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1. Executive summary 
 
The Social Services Inspectorate (SSI) carried out an inspection of the foster care 
service provided to the children placed with Five Rivers Ireland (FRI) foster carers. The 
inspection took place during May –June 2006. At the time of inspection there were nine 
children placed through FRI by the HSE Dublin Mid Leinster area. The children were 
placed with foster carers located in HSE Dublin Mid Leinster, HSE South and HSE 
West. 
 
Five Rivers was established in the UK in 1989. Initially it provided residential child 
care, and later developed a service of family placements for children and young people. 
In July 2002 it started providing a fostering service in Ireland.  FRI is a limited not for 
profit company registered in Ireland.  
 
The inspection was against eight of the National Foster Care Standards 2003: 

• Standards 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  
• Standard 24: placement of children through non-statutory agencies*.   

 
The National Standards for Foster Care 2003 places accountability on both the HSE 
and FRI for their practice under the relevant standards: 
 
Standard 1-3 
Both the HSE and FRI have joint responsibilities in relation to ensuring that the 
children are cared for in a manner that promotes their sense of identity, that encourages 
them to maintain contact with family members, and that ensures their rights are 
respected. The inspection found that the young people received a high quality of care. 
Inspectors were impressed by the foster carers’ affection for and commitment to them. 
For the most part the children saw themselves as being significant members of their 
foster carers’ families, whilst also having a clear sense of their own identity. Foster 
carers facilitated access arrangements and worked in a spirit of partnership with parents 
and family members. Inspectors commended the work of the social work staff in 
tracing family members of three separated children and the sensitivity with which foster 
carers, social work staff, and FRI worked in partnership to facilitate the reuniting of 
children with parents. Attention to children’s rights was good.  
 
Standard 5 
The HSE has a statutory responsibility for the safety and welfare of the children placed 
with FRI foster carers. The child and family social worker is the authorised person 
assigned by the HSE to carry out its statutory responsibilities for the care and welfare of 
a child in the care of the HSE.  The inspection found that social workers and foster 
carers generally worked well together for the benefit of the children. However social 
work practice in relation to care planning and visiting of young people was uneven, in 
some cases failing to meet the requirements of regulation. Access to specialist services 
was very good.  

* Non-Statutory agencies are those agencies which, in accordance with the Child Care 
(Placement of Children in Foster Care) Regulations, 1995 (Part VI Article 24), may assist 
the HSE in the performance of their functions under the Regulations.  
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Standard 10 
While the HSE holds statutory responsibility for child protection, both FRI and the 
HSE have responsibility to ensure that the children are cared for safely. The 
inspection found that safeguarding practice was generally good. While there were no 
child protection concerns at the time of the inspection, the approach to child 
protection in relation to the care of three young people had not been consistent with 
Children First, the National Guidelines for the Protection and Welfare of Children. 
 
Standard 14-15 
FRI has responsibility to assess, recruit, support and supervise foster carers who meet 
the HSE’s own approval standards. Through out the inspection report the term ‘link 
worker’ is used to describe the person employed by FRI to provide assessment, 
support and supervision of foster carers. At the time of inspection only three of the 
seven carers were approved by the HSE foster care committees. Assessment reports 
on the remaining four carers were before foster care committees for consideration but 
had not yet been approved. The standard on support for foster carers was well met by 
FRI. 
 
Standard 24 
Standard 24 sets out the specific responsibilities of HSE and FRI in relation to the 
placement of children with a non-statutory agency. The inspection found that 
significant work needs to take place to formalise working arrangements between FRI 
and the HSE.  Amongst other issues detailed in the report, this includes the 
formulation of HSE policy and procedures for the contracting out of any non-statutory 
foster care service, or part of a service;  the implementation of service level 
agreements; monitoring of compliance with standards; and the need for consistency 
across the HSE in relation to the assessment and approval of foster carers.  
 
Notwithstanding the progress needed before the requirements of Standard 24 – 
Placement of Children through Non-Statutory Agencies are met, inspectors are 
mindful of the high standard of day to day care the children received and the 
contentment expressed by the majority of the children interviewed by inspectors. 

The recommendations arising from the inspection findings are directed at both the 
HSE and FRI, in accordance with the responsibility that each holds under the above 
standards. 
 
2.  Introduction 
 
The Social Services Inspectorate (SSI) carried out an announced inspection of the 
foster care service provided to the children placed by the HSE with FRI foster carers 
under section 69(2) of the Child Care Act 1991. The inspection fieldwork took place 
between May and June 2006. This was the first inspection involving a non-statutory 
foster care service. 
 
Five Rivers was established in the UK in 1989. Initially it provided residential child 
care, and later developed a service of family placements for children and young 
people.  In July 2002 it started providing a fostering service in Ireland 
 
Foster care provides the mainstay of placements for children in care. It 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, 
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1995, and the Children Act 2001. There have been significant changes in the area of 
foster care over the past number of years. The Working Group on Foster Care 
reported in May 2001 and the first National Standards for Foster Care were 
published in 2003. The presence of non-statutory providers of services for children in 
care raises queries in the minds of many who have seen the duty of care to be 
primarily that of the HSE or of voluntary organisations. Inspectors were informed that 
non-statutory foster care is being used because the HSE has had difficulties in 
sourcing carers through its own recruitment campaigns, and/or because the individual 
children placed have needs which existing HSE fostering services were unable to 
meet and sustain.  
 
The Health Act 2004 allows the HSE to enter into arrangements with non-statutory 
agencies to provide specific services, and a component of this inspection has been an 
examination of the agreements made between FRI and the HSE. In light of their high 
level of need and vulnerability it is extremely important that the HSE and the provider 
work in the best interests of the children. The National Standards for Foster Care 
places a responsibility on both to be accountable. Mindful that this inspection has 
covered new ground for the HSE and FRI, inspectors have focussed on the current 
reciprocity of their relationship, - the sense in which each depends on the other to 
provide an optimal level of care, and the fact that for both this is a relatively new 
development.  To that end, and particularly in relation to Standard 24 – Placement of 
Children through Non-Statutory Agencies, a number of the recommendations relate to 
formalising working arrangements between FRI and the HSE. Given that FRI 
provides placements for children from various HSE areas within foster care homes 
around the country it is a priority that policy and procedures for the contracting out of 
foster care are formulated nationally to establish consistent practice across the HSE. 
 
2.1  Inspection process 
 
It was not practicable in this instance to carry out an inspection against the full range 
of the 25 National Standards for Foster Care 2003. Therefore, the inspection was 
against eight standards.  

• Standards 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  
• Standard 24: placement of children through non-statutory agencies.   

 
Supervising social workers, a social work team leader and a principal social worker 
were interviewed in relation to eight of the nine young people. The ninth young 
person did not have an allocated social worker.  
 
The inspection fieldwork commenced on 25th May and concluded on 29th June 2006.  
Interviews were held with FRI operations manager, practice manager, link worker and 
child care leader. Inspectors also interviewed two HSE child care managers, the 
director of services for children and families, and the local health manager with lead 
responsibility for child care – Dublin Mid Leinster.  

At the time the inspection was announced in April 2006 there were nine young people 
placed with FRI. By the time the fieldwork commenced one young person had 
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returned home and one had gone to a respite placement. A third young person was on 
holidays abroad. Inspectors interviewed the carers for the nine young people in their 
homes across the country and met separately with the remaining six young people. 
They also saw the children’s accommodation. 
 
Inspectors reviewed the following documents during inspection: 
 

• Census forms on foster carers 
• Census forms on FRI staff 
• Census forms on young people 
• Vetting information for FRI staff and foster carers 
• A sample of young people and carers files maintained by FRI 
• FRI policies and procedures 
• The young people’s care plans 
• Social workers’ questionnaires 
• Two service level agreements 

 

2.2 Acknowledgements 
Inspectors wish to acknowledge the co-operation of the children and young people, 
the management and staff of Five Rivers Ireland, and social workers and senior 
managers in the HSE. In particular they wish to thank the foster carers for the 
openness in which they embraced the inspection process and welcomed inspectors 
into their homes. 
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2.3 Data on young people as of June 2006 
 

Young Person Age Legal 
Status 

Length of 
Placement 

No. of 
previous 

placements 

Placing HSE 
area 

1 (male)  16 Care 
order 

1.3 months 1 foster care Dublin West  

2 (female)  15 Care 
order 

2.10 years 2 residential. 
1 foster care 

Dublin West 

3 (female)  14 Care 
order 

1.10 
months 

2 foster care 

1 residential 

Dublin West 

4 (male)  7 Voluntary

care 

2 years 3 foster care 
placements 

Dublin West 

5 (female)  13 Care 
order 

7 months None Dublin South 
East 

6 (female)  7 Care 
order 

7 months None Dublin South 
East 

7 (male) 16 Voluntary 
care 

2 months None  Kildare/ West 
Wicklow 

8 (male) 8 Interim 
care order

6 months None Dublin South 
East 

9 (male)  9 Voluntary 
care  

1 year 4 short term 
foster 

placements 

1 supported 
lodging  

4 residential 
care 

placements 

Dublin South 

The children were placed with foster carers located in HSE Dublin Mid Leinster (2), 
HSE South (4), and HSE West (1).



8

3. Findings 
 

3.1  Placement of children through non-statutory agencies 
 

Standard 24 
HSE areas placing children or young people with a foster carer through a non-
statutory agency are responsible for satisfying themselves that the statutory 
requirements are met and that the children or young people receive a high quality 
services. 

Findings 
 
The agency 
Five Rivers Ireland is a limited not for profit company registered in Ireland. Set up by 
the UK agency Five Rivers Consortium, it started to provide a foster care service in 
the Republic of Ireland in July 2002. It has three directors, the operations manager, 
the practice manager and the CEO of Five Rivers UK. Accounts were audited 
annually by a firm of Irish accountants.  There were four members of staff, an 
operations manager, a practice manager, a link worker, and a child care leader. All 
staff were vetted. The service was appropriately managed.   
 
The operations manager, based in Salisbury had overall responsibility for the running 
of the service. She managed her responsibilities through regular meetings with the 
practice manager and staff and had on-going contact with the service. The practice 
manager, a qualified social worker, managed the daily operations of the service.  
 
HSE policies 
A key requirement of this standard is that the HSE has clear policies and procedures 
regarding the contracting out of any foster care service to a non-statutory agency.  The 
HSE first used the service prior to the amalgamation of the health boards. The former 
South West Area had been in advanced discussions with the Eastern Regional Health 
Authority and FRI with regard to the establishment of a service with both residential 
and foster care elements for young people over twelve years, whose needs were not 
being met in mainstream services. The Department of Health and Children (DoHC) 
were aware of these developments and before negotiations were finalized a letter was 
issued from the DoHC directing the former health boards not to use private foster 
carers pending further direction. It was agreed at this time that families recruited by 
FRI could be used as ‘special family placements’ as an interim arrangement and 
subject to safeguards being put in place. In December 2004, the Department of Health 
and Children issued directions to the HSE regarding the placement of children in non-
statutory fostering agencies. These came into effect in January 2005.  
 
In the course of this inspection, inspectors found that the HSE does not have clear 
policies and procedures to guide their own staff in the management of placements. 
Inspectors were told that an unwritten policy was that a non-statutory agency was only 
to be used to source a placement if the HSE had no placements available to meet the 
child’s needs, and that placements were to be of a short term nature. The implication 
was that as a short term measure, approval for long term placement would not be 
necessary. This had implications for care planning for children whose placements had 
gone beyond short term care (section 3.5). The HSE should agree a policy on gate 
keeping access to placements in non-statutory agencies. 
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HSE policy for the placement of children with non-statutory agencies should deal 
with the statutory responsibilities of the HSE, including their monitoring 
arrangements and approval of foster carers, and the governance, accountability and 
legislative requirements of the agency. Both the HSE and the agency’s policies should 
comply with any direction issued by the Department of Health and Children. 
 
Service level agreements 
The standard states that prior to the placement of a child with a non-statutory agency, 
the HSE should have a service level agreement that specifies the services offered and 
the conditions under which it is offered.  
 
Inspectors reviewed two service level agreements between the HSE and FRI, devised 
by the child care managers in two local health office areas. One service level 
agreement related to the specific placements of two children from the separated 
children seeking asylum service. It therefore combined aspects of individual 
placement agreements with a service level agreement. It did not cover the placement 
of a third child from the separated children service. The other service level agreement 
was devised by the child care manager for a local health office area which had four 
children placed with FRI. However, there was confusion as to which functional area 
this agreement applied to – whether it related to the placement of children from the 
specific local health office area or for all of the HSE Dublin Mid Leinster Region. 
Inspectors were informed by senior HSE management, that, while an agreed template 
can be used across the region, service level agreements should be signed off by each 
placing local health office area. Therefore the placements of two children, from two 
other local health office areas, were not covered by service level agreements. 
 
Inspectors were of the view that both service level agreements should include an 
obligation on the agency to adhere to the complaints and review procedure as outlined 
in Section 52 of the Health Act 2004. Both parties agreed to work in accordance with 
relevant statutory provisions and the National Standards. Reference should also be 
made to compliance with HSE policies (which if necessary would cover approved 
methods of physical restraint), and National Guidelines (such as Children First, 
National Child Protection Guidelines). Agreement should also be reached between 
both parties in relation to ownership of young people’s records and the need for these 
to be held in perpetuity. As FRI keeps sensitive information on young people in care, 
they should register with the Data Protection Commissioner.  
 
Two members of the HSE had been assigned a quality assurance role in relation to 
monitoring the implementation of the agreements, although this had yet to commence. 
However, there was no reference to the HSE’s monitoring processes to ensure 
compliance with statutory requirements and standards.  
 
Separate individual placement agreements that set out specific arrangements for the 
care of the child were not in place.  Some of the issues inspectors encountered during 
the inspection should rightly be addressed as part of individual placement agreements. 
Amongst other things, these should include arrangements for family access, 
agreements in relation to social work visits, care planning and review, the level of 
consultation required by the HSE about the use of respite care, and the requirement 
that supervising social workers are notified and consulted about proposed placement 
of other children in a current placement, so that, where necessary, risk assessments 
can be carried out. 
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HSE is satisfied that the agency is managed in accordance with legislation and best 
practice 
Inspectors were told by HSE senior managers that the HSE had satisfied itself that  the 
agency had sound management and financial procedures, policies and procedures and 
employed sufficient suitable staff to undertake the work. The agency had access to 
foster carers who could meet the children’s needs and offered a service that complied 
with the Child Care Regulations (1995) and the National Standards for Foster Care. 
 
FRI maintained a register of all children placed with them. However, the register did 
not include the addresses of carers. 
 
List of foster carers 
Non-statutory agencies providing foster care services are required to supply the HSE 
in whose area the foster carers reside with a regularly updated list of their foster 
carers. However this had been done by FRI only in the month prior to the inspection 
fieldwork. FRI should ensure that HSE is notified without delay in future. SSI also 
recommends that HSE is notified when carers in their area are no longer providing a 
service to the agency. 
 
HSE monitoring of standards 

 The HSE is required to have effective monitoring arrangements in place to ensure on-
going compliance by the non-statutory agency with the Child Care Regulations and 
the National Standards. At the time of inspection this was not in place. Monitoring 
officers and an audit inspector for the HSE areas where the nine children were placed 
confirmed that foster care placements were not monitored and they were not aware 
that the specific nine children had been placed with FRI foster carers in their area. 
 
There are two issues that need to be addressed. The first requires that all foster care 
placements are monitored, whether children are placed in statutory or non-statutory 
services. The second deals with children who live with foster carers outside the 
placing HSE area. The HSE should decide, as a priority, standardized monitoring 
practice across the HSE.  
 
This standard also requires that children are visited by their supervising social 
workers, irrespective of distance. Inspectors found deficits under this criterion. These 
are dealt with under section 3.5 below. 
 
Recommendations: 
 
1.  The HSE (National) should develop policies and procedures regarding the 

contracting out of foster care services, or part of the service, to non-statutory 
agencies. 

 
2.  The HSE (National) should agree a national template for service level 

agreements. These should be negotiated and signed by each placing HSE 
area.  

 
3.  The HSE Dublin Mid Leinster should ensure that outstanding service level 

agreements are put in place with FRI.   
 
4.  FRI should ensure that it is registered with the Data Protection Commission. 
 
5.  The HSE Dublin Mid Leinster and FRI should ensure that individual placement 

agreements are devised at the time of placement. 
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6.  FRI should ensure that the addresses of foster carers are included in the 
register. 

 
7.  FRI should ensure that the HSE in whose area foster carers reside are supplied 

with a list of foster carers, and are informed when foster carers are no longer 
providing a service to the agency. 

 
8.  The HSE (National) should ensure that arrangements for monitoring 

compliance with the Child Care (Placement of Children in Foster Care) 
Regulations, 1995, and the National Standards for Foster Care are put in place. 

 
9.  The HSE (National) should ensure that inter-HSE area protocols are devised for 

the monitoring of foster care placements outside the placing HSE area. 
 

3.2 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. 

3.3  Family and friends 
 
Standard 2 
Children and young people in foster care are encouraged and facilitated to 
maintain and develop family relationships and friendships. 

3.4 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. 

Findings 
 
The standards require that where possible, and in the best interests of children, the 
HSE seek to identify possible relative carers for children in need of care and that 
priority is given to the placement of children in their own locality, including 
remaining in their own schools. Of the nine children, two were placed in the Dublin 
Mid Leinster area, one of whom was placed in the same local health office area in 
which he lived prior to placement. Three of the children were placed through the 
separated children seeking asylum service, and as such had no attachments to a 
locality prior to placement. The remaining four children were placed outside Dublin. 
Inspectors were informed that the placement decisions were as a result of being 
unable to source relative or HSE carers within the relevant placing HSE area, coupled 
with, for some of the children, specific conditions arising out of previous placement 
breakdowns and the complex needs of the children.  Notwithstanding the fact that 
placements had not been available within the children’s localities, social workers 
stated that based on the progress the young people had made, and their attachment to 
their carers, they were appropriately placed. The requirement that priority is given to 
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the placement of children in their local communities remains. Given that FRI recruits 
foster carers nationally, the HSE should ensure that placement decisions are consistent 
with the standards.  
 
Five of the six young people interviewed by inspectors said they were happy living 
with their carers. They referred to their carers with affection, warmth and humour, 
talked of daily routines, activities, friendships, holidays and short breaks with foster 
carers and their extended family. One young person’s expressed a preference to live in 
residential care because she did not want to part of another family, although she liked 
her carers, the locality and her school.  
 
The young people received a high quality of care. Inspectors were impressed by the 
foster carers’ affection for and commitment to them. For the most part the young 
people saw themselves as being significant members of their foster carers’ families. 
At the same time they also had a clear sense of their own identity. Family photographs 
and personal memorabilia were in evidence. Foster carers facilitated access 
arrangements and worked in a spirit of partnership with parents and family members. 
They drove the young people to meet their family members for access, some of which 
took place in Dublin. At the time of inspection arrangements were being put in place 
for family access for two young people to take place in the carers’ home. Contact had 
been established with the parents of three separated children. One had recently 
returned to the care of a parent. For another two children, arrangements were being 
made to facilitate the children’s reunion with their mother in the foster carers’ home. 
Inspectors commend the work of the HSE social work staff in tracing family members 
and the sensitivity with which foster carers, social work staff, and FRI worked in 
partnership to facilitate the reuniting of children with parents. 
 
Primary care was very good. The young people’s experience of day- to- day life was 
similar to that of their peers. They attended school, had friends in the local area, were 
involved in community life, and individual interests were encouraged and facilitated. 
They had age –appropriate choice in relation to the normal range of daily activities, 
including buying clothes, saving and spending money, and hobbies. The carers 
approach to behaviour management was sensible, age-appropriate, and reliance on 
sanctions was minimal. 
 
Foster carers made efforts to respect and facilitate the young people’s cultural 
identity. Significant work was done by FRI with individual carers to ensure that they 
were informed about children’s cultural backgrounds and that the care of young 
people from different ethnic groups was informed by awareness and knowledge of 
their cultural identity. This work should be further enhanced by the provision of group 
training for foster carers in relation to cultural diversity. Inspectors saw evidence of 
direct work with the young people carried out by the FRI child care leader. One of the 
young people proudly showed inspectors the work she had completed with this 
worker in relation to promoting her identity and self-esteem. Similar work had been 
carried by one of the foster carers with the child in her care. 
 
The children felt listened to by their carers and involved in age-appropriate decisions 
about their daily life. They stated clearly that their privacy and personal effects were 
respected. They had access to phone privacy, were enabled to be independent, 
consistent with their age, stage of development and individual needs. The older young 
people were aware of, and had access to the daily diaries and monthly progress reports 
completed by their foster carers for FRI. 
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All of the children interviewed knew they could make a complaint and could name 
people they would bring any concerns to. In practice complaints were made and 
resolved locally. One child explained to inspectors that if he had a complaint he would 
‘give out’ to his carers and they would ‘get it sorted’. They had access to complaint 
forms provided by FRI and although no complaints had been received directly by FRI, 
it was the agency’s policy to inform social workers if complaints were received. Two 
complaints were made by young people during the inspection fieldwork, both of 
which were made directly to the relevant social workers. These were the only formal 
complaints that had been made by the nine children, both of which were being 
processed by the team leader and social workers for the two children.  
 
The placing HSE areas did not have a specific complaints policy for children in foster 
care. The complaints policy devised by FRI required revision. It should be simplified, 
separated from procedures for other complainants and customized to reflect 
procedures in Ireland.  It seems sensible that one complaints procedure for children is 
devised by FRI in consultation with the HSE. A child friendly version of the 
complaints procedure should be produced for the young people. 
 
The children were provided by FRI with the children and young peoples’ version of 
the national foster care standards. However FRI did not have an information booklet 
for children. One should be devised. 

Recommendations: 
 
10. FRI should ensure that foster carers receive training in cultural diversity. 
 
11.  FRI should ensure that a complaints procedure for children is devised in 

consultation with the HSE. A child friendly version of the complaints procedure 
should be produced. 

 
12.  FRI should ensure that an information booklet is produced and made available 

to all children and young people. 
 

3.5 The child and family social worker 
 
Standard 5 
There is a designated social worker for each child and young person in foster 
care. 

Findings 
 
Social work provision 
The nine children had allocated HSE social workers, one of whom was allocated 
during the inspection fieldwork, two months after placement. All but one of the 
remaining eight children had a change of social worker during their current 
placement. Three children had two social workers during placement. Four had three 
social workers. Some of the carers referred to the bond the children had formed with 
social workers and the length of time it can take to establish new relationships for 
both children and carers. Priority should be given to ensuring that all children in care 
have an allocated social worker at the time of placement, and that children in care 
have continuity of service from social work. 
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Supervision and visiting 
The frequency of social work visits was uneven. One of the young people had weekly 
visits. Three had 6-weekly visits. One had three monthly visits. This was in line with 
good practice and regulatory requirements. Two of the young people had last received 
a home visit six and eight months prior to inspection respectively. The eighth child 
had received two home visits during his one year placement. 

Inspectors acknowledge that the social workers saw the children at other times, 
primarily at access visits with families, or on occasion while transporting the young 
person to a specialist appointment or returning the young person after an unauthorised 
absence. However, the regulations require that visits to the young peoples’ placements 
take place as often as the HSE considers necessary, but not exceeding three months 
during the first two years of placement.  Thereafter the regulations require that visits 
take place at intervals not exceeding six months – this applied to one of the young 
people, who had been placed over two years.   However regulations state minimum 
requirements. Visits allow social workers to observe the young people in their day to 
day environment and their interaction with carers and they provide a private 
opportunity to check in with the young person about their safety and well being. This 
is difficult to do at a time when the child is otherwise occupied with family members 
or where the emphasis is on addressing a particular behaviour or significant event. 
Visits provide opportunities to clarify and discuss practice issues with foster carers.  
 
In attempting to ascertain whether the fact that visits to rural placements placed a 
particular burden on some of the social workers, inspectors heard that it was not the 
geographical location as much as the number and complexity of cases held by social 
workers. The social workers held an average of twenty cases. Some cases were more 
complex than others. Some required regular court appearances and preparation.  
 
In general social workers stated that they had a good working relationship with FRI. 
Some social workers commented on the flexibility of FRI link workers and the way in 
which they worked in partnership with social work staff. They found the monthly 
reports completed by foster carers to be helpful and they had regular contact with the 
carer’s link workers. Social workers all commented on and acknowledged the foster 
carers’ commitment to the children. Inspectors formed the view that social workers 
and carers generally worked well together for the benefit of the children and young 
people. They also heard of difficulties that had been addressed where both carers and 
social work staff could move forward in the best interests of the young people.

Access to specialist services 
Access to specialist services such as speech and language, play therapy, specialist 
assessments, child guidance, and counselling was good. The HSE is commended for 
their efforts in ensuring that the children had access to services when they needed 
them. FRI is also commended for the provision of a family support worker to support 
foster carers where necessary and the direct work of the FRI child care leader in 
assisting children with issues of self-esteem, identity, family and relationships. 
 
Care planning  
As with supervision and visiting of social workers, the standard of care planning was 
uneven. Eight of the nine children had care plans. Three care plans had been devised 
shortly after placement in line with the requirements of regulation. However, three 
had been devised during the time of the inspection fieldwork - 15 months, 22 months; 
and 24 months respectively after placement. A seventh care plan was devised 15 
months after placement; and an eighth, 24 months after placement.  
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The quality of care planning was uneven. Some plans were of a high quality and were 
comprehensive in setting out the overall plan, the child’s needs and the placement 
needs. A small number set out a narrow range of needs only and were incomplete; 
leaving the section on identifying the children’s needs, and assigning named 
responsibility for actions vacant. Inspectors consider that some of the care plan 
templates used were more lengthy and unwieldy than others. The ones that were 
shorter provided more concise, while still comprehensive, details of the plan, 
including the child and placement needs. The HSE may wish to consider this. Some 
had not yet been signed by all parties as they had only recently been devised or further 
discussion was needed. 
 
In general preparation of care plans involved appropriate consultation with the 
children, parents, and carers. These took place at meeting referred to as reviews. 
However this terminology was somewhat misleading. The first review might better be 
described as a care planning meeting as, for a number of young people, there was no 
plan to review.  
 
Four of the young people had been in their current placement between 15 -34 months. 
Their care plans outlined the goal of placement as that of long term foster care. 
However, only one of the young people’s social worker was beginning the process of 
seeking approval for the long term placement of the child with his current carers. 
Inspectors heard of some reluctance to commence this process as placements with 
private providers are approved by the HSE as short term and only where no HSE 
foster care placement was available. The implication was that as it is a short term 
measure, approval for long term placement would not be necessary. Inspectors were 
assured by senior HSE management that none of the children and young people’s 
placements were at risk because they had become long term placements.  Inspectors 
accept this. They are also satisfied that placement decisions for the nine young people 
were led by what is deemed in the best interests of the young people. However, the 
issue of long term placements with non-statutory providers needs to be addressed. 
Where relevant, approval for the long term placement of young people with specific 
carers needs to be sought. This in turn requires clear protocols devised at national 
level for dealing with transfer of cases from one HSE area to another. Inspectors are 
aware that such protocols already exist, but that at times HSE areas have shown a 
reluctance to assume responsibility for transfer cases and that the delay in doing so 
can lead to a limited ‘holding exercise’ by the placing HSE area while awaiting a 
transfer. It is timely that this issue is addressed at national level. 
 
Statutory review meetings 
The Placement of Children in Foster Care Regulations, 1995 requires that the first 
statutory review take places two months after placement followed by six monthly 
reviews during the first two years of placement. Thereafter reviews should take place 
annually.  
 
This requirement was met for two of the children. There were no reviews for two 
children, one of whom had only recently been allocated a social worker. For the 
remaining five young people, their first reviews took place 12 months; 5 months; 6 
months; 6 months and 10 months respectively after placement. Second reviews for 
four of these children took place 9 months; 10 months; 16 months; and 19 months 
respectively after their first review meetings. This was not in compliance with 
statutory requirements.  
 
Good practice was evident in aspects of the care plan reviews including the 
encouragement and support given to the participation of young people, their parents 
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and carers and the sharing of outcomes of reviews, although greater consistency is 
required in relation to ensuring that all carers receive the minutes of reviews. 
 
Inspectors heard of the HSE’s dissatisfaction with the period of notice received from 
FRI about the termination of a child’s placement.  FRI had initially given notice over 
the phone. This was followed by written notice at the request of the HSE social work 
team leader. However, the period covered by the written notice was short of the 
agreed 28 days.  FRI and the HSE should ensure that there is an agreed understanding 
between both parties about the procedures involved for giving notice to end a 
placement. 

Notwithstanding the need for clarity around this  procedure, planning for and 
decisions about placements, including ending of placements, are best made within the 
care planning and review system, except in exceptional circumstances. It provides an 
opportunity for all the significant people, including the young person, to discuss and 
clarify issues in a timely manner, and to plan forward in the best interests of the young 
person. The care planning and review system needs to be given greater priority.  
 
Recommendations: 

13.  The HSE Dublin Mid Leinster should ensure that all children in foster care have 
an allocated social worker at the time of placement and that priority is given to 
continuity of service from social work. 

 
14.  The HSE Dublin Mid Leinster should ensure that social work visits comply with 

the requirements of regulation. 
 
15. The HSE Dublin Mid Leinster should ensure that care planning and review 

takes place in compliance with the requirements of regulation. 
 
16.  The HSE Dublin Mid Leinster should ensure that foster carers receive minutes 

of review meetings. 
 
17.  FRI and the HSE Dublin Mid Leinster should ensure that there is an agreed 

procedure for providing notice that a placement is to end. 
 
18.  The HSE Dublin Mid Leinster should ensure that, where applicable, the process 

of approval of long term placements is implemented. 
 
19. The HSE (National) should ensure that protocols are implemented for the 

transfer of cases between HSE areas. 
 

3.6 Safeguarding and child protection 
 
Standard 10 
Children and young people in foster care are protected from abuse and neglect. 

Findings 
 
Safeguarding 
Safeguarding practice was generally good. Foster carers had a good understanding of 
safe care practices. This understanding was informed by individualized safe care 
policies drawn up by the FRI child care leader in consultation with the foster carers 
and HSE social workers, who were invited to contribute to and comment on them. 
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The policies provided clarity in relation to issues of personal boundaries, rules and 
routines, respect for privacy, and so on. Inspectors were informed by FRI that these 
policies were sent to social workers for their signatures, but that occasionally there 
was a delay in returning them to FRI. Supervising social workers should sign and 
return these policies to FRI in a timely manner to indicate that they are in agreement 
with the content of the policies. Safeguarding practices evidenced by inspectors 
included the support and supervision that foster carers received. Carers were given 
sufficient information to care for the young people safely. They understood how to 
respond to significant events, and they maintained daily and monthly records of the 
placements.  
 
All of the social workers considered that the children and young people were cared for 
safely within their foster care placements. This was based on the fact that in the main 
young people presented as happy, they were making progress, and on the commitment 
that carers showed to the young people’s wellbeing. The social workers interviewed 
all stated that they explained their safeguarding role to the young people, that is, that 
they should tell them if they had any concerns for their safety. However, not all of the 
social workers had explained to the young people how to make a complaint, although 
they were aware that the young people had access to FRI complaint forms and there 
was an assumption that they knew how use this procedure. One social worker 
assumed that a previous social worker had explained this to the young person. As part 
of their introduction to young people newly allocated to them, social workers should 
explain to young people how to make a complaint and what is likely to happen.  
 
Section 3.4 outlines concerns about the frequency of social worker visits in relation to 
three young people. Inspectors found one specific safeguarding concern involving one 
of these young people. A teenager was referred to FRI by a Local Health Office area 
duty social worker. FRI placed him with a foster carer who already cared for a 
vulnerable younger child from a different area team. This team were told that the 
older boy’s placement would be of short duration. Two months later inspectors found 
that the older young person was still in the placement without the knowledge of the 
social worker for the younger child.  FRI should have consulted with the original 
placing HSE community social work team about extending the second young person’s 
placement. There are three issues here: the original placing social work team was not 
given an opportunity to determine the impact on the younger child of extending the 
older young person’s placement; the older young person’s placement was not 
supervised as he did not have an allocated social worker at that time; the situation had 
not come to the attention of the younger child’s social worker because visits had not 
taken place within statutory requirements.  
 
Child protection 
There were no child protection concerns about the children placed with FRI carers at 
the time of the inspection. However inspectors learned that during 2005 a number of 
complaints were made bringing concerns about the welfare and protection of two 
siblings in a previous FRI placement to the notice of the HSE and FRI.  
 
Of concern to inspectors was the fact that child protection procedures were not 
implemented by the HSE following receipt of these concerns. There was no evidence 
that a child protection assessment had been carried out. The concerns were not 
notified to the child care manager and no child protection conferences were held. This 
approach to child protection is not consistent with Children First, the national 
guidelines for the protection and welfare of children. 
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At the time of the inspection inspectors discussed the complaints and their serious 
concerns about the manner with which they were dealt, with senior managers of the 
HSE. It was acknowledged that child protection procedures should have been 
implemented. It was also suggested that this may have been because of confusion 
amongst social work staff as to what constitutes a concern that requires notification to 
the child care manager. 
 
The standard on child protection was not met in relation to the care of the two young 
people. Inspectors were informed by the child care manager that a child protection 
conference would now take place. The HSE Dublin Mid-Leinster should also review 
all aspects of child protection practice that related to the care of these two children to 
ensure that lessons are learned, sensitivities to child protection matters are increased, 
and that there is a more robust child protection system in operation. The review 
should include inter agency collaboration between the HSE and FRI in the context of 
child protection.   
 
There was one other child protection concern regarding assessment of an allegation 
made by a child against a foster parent. In response to this the social worker discussed 
the circumstances with the child over the phone and during the conversation he 
withdrew his allegation. The fact that the allegation did not prompt a visit to the 
placement is a matter of serious concern. As with the above case, initial assessment 
procedures were inadequate and unsafe.    
 
The national standards require that foster carers against whom allegations have been 
made are kept informed throughout the assessment procedure and given regular 
updates of its progress. Inspectors learned of an allegation against foster carers, made 
by a young person who had previously been placed with FRI. The allegation had been 
taken seriously and acted upon. An alternative placement was found for the young 
person. It is the nature of child protection work that decisions sometimes have to be 
taken before all the facts are established or confirmed. However, the allegation had 
been made in November 2005, and at the time of the inspection fieldwork in June 
2006, no conclusions had been formally reached. In the meantime the carers had not 
had any children placed with them. Inspectors acknowledge that the process of 
assessing the particular allegation has been complex and that there were specific 
difficulties in processing the allegation. However, review of records showed a number 
of attempts by FRI to get information from the HSE as to the nature of the allegation 
and the progress being made in the assessment process. A written report was 
eventually provided by the HSE in April 2006. FRI has an important role to play in 
supporting foster parents in these difficult situations. They are restricted in doing so 
when communication in relation to the situation is poor. The information made 
available to inspectors indicates that a decision could be made at this stage. In the 
interests of natural justice this process should be concluded and the foster carers 
informed of the HSE’s decision without further delay.  
 
Finally, FRI’s policy on child protection should be revised to ensure that all sections 
are consistent with Children First, the national guidelines on child protection. 
 
Recommendations: 
 
20.  The HSE Dublin Mid Leinster should ensure that supervising social workers 

explain the complaints procedure to the children. 
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21.  The HSE Dublin Mid Leinster should ensure that supervising social workers 
sign and return safe care policies to FRI in a timely manner to indicate that they 
are in agreement with the content of the policies.  

 
22.  FRI should ensure that the HSE is notified and consulted about the placements 

of all children. 
 
23.  The HSE Dublin Mid-Leinster should review all aspects of child protection 

practice in relation to the care of two children. 

24.  The HSE Dublin Mid Leinster should ensure that all children are interviewed in 
person in relation to any child protection allegations. 

 
25.  The HSE Dublin Mid Leinster should ensure that an assessment in relation to 

an allegation against previous foster carers is concluded and the foster carers 
informed of conclusions reached without delay. 

 
26.  FRI should ensure that their policy on child protection is consistent with 

Children First, the national guidelines on child protection. 
 

3.7  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. 

Findings 
 
Recruitment 
Recruitment campaigns for foster carers were generally carried out annually by FRI. 
Some of the foster carers also heard of FRI through word of mouth. Following initial 
enquiries, potential carers are sent information about the service, and after an initial 
visit by one of the link workers, a decision is then made whether to proceed with the 
assessment process. All of the carers told inspectors that they received a quick 
response to their enquiries and that they were given adequate information. 
 
Assessments 
Competency based assessments were carried out by two FRI qualified social workers. 
A number of home visits took place as part of the assessment process and all family 
members including the carer’s children were involved in the process.  Garda 
clearance, sourced by the HSE on behalf of FRI was available on all carers. The HSE 
areas in which the applicants reside were contacted by FRI to ascertain if they were 
known to social work services. At least two of the three referees were interviewed by 
FRI. Health and safety checks on households were carried out by the link workers. 
Garda clearance was also obtained on adults who had significant contact with the 
foster carers’ households or who provided baby sitting. Inspectors recommend that 
references are also taken up where there is regular unsupervised contact with a child. 
 
The average length of time for assessments was four months. It had been a longer 
process for some of the carers particularly at the earlier stage when FRI was 
establishing its service. The foster carers stated that the assessment process, while 
detailed and somewhat, although necessarily, intrusive, was respectful of them and 
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that they were kept informed of the process. At the end of the assessment process the 
findings of the assessment were discussed with the carers.  
 
FRI provided all foster carers with a written contract in respect of the placement of 
each child. 
 
Approval 
The National Standards for Foster Care require that assessment reports are considered 
by HSE foster care committees so that only those carers that are recommended for 
approval to the HSE can have children placed with them. At the time of inspection 
three of the seven carers were approved. Assessment reports on the remaining four 
carers were before foster care committees for consideration but had not yet been 
approved.  
 
Inspectors were informed of a number of reasons for the delay in the approval of 
carers. HSE foster care committees had to decide how to proceed with foster care 
assessments that were not carried out by HSE social workers. As the first HSE area to 
use FRI, an initial agreement was reached between the former HSE South Western 
Area (HSESWA) and FRI that assessment reports and relevant checks would be 
submitted to senior management in the HSESWA for consideration and that 
assessments reports would also be available to the placing social work team. 
 
In December 2004, the Department and Health and Children issued a directive in 

relation to the placement of children through non-statutory agencies. The directive 
outlined the responsibilities that should not be delegated to a non-statutory agency. It 
stated that approval of foster carers could only be carried out by foster care 
committees established by the HSE. Following this directive it took some months 
before the HSE and FRI established an agreement in relation to presenting completed 
assessments to the foster care committees. At this time the Local Health Office 
Manager issued a directive that all foster care assessments should be considered by 
the relevant foster care committees. 
 
Between September 2005 and May 2006 foster care assessments were presented to 
HSE foster care committees. In June 2006 completed assessments of six new foster 
care applicants were due to be submitted to foster care committees. Inspectors were 
informed that no new placements will be made prior to approval.  
 
A further issue to be decided by the HSE in the matter of assessments is which area 
foster care committee approves the foster carers. Should it be the area in which the 
foster carers reside or the one where the child comes from. One view is that there is a 
lack of incentive on the HSE area where the applicants reside to consider the 
assessments if they are not placing children with the particular foster carers. This 
issue needs to be addressed. The HSE should develop a policy that sets out the HSE’s 
procedures for approval of carers recruited by FRI and other non-statutory providers. 
Whatever decision is taken in relation to the most appropriate committee to consider 
assessments, it is of particular importance to ensure that the assessment and approval 
criteria is consistent and standardized across the HSE.  
 
Recommendations: 
 
27.  FRI should ensure that references are taken up on all people who have regular 

unsupervised contact with the young people. 
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28.  FRI should ensure that all foster carers are approved by the HSE prior to the 
placement of children. 

 
29.  The HSE Dublin Mid Leinster should ensure that no children are placed with 

carers assessed by FRI prior to approval by foster care committees.  
 
30.  The HSE (National) should ensure that a national policy is developed that:  

• sets out the HSE’s procedures for the approval of foster carers by non-
statutory foster care agencies 

• ensures that the criteria for assessment and approval of foster carers is 
standardized and consistent across the HSE. 

 

3.8  Supervision and support 
 

Standard 15 
Approved foster carers are supervised by a professionally qualified social worker.  
This person, known as the link worker, ensure that foster carers have access to the 
information, advice and professional support necessary to enable them to provide 
high quality care. 

Findings 
 
At the time of inspection, one of FRI staff was primarily involved in completing 
assessments of applicant foster carers. The practice manager, (a qualified social 
worker), and a qualified child care leader, provided support and supervision to the 
current foster carers. The practice manager held the role of link worker, as defined in 
the National Standards for Foster Care. She supervised the work of the child care 
leader who had a high level of contact with the foster carers. 
 
The foster carers received a commendable level of support and supervision from FRI. 
Indeed the foster carers were unequivocal in identifying the quality of support they 
received as the main factor in sustaining the young peoples’ placements, particularly 
during difficult times. One foster carer summed this up by simply stating that the 
frequent visits by the link worker ‘meant that things get settled when they are small’.  
 
FRI provided a 24 hour on-call service to foster carers, including week-ends. 
Although the foster carers stated that they rarely needed to contact the link workers 
over the week-ends, knowing that it was available to them, particularly when they 
were new to fostering, was of great comfort to them. They also gave inspectors 
examples of incidents where they needed support and it was provided. Such examples 
included two link workers traveling to a foster carer’s home to support them when a 
young person had run away, or talking to a young person over the phone to help 
resolve an issue between the carer and the young person. It prevented, as one foster 
carer stated ‘having to carry a worry on your own over the week-end’.  
 
The FRI child care leader worked directly with foster carers helping them identify 
behaviour management strategies where necessary, and supporting foster carers to 
work within the standards and good child care practice.  As stated under standard 10, 
she also devised individual safe care policies. HSE social workers confirmed that any 
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direct work carried out with the carers or young people was done in consultation with 
them. Some of the carers commented that they appreciated how the link workers 
related to their own children, the extent to which they knew them, and acknowledged 
significant events in their lives, such as sending them birthday cards.  
 
There were other types of support provided to the foster carers.  A FRI family support 
worker assisted one of the foster carers for a number of hours in her home during the 
week. Another carer received the support of a therapist, arranged by FRI at a time 
when the young person’s behaviour was particularly challenging. She told inspectors 
that if she needed it again ‘she simply had to ask’. Respite care was provided as 
necessary. 
 
Foster carers confirmed that they had received relevant background information about 
the children and they were clear about procedures to be followed in relation to 
significant events. They were also informed about procedures should a complaint or 
allegation be made against them. Records of the link workers visits to foster carers 
were maintained. 
 
FRI provided training for the foster carers based on the New Horizons Training 
Programme. Foster carers generally stated that they found this training very useful, 
particularly as it provided an opportunity to meet with other carers and learn from the 
experiences of others. FRI also paid for some carers to attend training workshops 
arranged by the Irish Foster Care Association. Such training related to areas relevant 
to the specific needs of the children in their care, such as attachment and behaviour 
management. One of the foster carers had completed the New Horizons ‘Train the 
Trainers’ course. 
 
FRI are commended for the support they provide to foster carers. 
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4.  Summary of recommendations 
 
1.  The HSE (National) should develop policies and procedures regarding the 

contracting out of foster care services, or part of the service, to non-statutory 
agencies. 

 
2.  The HSE (National) should agree a national template for service level 

agreements. These should be negotiated and signed by each placing HSE 
area.  

 
3.  The HSE Dublin Mid Leinster should ensure that outstanding service level 

agreements are put in place with FRI.   
 
4.  FRI should ensure that it is registered with the Data Protection Commission. 
 
5.  The HSE Dublin Mid Leinster and FRI should ensure that individual placement 

agreements are devised at the time of placement. 
 
6.  FRI should ensure that the addresses of foster carers are included in the 

register. 
 
7.  FRI should ensure that the HSE in whose area foster carers reside are supplied 

with a list of foster carers, and are informed when foster carers are no longer 
providing a service to the agency. 

 
8.  The HSE (National) should ensure that arrangements for monitoring 

compliance with the Child Care (Placement of Children in Foster Care 
Regulations), 1995, and the National Standards for Foster Care are put in 
place. 

 
9.  The HSE (National) should ensure that  inter-HSE area protocols are devised 

for the monitoring of foster care placements outside the placing HSE area. 
 
10.  FRI should ensure that foster carers receive training in cultural diversity. 
 
11.  FRI should ensure that a complaints procedure for children is devised in 

consultation with the HSE. A child friendly version of the complaints procedure 
should be produced. 

 
12.  FRI should ensure that an information booklet is produced and made available 

to all children and young people. 
 
13.  The HSE Dublin Mid Leinster should ensure that all children in foster care have 

an allocated social worker at the time of placement and that priority is given to 
continuity of service from social work. 

 
14.  The HSE Dublin Mid Leinster should ensure that social work visits comply with 

the requirements of regulation. 
 
15. The HSE Dublin Mid Leinster should ensure that care planning and review 

takes place in compliance with the requirements of regulation. 
 
16.  The HSE Dublin Mid Leinster should ensure that foster carers receive minutes 

of review meetings. 
 
17.  FRI and the HSE Dublin Mid Leinster should ensure that there is an agreed 

procedure for providing notice that a placement is to end. 
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18.  The HSE Dublin Mid Leinster should ensure that, where applicable, the process 
of approval of long term placements is implemented. 

 
19.  The HSE (National) should ensure that protocols are implemented for the 

transfer of cases between HSE areas. 
 
20.  The HSE Dublin Mid Leinster should ensure that supervising social workers 

explain the complaints procedure to the children. 
 
21. The HSE Dublin Mid Leinster should ensure that supervising social workers 

sign and return safe care policies to FRI in a timely manner to indicate that they 
are in agreement with the content of the policies.  

 
22.  FRI should ensure that the HSE is notified and consulted about the placements 

of all children. 
 
23. The HSE Dublin Mid-Leinster should review all aspects of child protection 

practice in relation to the care of two children. 

24.  The HSE Dublin Mid Leinster should ensure that all children are interviewed in 
person in relation to any child protection allegations. 

 
25.  The HSE Dublin Mid Leinster should ensure that an assessment in relation to 

an allegation against previous foster carers is concluded and the foster carers 
informed of conclusions reached without delay. 

 
26.  FRI should ensure that their policy on child protection is consistent with 

Children First, the national guidelines on child protection. 
 
27.  FRI should ensure that references are taken up on all people who have regular 

unsupervised contact with the young people. 
 
28.  FRI should ensure that all foster carers are approved by the HSE prior to the 

placement of children. 
 
29.  The HSE Dublin Mid Leinster should ensure that no children are placed with 

carers assessed by FRI prior to approval by foster care committees.  
 
30.  The HSE (National) should ensure that a national policy is developed that  

• sets out the HSE’s procedures for the approval of foster carers by non-
statutory 

• foster care agencies 
• ensures that the criteria for assessment and approval of foster carers is 

standardized and consistent across the HSE. 
 


