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CIDLD AND FAMILY CARE SERVICES 

INTRODUCTION 

The Child Care Act 1991 will require many new responsibilities to be 
incorporated into the Health Board's statutory functions for child and 
family care services. Under Section 8 of the Act: 

"A health board shall, within 12 months of the commencement of this 
Part and annually thereafter, have a report prepared on the adequacy 
of the child care and family support services available in its area". 

When preparing this report the Health Board will have regard to the 
needs of children who are not receiving adequate care and protection 
and in particular have regard to the following:-

(a) children whose parents are dead or missing; 
(b) children whose parents have deserted or abandoned them; 
(c) children who are in the care of the Board; 
(d) children who are homeless; 
(e) children who are at risk of being neglected or ill-treated; 
(t) children whose parents are unable to care for them due to ill 

health or for any other reason. 

The additional responsibilities will have to be integrated into the 
Board's existing service provision with appropriate organisational and 
structural adaptation to ensure a fully integrated child and family 
support and care service. 

The Minister for Health, who has made £5m available in 1993 has 
indicated that over the next three years further additional resources will 
be made available amounting to £35m for the whole country. There is 
a requirement therefore, to plan for development in a coherently 
structured manner in consultation with service providers which will 
ensure that the Board, as the statutory child care authority, is in a 
position to deliver its obligations to the highest standards and cost 
effectively. 

This report is a baseline for the implementation of the Child Care Act 
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within the Western Health Board. It is a synthesis completed following 
a review of existing policies together with a comprehensive and detailed 
examination of existing Child Care Services and practices within the 
region in the context of the legal obligations of the Board under the 
Child Care Act. The report has benefited substantially from a study 
specially commissioned and undertaken by the Department of Social 
Studies, Trinity College, Dublin. 

GENERAL CONSIDERATIONS 

The Board in strategic terms must not be seen solely as a child 
protection service. The mandate of the Act is substantially broader than 
that. It must act to protect children as required. Additionally, it must 
also act and provide in a proactive manner a range of family support 
services, doing so in a manner which recognises that the co-operation of 
the public and professionals alike will be factors critical to the successful 
attainment of it's obligations. 

LEGAL OBLIGATIONS 

The purpose of the Child Care Act is to update the law in relation to 
the care of children, particularly children who have been assaulted, ill 
treated, neglected or sexually abused or who are at risk. 

At this point in time the following sections of the Act have been 
brought into effect by Ministerial order: 

SECTION TITLE 

Section 1 Short Title 

Section 2 Interpretation 

Section 3 Functions of health boards 

Section 5 Accommodation for Homeless Children 

Section 6 (part Provision of Adoption Service 
of) 

Section 7 Child Care Advisory Committee 

Section 8 Review of Services 

Section 9 Provision of Services by Voluntary Bodies 

Section 10 Assistance for Voluntary Bodies 
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SECTION TITLE 

Section 11 Research 

Section 66 Superannuation of certain staff 

Section 69 Powers of Minister 

Section 71 Prosecution of Offences 

Section 72 Function of Chief Executive Officers 

Section 73 Expenses 

Section 74 Sale of Solvents 

Section 79 Repeals (part of) 

The Child Care Act 1991, when fully implemented, will have a profound 
effect on the legal responsibility of the Western Health Board in respect 
of the care and protection of children and the promotion of the welfare 
of the child and and family. The following general principles should be 
particularly noted: 

I. For the first time, a Health Board is placed under a general duty 
to promote the welfare of children in its area who are not 
receiving adequate care and protection. (S.3(1). 

2. The Health Board, as well as having a very substantial range of 
specific duties will have, for the first time, an exclusive role in 
relation to key matters such as the making of an application for 
an emergency care order, care order and a supervision order. The 
fact that the Health Board alone can take such action places it 
under a special duty. The State has, in effect, in these areas 
designated the Health Board as the exclusive organ through 
which it carries out its Constitutional duty to protect children 
who are at risk. It will be recognised that it is generally better for 
children to be cared for within their own families and that the 
welfare of the child is paramount. 

3. A failure by a Health Board to carry out its duties under the Act 
may result in legal proceedings brought by or on behalf of a child, 
seeking damages for breach of statutory duty or of constitutional 
rights, or seeking an injunction to restrain such breach. An order 
may also be sought to compel performance of a statutory duty. 

4. A failure by the Health Board to respect the constitutional rights 
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of parents may result in similar legal action. 

It is proposed, therefore, over the course of the next year to develop for 
each service a succinct mission statement with attendant objectives and 
action plans to address these and the other general policy principles 
outlined in this report. This will entail, inter alia:-

(i) Refinement of existing protocols for the investigation and 
management of child abuse within the Board. 

(ii) The roles and responsibilities of all staff to be outlined in the 
context of the Board's corporate responsibilities. 

(iii) Establishing clear guidelines for inter and intra programme and 
agency collaboration on matters concerning the promotion, 
welfare, protection and regulatory responsibilities of the Board. 

THE DEMOGRAPHIC BACKGROUND 

In 1991, the total population of the Board was just over 340,000, a 
decline of 1.6% on the 1986 figure of just under 350,000. Over one third 
or 125,000 of the population is in the age group 0-19, i.e. the age group 
for which the Health Boards now h~ve statutory responsibility under 
the Child Care Act 1991. The following table illustrates the regional 
picture. 

AGE 1986 % 1991 % % 
CHANGE 

GALWAY COUNTY 

0- 19 50,559 38.5 48,083 37.1 -4.9 

GALWAY BOROUGH 

0- 19 18,140 38.5 18,201 36.0 0.3 

MAYO 

0- 19 42,884 37.3 40,139 36.2 -6.4 

ROSCOMMON 

0- 19 19,804 36.2 18,178 35.0 -8.2 

TOTAL 131,387 37.7 124,601 36.4 -5.1 
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Two other features of the census data have a direct relevance for the 
Board in the context of the Child Care Act. Firstly, the size of Galway 
in population terms with 53% of the Board's population. 

Secondly, the region's population as a whole declined by 1.6% and the 
populations of Mayo and Roscommon respectively by 4.0% and 4.1% 
from 1986 to 1991, the population of Galway City rose by 7.4%. The only 
other town in the Board's region to have an increase in it's population 
was that of Westport which increased by 6.7%. 

Within the age group for which the Board has responsibility, the 0-19 
age group indicates a significant decline is occurring, particularly in the 
0-4 age group as the following table shows: 

Population aged 0-19, by age groups, 1986 and 1991 and % change: 

Age 1986 1986 % 1991 1991 % % change 
Group OOOs OOOs 1986-1991 

0-4 31,748 24.1 26,232 21.1 -17.4 

5-9 34,062 25.9 31,825 25.5 -6.6 

10-14 34,155 26.0 34,372 27.6 +0.6 

15-19 31,522 24.0 32,172 25.8 +2.1 

TOTAL 131,487 100.0 124,601 100.0 -5.2 

Clearly, the differential growth rate is evidence of an increasingly 
urbanised population. In County Roscommon and County Mayo, both 
the urban and rural population suffered a decline from 1986 to 1991. 
Likewise in Galway- if the Borough population is excluded, the urban 
and rural areas of (the remainder of) Galway also recorded a decline. 

Of particular concern to the welfare dimension of the Board's 
responsibilities is the requirement to uphold the general principle that 
it is generally in the best interests of a child to be brought up in his 
own family. Thus the emphasis is on the provision of support and 
assistance so that children can remain at home. In this context, the 
extent and nature of household composition is of importance. 

Census data for 1991 identifies 99,665 households within the region, the 
overwhelming majority of which are private households. Of these 
households, analysis of the Census data identified almost 38,000 
households with children. The following table illustrates this more 
clearly: 
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Family Composition in the Western Health Board: 

Details of Families Families Children 

No. of couples with 23,124 58,994 
children all < 15 

No. of couples with 11,553 46,179 
children, 1 or more < 
15 and 1 or more 15 + 

SUB TOTAL 34,677 105,173 

No. of lone parents 1,877 4,040 
with children all < 15 

No. of lone parents 1,205 4,458 
with children, 1 or 
more < 15 and 1 or 
more 15+ 

SUB TOTAL 3,082 8,498 

GRAND TOTAL 37,759 113,671 

As can be seen from the above table, 8.2% of families are lone parents. 
The following tables illustrate the position with respect to lone fathers 
and lone mothers. 

Lone father with children any age: 

Families No. of Children 

All children < 15 38 85 

All children > 15 139 247 

Children < and > 15 32 107 

TOTAL 209 439 

Lone mothers with children of any age: 

Families No. of Children 

All children < 15 510 914 

All children > 15 620 1,007 

Children < and > 15 181 634 

TOTAL 1,311 2,555 
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Overall, there are 1,520 lone parent families with 2, 994 children within 
the region. 

A further group which is of concern is that, of the travelling 
community. The Census data reveals that there are 1,537 temporary 
dwellings. It is estimated that there are approximately 8,000 children 
within this community. 

From research studies there is substantial evidence that such families are 
more likely to require support and assistance. Therefore, a requirement 
exists to deploy resources in so far as is practicable, proportionate to 
population and social need. 

In the context of these general factors the range of services within the 
Western Health Board will be examined and evaluated. Proposals for 
the enhancement and or restructuring of services will be outlined in the 
text. 

PRE SCHOOL SERVICES 

Play groups offer valuable developmental opportunities to young K 
children for their social and psychological development. They offer 
important protective and compensatory possibilities to children who 
may be living in difficult home . circumstances. In rural areas, 
particularly, the playgroup may offer the only family support or child 
care presence in a community. 

The following tables illustrate the current dispostion of preschool 
playgroups within the region. 

Pre-School Playgroups Funded by Western Health Board 

GALWAY MAYO ROSCOMMON TOTAL 

No. of grant aided 25 22 8 55 
groups 

No. of children in groups 406 368 137 911 

Grant Aid £47,236 £23,412 £3,520 £74,168 
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Travellers - Funded by W.H.B. (included in previous table) 

GALWAY MAYO ROSCOMMON TOTAL 

No. of Groups 7 2 - 9 

No. of Children 70 31 . 101 

Naionrai -Irish Speaking Playgroups 

GALWAY MAYO ROSCOMMON TOTAL 

No. of Groups 28 2 . 30 

No. of Children in 260 59 . 319 
Groups 

Grant Aid £4,000 £1,000 - £5,000 

Privately Managed Playgroups (known to Board at 31/12/1992) 

GALWAY MAYO ROSCOMMON TOTAL 

No. of Groups 38 20 6 64 

No. of Children 359 174 52 585 

No grant aid given to 
any of these groups 

Children with Developmental Delay 

GALWAY MAYO ROSCOMMON TOTAL 

No. of Children 26 21 10 57 

No. of Groups 5 4 2 11 

TOTALS 

GALWAY MAYO ROSCOMMON TOTAL 

Total No. of Groups 104 50 18 172 

Total No. of Children 1137 653 217 2007 

Grant Aid (Funded within £51,236 £24,412 £3,520 £79J68 
existing services by Mental 
Handicap Organisations 
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Currently, within the Board's area there is approximately 1 preschool 
playgroup place per 10 children in the three and four year old age 
group in the region. Funding is provided on the basis of a grant per 
child for a thirty week period each year i.e. the duration of the average 
opening period. 

The present level of service is considered as very good. The policy of 
further development by the Board requires clarification in the context 
of the commitment within the Programme for Government that the 
Department of Education will take a lead role in the provision of such . a servtce. 

Subject to this clarification it is important that a specific focus is given 
to the development of additional preschool playgroups within the rural 
areas of the region. There is a need to balance the variability in funding 
as between each community care area for preschool playgroups to a 
common standard. 

There are two Preschool Playgroup Advisors employed on a contract 
basis between the Board and the Irish Preschool Playgroup Association. 
It is considered that these arrangements are working satisfactorily. 

In developmental terms the Board is well prepared through the 
provision of preschool playgroup services. However, there is a need to 
develop mother and toddler clubs, community mothers programme, as 
well as day nursery provision, particularly within the urban areas. 

The Act will provide for the supervision and inspection of pre-schools, 
playgroups, creches, nurseries and similar services for pre-school 
children by the Health Board. 

Toy Libraries have also been established in five locations in the Board's 
area for the development of social and educational links for child and 
family. This provision is considered, generally, to be suitable but, with 
emerging identified needs, requires continuous review. 

The Board has also arranged for the provision of information packs on 
pre-school services and guidelines for their operation to the general 
public. 

The preschools services will require to be enhanced as follows:-

I. Undertaking training programmes for pre-school staff. 
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2. Review of all premises used as playschool facilities in context of 
draft I.P .P.A. guidelines, encompassing a team of Environmental 
Health Officer, Public Health Nurse, Area Medical Officer, Social 
Worker, and Clerk Typist. 

3. Day Nursery facilities are required to enable single parents attend 
further training/ education and/ or for social, medical or nursing 
care reasons, will require access to facilities such as this. Provision 
of this to be by means of registered family type service or in 
conjunction with pre-school playgroups. 

4. Children with specialist needs, e.g. those who are multiple 
handicapped have special needs which should be specifically 
provided for at pre-school level. Provision for supporting ten 
such placements initially are envisaged. 

5. Computerisation of records pertaining to inspection, re-inspection 
and registration of pre-school services. 

6. Provision of increased rates of $Upport for pre-school groups for 
children referred by Board's staff. 

7. Establishment of 250 further pre-school places in region. 

8. The appropriateness of having separate pre-school services for 
itinerant children separate from settled pre-school children 
requires further examination. 

9. Develop mother and toddler clubs in each community care area. 

10. Develop community mothers programme in each community care 
area. 

11. Develop day nursery services in the region. 
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ADOPTION SERVICES 

Section 6 of the Child Care Act 1991 requires each health board to 
provide or ensure the provision of an adoption service in its area. For 
this purpose a health board may enter into an arrangement with a 
registered adoption society. 

The Board has established CLANN as a regional adoption service. The 
provision of a supportive tracing service is also catered for and is a 
growing area of work for the service. 

In addition to domestic adoption CLANN also provides the necessary 
assessment process for those interested in foreign adoption. These 
assessments are as comprehensive as those for domestic adoption. 
During 199 3 the service has provided for all persons and couples seeking 
to participate in inter country adoption. 

It is interesting to note that the 1991 Census identified 14,870 couples 
of any age who had no children. 

The following tables illustrate the position relative to the Board's area:-

GALWAY MAYO ROSCOMMON TOTAL 

No. Adoption 176 19 18 213 
Enquiries in 1992 

No. of Children 21 16 2 39 
adopted in 1992 

No. of Birth Mothers 54 108 5 167 
Counselled in 1992 

No. Tracing Enquiries 68 29 3 100 
in 1992 

No. Applications 10 11 2 23 
received for Overseas 
Adoption in 1992 

The proposals for the future development of the Board's Adoption 
Service are as follows:-

1. The society will develop a mission statement in relation to the 
objectives, quality and standards of service it wishes to offer 
children, and also the adult parties to adoption. This mission 
statement will be developed on the basis of wide and intensive 
consultation. When completed, it will form the basis for training 
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2. 

3. 

4. 

5. 

6. 

7. 

8. 

l ~ ( 
sessions for all relev~t , health care personnel (maternity, 
paediatric and communityi are staff, etc.) 

A reservoir of expertise wi\1 be cultivated in each Community 
Care area team in relati~n to the counselling of mothers 
contemplating placement, t~e assessment of adoptive applicants, 
and the support of parties to adoption who wish to trace relatives. 

A clear amount of social worker time for devotion to adoption 
work annually will be negotiated with the seniors in each 
community care area. I 

I 

A review of children in the Board's care will be undertaken 
annually to establish whe~her there are any carers/ s}lildren 
eligible for or interested in adoption under the Ad_gption Act 1988. -I -. 

\ ~ 

The implications of the intex:natienal trend towards greater 
openness in the adoption process will be actively explored in terms 
of the society's work and a report will be prepared at an early 
date. 

Pilot support groups for adoptive parents, adoptees, and 
relinquishing mothers will be established at the earliest 
opportunity as part of the process of keeping the work of the 
society in line with best practi~e nationally and internationally. 

The scope for using more group work in the processing of 
adoption applications will be actively explored. 

The tracing service will be developed in a manner consistent with 
best practice. 

FOSTERING SERVICES 

The aim of the Board's fostering service is the provision of a quality 
service to foster children which facilitates their growth towards 
independent adulthood by working in partnership with their parents 
and foster carer. A significant change in how children are cared for can 
be seen in the growth of foster care as compared to residential care. 
85% of all children in care are now looked after in foster care situations. 
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In order to further develop the service additional support resources will 
have to be secured. Support for the foster parent and wider family 
needs to be systematically strengthened and creatively supported. 

The following table illustrates the number of Place of Safety Orders and 
Fit Persons Orders obtained by the Board over the three year period 
1990 - 1992:-

PlACE OF SAFElY ORDERS 1990 1991 1992 

No. Orders Sought 7 ll 11 

No. Orders Granted 7 9 ll 

No. Orders Adjourned - .2 -
FIT PERSONS ORDERS 

No. Orders Sought 25 20 12 

No. Orders Granted 8 10 8 

No. Adjourned 17 10 1 

No. Appealed by Parents - - 3 

No. Granted on Appeal - - 3 

OTIIER PROCEEDINGS 

Wardship - - -
Habeus Corpus 3 - -
Guardianship of Infants Act - - -

The table hereunder sets out the position within the region as regards 
the extent of the use of foster care. 

GALWAY MAYO ROSCOMMON TOTAL 

No. Children in 71 62 19 152 
Care at 31/12/1992 

% of Total in 47% 41% 12% lOO% 
Care 

Services availability and quality is considered to be high. The number 
of available foster parents is, particularly where a choice of foster family 
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may be required, insufficient at this stage. An active recruitment and 
assessment campaign is therefore required. 

There is a very positive commitment from foster parents to the 
fostering role. Nevertheless, there is a need to strenghten the 
administrative and social work support to foster parents. 

A protocol has been agreed between the Board and the Irish Foster Care 
Association with regard to support services for foster parents including 
payments, training and information leaflets. 

The Board has embarked on an active recruitment strategy to further 
develop the service. 

The proposals for the development of the foster care service are as 
follows:-

1. There will be an expansion of the level of professional and 
administrative support and advice available to foster parents, 
through the 'ring-fenced' allocation of more social worker time 
devoted to this service and through the allocation of psychologist 
time also. Additional clerical support staff will be appointed to 
the service. 

2. Arrangements will be made to .ensure the regular monitoring of 
children in foster care and the frequency of support visits to 
individual families, with due attention to our statutory 
obligations under the Boarding Out Children Regulations. 

3. A thorough review of the assessment procedure will be carried out 
to ensure uniformity throughout the region and to ensure a 
modern system is in operation. 

4. It is intended to develop a regional training programme for foster 
parents, together with a strong expectation that foster parents 
should participate in such training. 

5. It is intended to arrange for the promotion of regular and local 
support group meetings for foster parents. 

6. The recruitment of "professional" full-time foster parents will be 
considered as required. 
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RESIDENTIAL CARE SERVICES 

Residential child care facilities are provided by Aisling/Loyola 
Residential Centre, Ballyloughane Road, Renmore, Galway, and St. 
Joseph's Development Centre, Lower Salthill, Galway. A small 
residential unit - Aglish House has been established in Castlebar to 
provide care for up to six children at any time. 

The services specifically for children who require care in the structured 
environment of a residential unit are Aisling and Loyola and St. 
Joseph's Salthill. 

The centres are concerned with caring for the educational, vocational, 
psychological, social and religious needs of the young people and their 
aim is to create and maintain a stable and stimulating environment that 
approximates as closely as possible to family life. 

St. Joseph's caters for up to sixteen disadvantaged young boys who are 
seriously at risk. The boys, ranging in age from twelve to eighteen 
years, come from very dysfunctional backgrounds and would include 
physical violence, sexual abuse, psychiatric illness, physical poverty and 
from families that lacked any structures or limits. The boys avail of 
educational, training and work facilities in the local community. The 
range and quality of staffing is considered satisfactory to meet current 
needs. 

Aisling and Loyola are two centres on one site which cater for boys and 
girls ranging in age from two to eighteen years of age. Each unit can 
cater for up to 11 children who avail of educational and training facilities 
in the local community. The centres are concerned with caring for the 
educational, vocational, psychological, social and religious needs of the 
young people. 

The following table illustrates the position relative to residential service 
use within the region. 

BOYS GIRLS TOTAL STAFF BUDGET I 
Ais1ing & Loyo1a 9 12 21 16 .377m I 
St. Joseph's 16 16 13 .300m I 
TOTAL 25 12 37 29 .677m I 
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There is a need to ensure that staff are appropriately trained to cater for 
these children with difficult but non-psychiatrically grounded behaviour 
who are more likely to be admitted to residential care. 

Proposals for Development of Residential Child Care Services: 

I. That a fundamental review be urgently undertaken of all 
residential provision in the region in order to establish future 
strategy. This plan will specify the number of places required by 
type (age, gender, location, special need, length of stay), and the 
upper limit of places in any one setting. 

2. Arrangements will be made for the ongoing training of residential 
child care staff on an integrated basis and with emphasis on 
ensuring capacity to provide skilled care to disruptive, but non
psychiatrically ill children. 

3. Development of protocols in preparation for the registration of 
residential care services to be undertaken in accordance with 
Section 61 of the Child Care Act 1991. 

4. Provision of short stay assessment unit for children coming into 
care for first time. Additional staffing requirements will arise. 

5. The Board will develop with managers of centres in the region 
protocols on various relevant matters, e.g. a region wide standard 
for client participation at reviews; the care and management of 
children with history as abusers; a requirement for a report to the 
programme manager by a specially convened Review meeting 
where any placement disruptions/ abscondings occur in a 
residential setting. 

6. Development of an information and guidance package by the 
Board with the aim of monitoring closely the needs as they 
emerge and the effectiveness of its own responses. 

7. Replacement of the existing physical facilities at St. Joseph's, 
Salthill, which are totally unsuitable. 
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CHILD GUIDANCE SERVICE 

The Child and Adolescent Psychiatric Service is a community based 
service which is delivered through multi-disciplinary teams. These 
teams are based at St. Anne's Children's Centre, Taylor's Hill, Galway, 
and provide out-patient services at regular intervals in Castlebar, 
Ballinasloe, Ballina, Roscommon, Clifden and Tuam. 

The principal treatment approach at St. Anne's is Milieu Therapy, 
which requires the hospital and school to function as an integrated 
whole. This requires careful monitoring and adjustment on an ongoing 
basis within this overall approach, individual treatment are tailor-made 
for patients from a range of treatments which include Speech Therapy, 
Nursing, Individual and Group Psychotherapy, Behaviour Therapy, 
Remedial Education, Cognitive Therapy, Play Therapy and Medication. 

1991 1992 

No. of in-patients treated 59 61 

Average duration of stay for in-patients 21 days 19 days 

No. of out-patients treated 1782 1886 

Staff 48.83 W.T.E. 

Pay £1.036m 

Non-Pay £0.l48m 

Admissions to in-patient care 61 

Average duration of stay 19 days 

Average No. day patients 18 

Number of Treatment days 1886 
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GALWAY MAYO ROSCOMMON TOTAL 

New 175 42 59 276 

Recall 1012 186 386 1584 

TOTAL ll87 228 445 1860 

Number of Cases dealt with in 1992 289 

The range of child psychiatry services is generally satisfactory. 
However, in addition to the recommendations detailed under the 
residential care sector the following recommendations specific to the 
Child Guidance Service arise: 

1. Creation of a post of Consultant Child Psychiatrist for Co. Mayo. 

2. Creation of a post of social worker on a pilot basis , for one year 
initially, attached to the Child Guidance service to assess the 
extent of drug misuse among children in the Galway city area in 
particular. 

3. Replacement of extsttng Special Care Unit which is totally 
unsuited to current physical standards, using current staffing. 

CHILD SEXUAL AND PHYSICAL ABUSE 

The horror of abuse to children is well documented. Evidence from 
within the Board's area indicates that suspect cases are reported with 
increasing frequency. The following table illustrates the position 
relative to the number of children on the child sexual and physical 
abuse register within the region as at 31/12/1992. 

No. of children on 
C.S.A Register 

No. of children on 
C.P .A Register 

GALWAY MAYO ROSCOMMON TOTAL 
89 37 7 133 

31 20 2 53 
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It must, however, be remembered that only approximately one quarter 
of those reported are confirmed as actual abuse. There is, therefore, a 
need to ensure that the standards which are applied are consistent with 
the principles of care enjoined upon the Board under the terms of the 
Act. A judicious balance must be arrived at in the complex process of 
evaluation of allegations. These principles and professional standards 
must be consistently reviewed and refined in the light of experience and 
knowledge. 

To facilitate this process the following procedures for the investigation 
and management of child abuse are proposed: 

1. An administrative system will be established which makes it 
possible to evaluate in a uniform manner across the entire region 
the Board's service to all categories of abused children specified in 
the Act. Cases of child neglect will be routinely investigated and 
appropriately monitored to ensure that the Health Board has 
taken all steps possible to prevent the lesser forms of neglect 
developing and presenting substantially greater problems 
subsequently. 

2. The child protection role of hospitals require strenghtening by a 
process of training and discussion concerning child abuse and to 
ensure that a process is put in place that will allow direct and 
unimpeded referral to the Director of Community Care. 

3. A standardised "Child Query Form" will be introduced for use 
throughout the region and a structure will be developed which 
will enable all information to flow into a centralised point and for 
the DCC to be easily notified. 

4. Case conferences will have a key role to play in the co-ordination 
of information about children at risk. It is proposed to put in 
place, in each Community Care area, a structure which will 
facilitate the doing of reports by the various professionals for 
presentation at conferences and the production of minutes from 
the meetings. 

5. Formal child protection plans will be agreed upon at conferences 
which leave the professionals in no doubt as to the level of risk, 
their role in the case, visiting plans, etc. 
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6. Written protocols will be developed with regard to the issue of 
parental attendance at case conferences and in decision making 
generally, in the light of the new expectations that the Act 
introduces concerning parental rights to be kept informed of 
decisions concerning their children. 

7. A systematic form of registration of children at risk will be 
developed. Clear criteria for getting children on or off the 
register will be developed and decisions concerning risk assessment 
will be decided at case conferences. 

CHILDREN AND THE EDUCATION SERVICES 

The Child Care Act 1991 S.3 also requires the Board to identify children 
who are 'not receiving adequate care and protection' and to 'co-ordinate 
information from all relevant sources' in relation to such children. The 
school is one of the obvious institutions on which health boards will 
depend in order to discharge these obligations. This entails a clear 
recognition by the Board of: 

(a) the importance of the school's role in child protection and 
welfare; 

(b) the necessity of streamlined health board - school liaison. 

To this end the Board has in place a Child Abuse Prevention 
Programme since 1st September, 1992. Its primary aim is to prevent 
child sexual abuse. Parents and teachers are equipped with the 
knowledge and skills necessary to protect the children in their care. 
Children are taught safety skills in the normal classroom context and 
these skills are reinforced through discussion with their .parents. This 
approach helps make children less vulnerable to abuse. 

Programme Implementation is as follows:-

(i) Liaison with Community Care Staff, Child Psychiatric Services 
and Primary Health Care Teams. 

(ii) Meetings with all school managers and all principals. 

(iii) Teach er training. 
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(iv) Co-ordination of liaison meetings between school staff and local 
Community Care Social Workers. 

Parent education is a major focus of the prevention programme in 
bringing the concept of prevention into a wider community. 

Teacher training has been facilitated by the granting of a special 
training day by the Department of Education. All primary teachers in 
the Board's area will have received their training by the end of the 
1993/94 school year. 

The Programme also provides a range of skills which assist in coping 
with bullying, self confidence and personal relationships which are of 
use in a wide range of social circumstances. 

The following Table sets out the number of Schools, Teachers and 
Pupils receiving the Programme:-

DETAll.S GALWAY MAYO ROSCOMMON TOTAL 

No. Schools 243 193 91 527 

No. Teachers 1093 713 311 2117 

No. Pupils 28487 18209 7512 54208 

In view of the importance of the school as an institution in the field of 
child protection and welfare a postal survey of a sample of schools was 
undertaken to ascertain:-

(a) the nature of their experience with certain types of child care 
problems; 

(b) their experience in dealing with health board professionals; 

(c) their experience with the Child Abuse Prevention Programme. 

Arising from assessment of the results, the following are the proposals 
for the development of services for Children in Education Services:-

1. There will be explicit recognition by the Board of the importance 
of the school system in relation to its responsibilities under the 
Child Care Act. 
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2. There will be coherent Board wide approach to liaising and 
communicating with schools, with particular reference to child 
welfare concerns. This will involve piloting of cross community 
care area and inter-disciplinary structures to design and monitor 
work of this kind. 

3. A regional protocol will be drafted jointly between the Board and 
regional educational interests in relation to the mutual 
management of child welfare concerns involving school students: 

4. Provision of training and briefing opportunities for teachers 
provided by the Board, with a target of one day's training for 
every teacher in the region per annum. 
There is also need to have parallel training for Board staff and 
there will be ongoing development of the existing Child Abuse 
Prevention Programme. · 

5. Policies in relation to the management of case conferences will be 
reviewed with the intention of improving teacher participation. 

6. The Board will arrange for the further development of the schools 
Health Education/ Promotion Programmes. 

Broadly similar considerations apply · with respect to the involvement 
with the Gardai. The added dimension of the legal aspects of the Gardai 
role in relation to the child protection aspects of the Board's 
responsibilities make it essential that there are strong and positive links 
and networks with this service. 

DOMESTIC VIOLENCE: 

Residential facilities for abused spouses are provided within the region. 
Waterside House in Galway City which is under the direct control of 
Galway Social Service Council and fully funded by the Board, is a hostel 
for distressed mothers and children and comprises of nine self-contained 
units. It is a short stay facility where families who are affected by 
emotional and physical violence in the home can seek accommodation. 
A further service is in the course of being established in Castlebar in 
conjunction with the local statutory and voluntary services. 

The following table illustrates the position in relation to Waterside 
House. 
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WATERSIDE HOUSE 1992 

Total No. Admissions 108 Families 

No. Bed Nights 4314 

No. Staff 3.5 

Budget £62,460 

SERVICES FOR HOMELESS CHILDREN 

The Board, in accordance with its obligations under Section 5 of the 
Child Care Act, 1991, is obliged to provide a service for homeless 
children. Arrangements have been made with Galway Diocesan Youth 
Services to put in place services for Homeless Boys and Girls. This 
arrangement is in operation and will ensure a high quality service to 
those homeless children for whom the Board has a statutory 
responsibility. 

A service for up to 7 homeless boys aged up to 18 years is provided at 
Cyrene House Residential Home on a twenty four hour, seven days a 
week basis. Galway Diocesan Youth Services operate a twenty four 
emergency service to accommodate up to 8 homeless girls aged up to 18 
years on a short and/ or long term basis at Edmund Rice House, 
Galway. Castlebar Social Services Council operate a child care 
residential unit for up to 6 children in Aglish Estate, Castle bar. Co. 
Mayo, which is fully funded by the Board. 

The following table illustrates the position in relation to services for the 
homeless within the region. 

CENTRE BOYS GIRLS TOTAL STAFF BUDGET 

Westside 1 1 2 3 .048m 

Cyrene House 4 - 4 7.5 .112m 

Rice House - 8 8 7.5 .112m 

Bethlehem House - 3 3 - .003m 

Mill Street 1 1 2 - .003m 

St. Vincent de 2 2 4 - .006m 
Paul 

TOTAL 8 15 23 18 .284m 
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The range and quantum of services to cater for homelessness among 
children are satisfactory. Further enhancement of the operation of the 
the services is required and the following proposals arise in relation to 
this service:-

I. The development of an outreach service staffed by existing Child 
Care Workers will be piloted in the Galway city area with the 
following functions: 

to liaise directly with community contacts and other 
agencies for the purposes of identifying all first-time 
homeless youths; 

to undertake social and family assessment of new homeless 
youths. 

to make and implement intervention plans. 

to maintain regular contacts with homeless youths; 

to liaise directly with existing residential homes (including 
Cyrene House and Rice House) for the purposes of 
maintaining ongoing knowledge into current 
accommodation provision for homeless youths and for the 
purposes of making referrals; 

to integrate homeless youth into structured and semi
structured day programmes involving education, training, 
recreational and creative activities and to be involved in 
developing other similar programmes where appropriate; 

to investigate and develop the potential for other care 
options for homeless youths, including places in foster care, 
supervised flats, bedsits and semi-formal home 
arrangements; 

to provide a back-up advisory service to social work services 
located outside of Galway City; 

to compile accurate statistics of the prevalence of youth 
homelessness, the background causes and the effects of 
intervention. 

This service will be organised and be co-ordinated through appropiate 
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stuctures encompassing the voluntary and statutory services. 

2. Cyrene House and Rice House along with other residential 
centres will, as part of their contractual arrangements with the 
Board, be required to make shared arrangements for the provision 
of emergency accommodation, with each centre providing this 
facility on a monthly rotation basis and with all appropriate 
referral agents being kept fully informed of schedules and 
procedures, etc. Within 24 hours of each case of emergency intake 
a worker from the youth homeless team will be requested to 
undertake an assessment. Arrangements for providing further in
service staff training and for developing house management 
committees with health board representation will also form part 
of any contractual arrangements with both. houses. 

3. The Neighbourhood Youth Project model of work with young 
people at risk in the community should be extended to Galway's 
east side and a feasibility study undertaken as to how a modified 
version of this project could be introduced into Tuam, Ballinasloe, 
Castlebar, Roscommon and Boyle. Neighbourhood Youth 
Projects, or their modified versions, will make arrangements for 
integrating a number of homeless or semi-homeless youths into 
both their structured and semi-structured development 
programmes. 

3. The financial and contractual arrangements with Cyrene House 
will be satisfactorily finalised and consolidated into the overall 
service provision for child care. 

FAMILY SUPPORT SERVICES 

Family support in the context of the Act, should be seen as comprising 
activities (supportive counselling, self help/ support groups, parenting 
courses, playgroups, home making, etc.) which strengthen a family's 
functioning in relation to child rearing. Family support should assist 
members of a family to withstand stresses which may threaten their 
functioning as individuals or as a nurturing group for children. More 
specifically, family support should have two broad aims:-
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(i) to strengthen the coping and parenting capacity of a parent or 
parents; 

(ii) to maximise the resilience of children in the face of stress, 
particularly by securing their integration into key supportive 
institutions such as the school. 

In general, the purpose of family support is to minimise those 
circumstances where a child may have to be received into the care of a 
health board or into accommodation under Section 5 of the Act, because 
of severe family problems or family breakdown. Bearing this in mind / 
it is proposed to implement a Family Support Service which integrates 
existing professionals with additional new services. V 

The Board has developed a Neighbourhood Youth Project which is a 
community based child care support service to youth and their families 
living in the Westside of Galway City. The primary function of the 
project is to provide a preventative youth/ family support service 
through individual and group work intervention and indirectly through 
community support. The Board is also in the process of developing a 
Family Support Unit in Ballina, Co. Mayo. 

The following services will require to be developed: 

1. Community Mothers programme throughout the region 
2. Home management advisory service 
3. Domiciliary child care workers 
4. Day fostering 
5. Personal development courses 
6. Parenting courses 
7. Support groups for parents 
8. Domiciliary support for children whose parents are unable to care 

for them due to ill health or for any other reason 

An extensive range of services currently exists within the region which 
have as their focus family support. The following tables illustrate the 
diversity and extent of this provision. 

26 



HOME MANAGEMENT ADVISORY SERVICE - FAMILIES 

GALWAY MAYO ROSCOMMON TOTAL 

No. of Cases 67 71 41 179 

No. of Home Management 
Advisors 3 5 

Pay £45,000 £15,000 £15,000 £75,000 

Non-Pay £6,000 £2,000 £2,000 £10,000 

HOME HELP SERVICE 

This service includes support to children whose parents are ill or deceased. 

GALWAY MAYO ROSCOMMON TOTAL 

No. of Cases 51 20 25 96 

No. Home Helps W.T.E. 
Full Time 2.8 1 4.8 8.6 

Part Time 13 8.2 3 24.2 

Pay £55,620 £7,712 £10,868 £74,200 

Non Pay £12,052 £2,542 £4,896 £19,490 

PSYCHOLOGY SERVICES 

GALWAY MAYO ROSCOMMON TOTAL 
No. of Staff 5.5 2 7.5 

Caseload 1992 483 282 765 

Costs Pay £87,407 £23,619 £lll,026 

Non pay £12,000 £5,000 £17,000 
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SOCIAL WORK SERVICES 
GALWAY MAYO ROSCOMMON TOTAL 

No. of Staff 15 12 4 31 

Pay Costs £234,459 £228,960 £49,332 £512,751 

Non-Pay Costs £49,373 £57,140 £23,179 £129,692 

Secretarial Costs £52,000 £26,000 £13,000 £91,000 

Legal Costs for year 
ended 31/12/1992 
(Estimate) £12,000 £35,000 £10,000 £57,000 

NIDGHBOURHOODYOUTHPRO~CT 
Galway 

No. of Cases 40 

No. Project Workers 3 

Pay £54,000 

Non-Pay £10,000 

TOTAL £64,000 

GALWAY MAYO ROSCOMMON TOTAL 
Summary of all 
service recipients 
(which may or may 
not be duplicated) 2819 1107 758 4684 

Costs- Pay £2,311,486 £301,291 £88,200 £2,700,977 
Costs - Non Pay £783,769 £255,520 £96,337 £1,135,626 

TOTAL £3,095,255 £556,811 £184,537 £3,836,603 
NOTE: Galway includes regional costs for St. Annes and all childrens 
residential services in Galway, i.e. no re-allocation of costs has occurred. 

PUBLIC HEALTH NURSING SERVICE 

Public Health Nurses provide a monitoring service of suspected Child 
Abuse cases as follows:-
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GALWAY MAYO ROSCOMMON TOTAL 

No. Visits 554 123 252 929 

Proportion of P .H.N's .5 .25 .25 1.0 
time expressed in W.T.E. 

Cost Pay £.010 £.005 £.005 £.020 

Non Pay £.005 £.0025 £.0025 £.010 

Generally satisfaction must be expressed at the range and quatum of 
service available. There are substantial difficulties in recruiting 
adequate psychologists. Intensive recruitment campaigns will be 
required. However, it is essential that discussion and training takes 
place to address the corporate approach to child protection and that all 
concerned has a clear understanding of each others responsibilities. 
There is a need to increase the number of staff working in these services 
to meet the extent of need as indicated in the demographic data. 

THE ROLES OF G.P's, PUBLIC HEALTH NURSES, AREA 
MEDICAL OFFICERS, IN CHILD CARE SERVICES 

Inter-professional collaboration is heavily influenced by the basic "" 
training and professional cultures which characterise the various 
professions involved in Community Care. Professional Social Work in 
the Community Care context in Ireland tends to focus almost 
exclusively on child care. However, it cannot be assumed that the 
culture of social work, particularly the social work approach to child 
care, is automatically intelligible and acceptable to the more traditional 
caring professions, such as nursing and medicine. Therefore, it is 
considered essential that there are regular meetings held between the 
professions and that inter-disciplinary training programmes are put in ,.... 
place. 

A study was carried out to attempt to build up a picture of how some 
key professionals - public health nurses, general medical practitioners 
and area medical officers - perceive the whole topic of child care within 
the community care structure and in particular the obligations placed 
upon them under the Child Care Act 1991. The findings of the study 
indicate that there is a tension between the traditional role expectations 
held by G.P.'s, P.H.N's and A.M.O's, and demands of health boards 

29 



for a team or corporate approach to child protection and welfare issues. 
However, there is flexibility and goodwill on the parts of medical and 
para-medical services towards the whole enterprise of child care and it 
is, therefore, the responsibility of the Board to ensure this goodwill and 
flexibility is channelled effectively by a process of clear communication 
and appropriate training. 

Arising from the study it is proposed to implement the following:-

1. Vocational training for G.P.'s, induction training at time of entry 
to the G.M.S. and periodic in-service training will be provided to 
cover the following topics: 

child sexual abuse, non-accidental injury and child neglect; 

inter-disciplinary work in community care, with particular 
reference to sharing of information and possible ethical 
dilemmas involved in this practice. 

2. Clear cut and effective procedures for the communication of 
information on child care issues between GPs and DCCs will be 
established. 

3. Child care case conferences will be scheduled at times and in 
venues most likely to facilitate the involvement of GPs. 

4. The Board will clarify for all its employees, that it has corporate 
responsibility for child care in its region and that such 
responsibility cannot be ascribed to any single professional group. 

5. Basic professional training, training at induction and periodic in
service training for the range of professional staff involved in 
childcare services will: 

(a) facilitate learning on child protection and welfare issues, in 
addition to to child health issues; 

(b) include an inter-disciplinary component so as to maximise 
the chances of understanding and collaboration between the 
various professionals involved in community care; 
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(c) facilitate learning on court appearances and legal 
proceedings generally. 

VOLUNTARY SECTOR 

The Board has substantial links with the voluntary sector, through the 
provision of services for homeless children, residential care, foster care, 
and pre-school services. Such arrangements are unique and add a 
qualitative dimension to the infrastructure in place. It is intended to 
strengthen and refine these arrangements as appropriate to ensure the 
beneficial effects of the parternship for child care services is continued. 

INFRASTRUCTURE 

The development of the proposals outlined in this report will require 
the provision of adequate physical accommodation for the persons 
availing of services and the staff who will be engaged to give service in 
appropiate locations throughout the ·region. 

CONCLUSION 

This report outlines the present range of service within the region 
together with the challenges which are posed with the introduction of 
the Child Care Act 1991. These challenges are considerable. However, 
the existing range and spread of service which is currently available has 
significant assets, particularly the experience of staff who have faced the 
traumas posed by the demands of child abuse. 

There are many positive elements to our existing range and mix of 
service, many of which have been in their time innovatory. 
Continuation of the tradition of innovation and the reappraisal of the 
best forms of support and intervention will remain a hallmark of service 
quality within the region. 
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APPENDIX 1 

MEMBERSHIP OF BOARD'S CHID> CARE ADVISORY COMMIITEE 

I. Senator Tom Hussey, Patch, Glenamaddy, Co. Galway. (Cbainnan) 

2. Mr. J.P. O'Donnell, F.P.S.I., Main Street, Charlestown, Co. Mayo. 

3. Mrs. E. Quinn, M.C.C. Cruby Hill, Roscommon. 

4. Dr. M. Glacken, Director of Community Care & MOH., Community Care Offices, 
Newcastle Road, Galway. 

5. Mrs. M. McDermott, Superintendent Public Health Nurse, Community Care Offices, 
Newcastle Road, Galway. 

6. Mr. B. Law, Senior Social Worker, Community Care Offices, Roscommon. 

7. Mrs. M. Shiel, Secretary, East Galway Foster Parents Association, 5, Fahy Garden's, 
Loughrea, Co. Galway. · 

s.. Sr . Veronica Walsh, Resident Manageress, Aisling & Loyola Residential Centre, 
Ballyloughane Road, Renmore, Galway. 

9. Ms. Jenny Bernard, Regional Playgroup Advisor, Cloona, Westport, Co. Mayo. 

10. Brother Dennot Drohan, Director, Galway Diocesan Youth Services, Tagaste House, 4, 
St. Augustine Street, Galway. 

11. Dr. A. Carroll, Director in Child Psychiatry, St. Anne's Children's Centre, Taylor's 
Hill, Galway. 

12. Mr. M. Greaney, Superintendent Community Welfare Officer, County Clinic, Castlebar, 
Co. Mayo. 

13. Mrs. M. Gormley, Senior Social Worker, CLANN Regional Adoption Society, 
Community Care Offices, Newcastle Road, Galway. 

14. Professor G. Loftus, Consultant Paediatrician, University College Hospital, Galway. 

IS. Mr. John O'Shaughnessy, Senior Probation and Welfare Officer, Probation and Welfare 
Services, 64, Domnick Street, Galway. 

16. Mr. T. Donoghue, Department of Education, Newtownsmyth, Galway. 

17. Garda Ann Griffin, Garda Juvenile Liaison Officer, Garda Siochana, Mill Street, 
Galway. 

18. Mr. Brian Dynes, Representative from Council of Teachers' Unions, The Green, 
Dunmore, Co. Galway. 

19. Mr. B. O'Donnell, Staff Officer, Community Care Headquarters, Merlin Park Regional 
Hospital, Galway. (Secretary) 


