inspectors found examples of carers accessing specialised services for children in their 
locality and assisting the children in attending and engaging with the process. 
 
R
 

ecommendations: 

7.     The HSE nationally should ensure that children in foster care are provided with a copy of 
the Children’s version of the National Standards for Foster Care. 

 
8. The DSWLHA should ensure that the views of children in foster care are sought and 

represented at all times in an age-appropriate manner.  
 
9. The HSE nationally should ensure that all children in care are made aware of their right to 

access information held on file in accordance with Standard 3.8. 
 
10. The DSWLHA should provide a written copy of the complaints procedure for children and 

ensure that carers are familiar with the procedure. 
 
 
11. The DSWLHA should ensure that particulars of children’s medical or nutritional 

requirements are notified in accordance with Section 10 (1), Part iii, of the Child Care 
(Placement of Children in Foster Care), Regulations, 1995. 
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4.4  The child and family social worker 
 
Standard 5 
There is a designated social worker for each child and young person in foster 
care. 

 
Designated social workers 
Inspectors found a good standard of social work practice. All but one of the children in 
the sample group had an assigned supervising social worker. This child’s social worker 
had left four months prior to inspection and in the interim until the appointment of 
another social worker a team leader was available to respond in an emergency in 
relation to the care of the young person. Inspectors recommend that this child, and the 
others who constitute the 12% in the total group who are unallocated, are all assigned 
social workers in accordance with Standard 5.1. Inspectors found examples of social 
workers sourcing specialised services and schools appropriate to the needs of the 
children, and preparing a “tailored made” transition plan to enable two siblings move 
from one placement to another with the minimum of disruption. One of the young 
people interviewed for this inspection was over 18 and continued to have access to a 
social worker and a team leader (who had previously been her social worker).  
  
The fostering team was comprised of five whole time equivalent posts. The majority of 
the team had worked in fostering for a number of years. This gave stability, continuity of 
experience and knowledge to the carers and children in long-term foster care. The 
number of carers without assigned link workers will be discussed under Standard 15.  
 
The supervising social workers visited the children frequently and in accordance with the 
regulations. The majority of social work visits occurred in the carers’ homes but some 
visits were held outside the foster home, at access or during an activity. Where 
placements were in difficulties or at risk of breaking down, social workers or community 
child care workers visited the children frequently, in some instances daily.  The majority 
of children spoke highly of their social workers and identified them as someone they 
could talk to if they had a difficulty or a complaint.  
 
Inspectors found that a significant amount of social work time was involved in 
establishing contact with birth parents, court procedures, planning and facilitating access 
and assessing and managing risk for siblings of the children in foster care who remained 
at home. Social workers told inspectors that at times this impacted on the amount of 
time they could give to the children already in care. 

Inspectors found that the majority of social workers worked closely with allocated link 
workers and in partnership with the carers. They supported the carers in accessing 
specialised services and were responsive to concerns as they arose. 

Notifications 
Social workers said that they were not confident that carers would notify them of all 
significant events concerning the children in their care. Inspectors found that the 
majority of carers lacked clarity as to what constituted a significant event or their 
responsibility to inform the supervising social worker about such events. 
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The majority of carers were familiar with the procedures to be followed should a child go 
missing from their care. However, for a minority this was not the case. Carers 
highlighted their difficulties if a child went missing over a weekend or if other 
emergencies occurred. Some carers had managed to make contact with link workers in 
emergency situations but inspectors were concerned that this was a local, informal 
arrangement and not an adequate on-call support. While they knew they could contact 
the Garda Siochana, there was no social work out-of-hours service available as required 
by Standard 10.8. The lack of an out-of-hours social work service is a serious concern 
and should be addressed by HSE nationally as a matter of priority.  
 
Statutory care plans and reviews 
The children had up-to-date care plans, and care plan review meetings had been held in 
accordance with the regulations. Some parents said they received copies of the minutes 
of the child in care review meetings. Carers also received copies of the minutes, and 
said that if they disagreed with the written record they had an opportunity to have 
recorded their understanding of what was said.   

As discussed earlier in the report, social workers told inspectors that they found it 
difficult to find out views of young children in order to represent them at review 
meetings. Inspectors recommend that HSE nationally should look at how review 
meetings can be made more child-friendly and incorporate the views of children, and 
remedy the situation where gaps are identified. 

Inspectors considered that where children were experiencing difficulties or there was a 
risk that the placement may break down, case reviews should be held more frequently.  

Recommendations: 
 
12. The DSWLHA should allocate a social worker to the children currently without one in 

accordance with Standard 5.1.  
 
13. The HSE nationally should review care plan review meetings to ensure they are child 

friendly, incorporate the views of children and that decisions are implemented.  
 
14. The HSE nationally should decide what constitutes a notifiable significant event and clarify 

reporting requirements. 
 
15. The DSWLHA should ensure that reviews occur more frequently if required in response to 

significant changes in circumstances of children in foster care in accordance with the 
regulations.  
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4.5 Safeguarding and Child Protection  
 

Standard 10 
Children and young people in foster care are protected from abuse and 
neglect. 

 
Safeguarding  
For the most part carers understood and implemented safeguarding for children placed 
with them. The children told inspectors they felt safe, and social workers were satisfied 
they were safe. Social workers based this judgement on their frequent contact with 
children, the observation that in the main children presented as content and happy, the 
commitment shown by carers to the happiness and welfare of the children, and the fact 
that they were attending school and making progress there.  
 
Carers who had been assessed and trained received information on safeguarding. While 
safeguarding was well understood by the majority of carers who had undergone the 
training, inspectors were concerned that a significant number of relative foster carers 
had not been formally assessed or had not received training at the time of inspection.  
Behaviour management 
Inspectors found that the majority of carers received little guidance, and there was no 
formal policy apart from the initial training, on the management of behaviour. This was 
true of some day-to-day behaviour, but it was particularly evident where difficulties in 
managing the behaviour of children put the placement at risk of breakdown. The social 
workers had provided advice as situations presented themselves, and some carers had 
accessed the Incredible Years Training Programme, but the guidance needs to make 
clear to all carers the HSE’s own principles on the management of behaviour, covering 
particularly areas such as smacking, measures that might humiliate a child, and actions 
that have a negative emotional impact on a child. Inspectors recommend that a policy 
and written guidance are developed and circulated to carers as a matter of priority, and 
that strategies for managing challenging behaviour are monitored by social workers.   
 
Child protection  
There were two child protection concerns in the year prior to inspection from the 156 
children in foster care.  These were managed appropriately in accordance with Children 
First, The National Guidelines for the Protection and Welfare of Children, 1999. 
Inspectors found that in both instances the local foster placement committee was not 
notified of these events in accordance with Standard 10.19. Inspectors recommend that 
the local foster care committee is notified of the conclusion of the assessment and if 
applicable, the Garda investigation, in accordance with this standard. The standards also 
require the foster care committee to reconsider the carers approval after an assessment 
has concluded and the committee should be notified at an early stage to facilitate this.  
 
Inspectors received a copy of a draft policy on “Dealing with Allegations of Abuse in a 
Foster Home, information for Foster Carers” for use by staff in the former South 
Western Health Board Area. Inspectors recommend that the HSE nationally gives priority 
to ratifying this policy and associated “guidance notes on fostering and criminal 
convictions” and arranging their subsequent circulation.   
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The DSWLHA had no arrangement to monitor child protection procedures. Inspectors 
recommend that DSWLHA have monitoring and quality assurance systems in place in 
accordance with Standard 19.3. 
 
R
 

ecommendations: 

16.   The HSE nationally should ensure that carers have adequate training in child protection and 
safeguarding practices. 

 
17. The DSWLHA should develop policy and provide guidance and direction to foster carers in 

the management of behaviour, particularly challenging behaviours. 
 
18. The HSE nationally should ensure that there is an out-of-hours social work service to 

provide support to children in care and carers in emergency situations. 
 
19.   The HSE should agree and circulate national policy on dealing with allegations and criminal 

convictions in foster care. 
 
20. The DSWLHA should ensure that child protection practice is monitored and evaluated.  
 
21.   The DSWLHA should ensure that the local foster care committee is notified of allegations 

made against foster carers in accordance with Standard 10.19. 
 
4.6  Assessment and approval of non-relative foster carers 
 
Standard 14.a 
Foster care applicants participate in a comprehensive assessment of their 
ability to carry out the fostering task and are formally approved by the HSE 
prior to any child or young person being placed with them. 

 
Carers told inspectors they received an adequate response to their initial enquiry to 
foster and received clear information about the assessment process. The majority of 
carers said they experienced the assessment process to be fair, respectful and 
comprehensive. Members of the carers’ family were involved in the assessment and all 
carers received a copy of the assessment report prior to its submission to the local 
placement committee. There were varying timeframes for completion of assessments. In 
one case it took up to 12 months for a DSWLHA assessment, and 18 months to gather 
all information required to complete an assessment by FPI owing to difficulties carrying 
out checks through agencies in another jurisdiction. A carer told inspectors that whilst 
she understood Garda clearance and training took time, she experienced “awful big gaps 
in between”. Carers told inspectors they understood the reasons for delays were a 
shortage of resources. Inspectors advise that carers are informed of reasons for delays, 
and a revised completion date is given where the assessment goes over a 16-week time 
frame, in accordance with Standard 14. Inspectors recommend that assessments are 
completed in accordance with Standard 14a.4. 
 
The local placement committee met fortnightly and carers were notified of the 
committee’s decision the following day. In recent years carers were generally approved 
as short and long-term carers, or as being available for emergency or respite only. The 
DSWLHA used the contract format from the regulations, Child Care (Placement of 
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Children in Foster Care) Regulations 1995, and the Child Care (Placement of Children 
with Relatives) Regulations 1995 for the placement of each child. Inspectors found 
examples where carers who had been approved as short-term carers for particular 
children were not re-presented to the fostering committee for approval when the child 
stayed with them on a long-term basis.  
 
The placement committee co-ordinator maintained a register of all approved foster 
carers and the children placed with them. Inspectors were told that local HSE senior 
managers could sanction emergency placement. Respite and emergency placements 
were not recorded in the register, but only in HSE financial records. Inspectors 
recommend that an accurate, up-to-date central register is maintained in relation to all 
foster care placements in accordance with Section 12 (2), part iv of the Child Care 
(Placement of Children in Foster Care) Regulations 1995, and the Child Care (Placement 
of Children with Relatives) Regulations 1995 . 
 
Non-relative foster carers were appropriately vetted with the required Garda clearance, 
medical assessments and two references having been obtained. Some carers recalled 
social workers carrying out a safety assessment with particular regard to the placement 
of young children. Inspectors recommend that up-to-date safe care assessments are 
carried out with regard to all placements of children in foster care.  
 
Recommendations: 
 
22.  The DSWLHA should ensure that fostering assessments are carried out in accordance with 

Standard 14a.4. 
 
23. The DSWLHA should ensure that a register is maintained in accordance with the Child Care 

(Placement of Children in Foster Care) Regulations 1995, and the Child Care (Placement of 
Children with Relatives) Regulations 1995. 

 
24. The DSWLHA should ensure routine safe care assessments are carried out on all new 

placements. 
 
 
4.7  Assessment and approval of relative foster carers 
 
Standard 14.b 
Relative who apply, or are requested to apply, to care for a child or young 
person under Section36(1)(d) of the Child Care Act, 1991 participate in a 
comprehensive assessment of their ability to care for the child or young 
person and are formally approved by the HSE.  

 
Relative foster carers are recruited in the context of providing care for a particular child 
or children in accordance with Standard 14b.4, whereas non-relative foster carers are 
usually assessed for the provision of care for a child not yet identified. Inspectors were 
told by social workers that in the past the practice was to prioritise the assignment of a 
social worker and foster care assessments to non-relative foster carers. 
 
Just over a half the carers (63) in DSWLHA were relative foster carers caring for 74 

 21



children. A key concern for inspectors was the number of relative foster carers who had 
not undergone a comprehensive assessment or training and who were not allocated a 
link worker. At the time of inspection there were 43 relative foster carers who, although 
had been subject to a preliminary assessment at the time of the placement, had not  
participated in a comprehensive assessment in accordance with Standard 14 b. Thirty-
nine of them had not received training. 
 
Social workers told inspectors that to manage the backlog of assessments, the fostering 
team had prioritised and allocated a number of relative foster carers for assessment 
annually in accordance with their resources and range of duties.   Inspectors were of the 
view that while current resources available to the children and families social work 
department fostering team might limit their ability to carry out assessments of relative 
foster carers, the consequence was that some of the necessary safeguards for the care 
of several children were not in place, and the standard remained unmet in those cases.   
 
The preliminary assessment of relative foster carers was carried out by a link worker and 
the child’s supervising social worker at the time of placement. It included a Garda check 
clearance and two references. Inspectors found shortcomings with this form of 
assessment. Whereas this may be sufficient in an emergency, it is not adequate beyond 
a minimum period.  In one instance it took a year to process the required Garda 
clearance. While children’s supervising social workers were in contact with relative foster 
carers, in accordance with Standard 15.1. relative foster carers did not receive the level 
of supervision and support required.  
 
Inspectors met with four relative carers, two of whom were not formally assessed and 
did not have an allocated link worker. Relative foster carers told inspectors that they 
queried the purpose of assessment given that child was in their care for a considerable 
period. Social workers expressed concerns and frustrations in carrying out retrospective 
assessments, in some instances up to two years, and in some cases of families they had 
already known prior to the need for placement.  Inspectors recommend that priority is 
given to the allocation and assessment of relative foster carers, and the issue of 
retrospective approval of current relative foster carers should be resolved by the HSE 
nationally as a matter of priority. This was a recommendation of a previous fostering 
inspection. 
 
Recommendations: 
 
25. The DSWLHA should ensure relative foster carers are assessed and have an allocated link 

worker as a matter of priority.  
 
26. The HSE nationally should, as recommended in a previous inspection report, audit and 

resolve the issue of retrospective approval of current relative foster carers as a matter of 
priority. 
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4.8  Supervision and support 
 
Standard 15 
Approved foster carers are supervised by a professionally qualified social 
worker.  This person, known as the link worker, ensures that foster carers 
have access to the information, advice and professional support necessary to 
enable them to provide high quality care.  

 
Inspectors were told that of the 123 carers, 51 non-relative foster carers and 25 relative 
cares were allocated a link worker. Nine non-relative foster carers and 38 relative foster 
carers were unallocated at the time of inspection. A small number of non-relative foster 
carers and over half of the relative foster carers did not receive the level of supervision 
and support required as required by Standard 15.1. 
 
The fostering social work team comprised seven social workers in five whole time 
equivalent posts. Their work included assessments of carers, targeted recruitment 
campaigns, public information meetings and training foster carers. They also provided a 
search and reunion service for people who wished to trace their birth parents or adults 
who wished to trace children they had placed for adoption. They told inspectors that the 
waiting list for this service had reduced considerably in the year prior to inspection. 
There was evidence of good communication and co-operation between the different 
social work teams. The fostering social work team leader provided good leadership, was 
responsive to presenting needs, and was supported in his work by the acting principal 
social worker.  
 
The majority of carers interviewed felt supported and spoke positively of their 
experience of fostering. Nine of the 13 carers in the sample group had an allocated link 
worker. The fostering social work team leader was available to those carers without a 
link worker in emergencies or in response to a request.  
 
The majority of link workers visited carers monthly and were in regular phone contact. 
The amount of contact increased when there was a new placement or if the placement 
was in difficulties. They met with foster children from time to time but this contact was 
more informal. Carers told inspectors that they found link workers responsive, 
supportive and available when needed. One carer said that if “we had a problem with a 
placement we would ring the link worker” and was confident of an immediate response. 
Until the inspection, carers were not aware of their rights to access records pertaining to 
them, but they were satisfied they would have no difficulties in accessing them if they 
requested. For the most part non-relative foster carers had access to training, 
counselling and support services. 
 
Inspectors found that in some cases the personal circumstances of foster carers had a 
significant impact on the children they cared for as well as themselves. It is important 
that link workers recognise early signs of stress in placements, and particularly assess 
the impact of significant events in the lives of the carers with specific regard to their 
capacity to continue providing care as before. This would require changes in the levels 
of support and placement conditions, early flagging of potential breakdown, and 
opportunities for breaks in providing foster placements after particularly difficult 

 23



placements. Inspectors considered that this essentially requires conscious recognition 
and a supportive environment in which such stresses can be openly acknowledged and 
appropriately responded to. 
 
The fostering team had facilitated regular support groups for carers but was reviewing 
the effectiveness of this type of support for carers. Carers had been required to attend 
an induction programme based on the New Horizons Training Programme.4 This was 
replaced by ‘Foundations for Fostering’, a new programme that had been introduced in 
November 2007 and which had run for eight sessions up to the time of the inspection. 
Additional training on attachment was offered to all assessed carers in the year prior to 
inspection. Plans were in place to provide training for relative carers only in the months 
following inspection.  
 
The supervising social workers, carers and link workers described using the care plan as 
the basis of working with the children and they identified clearly the people responsible 
for carrying out the decisions made. Inspectors found little evidence of placement plans 
for the children in the sample group.  
 
While carers were well supported for the most part, inspectors considered that they did 
not receive regular supervision in accordance with Standard 15.3. Link workers outlined 
difficulties that some carers had in carrying out their function safely and well but 
inspectors found there was confusion and a distinct lack of clarity between support to 
carers and the requirement for accountability regarding the care of the children. To 
meet this standard the HSE needs to develop formal supervision and a culture of 
accountability between carers and link workers. 
 
Many carers interviewed highlighted difficulties in getting passports for children in their 
care, and lengthy delays in some instances for medical procedures and other legal issues 
which required the written consent of parents. Link workers had informed all carers of 
new legislation and its potential impact on such issues for children in placements over 
five years or more. However carers interviewed did not fully understand the implications 
for them of the legislation. The HSE should examine the impact of new legislation in the 
Child Care (Amendment) Act 2007, and provide an information leaflet to advise children 
and carers accordingly. 
 
Recommendations: 
 
27.  The HSE nationally should establish a system and culture of formal supervision and 

accountability between carers and link workers.   
 
28.  The HSE nationally should examine the impact of new legislation in the Child Care 

(Amendment) Act 2007 and advise children and carers accordingly. 
 
 
 
 
 

                                                           
4 New Horizons is an HSE recognised training programme for foster carers.  
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5. Summary of recommendations  
 
1. The DSWLHA should ensure that supervising social workers frequently check the childrens 

sleeping arrangements to ensure they are appropriate to the age and needs of the 
children. 

 
2. The DSWLHA should ensure that there is a clear policy and ongoing training and 

information available to carers in working with birth families and that this training is 
monitored by line managers. 

 
3. The DSWLHA should ensure that children have appropriate access to and information 

about their background and history. 
 
4. The HSE nationally should develop policy and criteria that recognise the rights of children 

to have contact with birth families, put systems in place to ensure that practice in this area 
is monitored and develop criteria for decision making. 

 
5. The DSWLHA should carry out a review of current access and contact with parents for 

children in care and ensure that statutory care plan review meetings examine contact 
arrangements in accordance with the child’s rights and best interests. 

 
6. The DSWLHA should ensure that carers are made aware of safeguarding and promoting of 

childrens wellbeing in accordance with Standard 2.14. 
 
7.     The HSE nationally should ensure that children in foster care are provided with a copy of 

the Children’s version of the National Standards for Foster Care. 
 
8. The DSWLHA should ensure that the views of children in foster care are sought and 

represented at all times in an age-appropriate manner.  
 
9. The HSE nationally should ensure that all children in care are made aware of their right to 

access information held on file in accordance with Standard 3.8. 
 
10. The DSWLHA should provide a written copy of the complaints procedure for children and 

ensure that carers are familiar with the procedure. 
 
 
11. The DSWLHA should ensure that particulars of children’s medical or nutritional 

requirements are notified in accordance with Section 10 (1), Part iii, of the Child Care 
(Placement of Children in Foster Care), Regulations, 1995. 

 
12. The DSWLHA should allocate a social worker to the children currently without one in 

accordance with Standard 5.1.  
 
13. The HSE nationally should review care plan review meetings to ensure they are child 

friendly, incorporate the views of children and that decisions are implemented.  
 
14. The HSE nationally should decide what constitutes a notifiable significant event and clarify 

reporting requirements. 
 
15. The DSWLHA should ensure that reviews occur more frequently if required in response to 

significant changes in circumstances of children in foster care in accordance with the 
regulations.  
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16.   The HSE nationally should ensure that carers have adequate training in child protection and 
safeguarding practices. 

 
17. The DSWLHA should develop policy and provide guidance and direction to foster carers in 

the management of behaviour, particularly challenging behaviours. 
 
18. The HSE nationally should ensure that there is an out-of-hours social work service to 

provide support to children in care and carers in emergency situations. 
 
19.   The HSE should agree and circulate national policy on dealing with allegations and criminal 

convictions in foster care. 
 
20. The DSWLHA should ensure that child protection practice is monitored and evaluated.  
 
21.   The DSWLHA should ensure that the local foster care committee is notified of allegations 

made against foster carers in accordance with Standard 10.19. 
 
22.  The DSWLHA should ensure that fostering assessments are carried out in accordance with 

Standard 14a.4. 
 
23. The DSWLHA should ensure that a register is maintained in accordance with the Child Care 

(Placement of Children in Foster Care) Regulations 1995, and the Child Care (Placement of 
Children with Relatives) Regulations 1995. 

 
24. The DSWLHA should ensure routine safe care assessments are carried out on all new 

placements. 
 
25. The DSWLHA should ensure relative foster carers are assessed and have an allocated link 

worker as a matter of priority.  
 
26. The HSE nationally should, as recommended in a previous inspection report, audit and 

resolve the issue of retrospective approval of current relative foster carers as a matter of 
priority. 

 
27.   The HSE nationally should establish a system and culture of formal supervision and 

accountability between carers and link workers.   
 
28.   The HSE nationally should examine the impact of new legislation in the Child Care 

(Amendment) Act 2007 and advise children and carers accordingly. 
 


	Inspection of the HSE Fostering Service
	in
	Dublin South West Local Health Area
	Final Report
	INSPECTION REPORT ID NUMBER: 215


