
Procedures for the investigations and
management of cases of suspected child abuse

Item Type Report

Authors South Eastern Health Board (SEHB)

Publisher South Eastern Health Board (SEHB)

Download date 25/05/2023 15:16:12

Link to Item http://hdl.handle.net/10147/245591

Find this and similar works at - http://www.lenus.ie/hse

http://hdl.handle.net/10147/245591


QLJ J 
L 



...... '---· ... 

South Eastern Health Board 
AprH 1996· · . 

j 

This Manual bt lo.t)gs i:o .. . 

Name: 

Add res~: 

Telephone No. 

Dcra~.. ~~~~~rn Health 
Board 



Contents 

lnrmJucuon 

ChtiJ Pmtcction Principles 

lc)!al Framework 

L'kftnlllon of Chtld Abu..~ 

No1 ifying Suspected Child Abuse 

Completing the Notification Form 

Department of Health 

Ale N9 0 1 0 6 3 6 
nrr t998 

SheH Mark LX L ~ (j 

"'tion Unit 

Action to be t:.1ken by staff notifying a case of suspected chdd abu~c. 

2 

3 

4 
5 

Su~pcctcd Chtld Abu~e cases coming to the attenuon of Gene m! Pr.tcmioners. 17 

ChtiJ Abuse procedures to be followed if suspected ca~c prc cm~ .u any hospital 18 
'u pccrcJ Cht!J Abuse tn a Residenual Setting 20 
Ca.'C~ to be Nonfied b} Gardai by the Health BoarJ 21 

C1'-C~ w be Nonfit:d to Gardai to the Health BoarJ 22 

PH I· I 1\11 :'\.\In I' \ " I:~ Til;.-\ TIO:'\ 

Prclimmary lm·e,tigacion of a Child Abuse l\oufication 24 

A~~c!>!>mcm of Risk 26 

DECISION 

Gu idelines on Case Conferences 30 
Minute~ of Case Conference 32 
Chairing of Case Conference 33 
Rcsponsthiliry of Dcstgnated Officer in relation to Child Ahu~e 34 
Role of Key worker 34 

PLAN!'/1:'\G 

ChtiJ Pmtecuon Plan 36 
SupervNon of Cases 38 

l"U )Sl "RE OH TRANSFER OF CASES 

Ca~c Closure aml Transfer 40 

APPENDICES 44 



2 



Introduction 

The South Eastern Health Board has formulated regional guidelines and procedures for the 
investigation and management of cases of suspected child abuse. 

The purpose of the guidelines is to protect vulnerable children by ensuring that staff have 
guidance on the investigation and management of situations where children are considered 
to be at risk of abuse or neglect. 

These procedures define child abuse and outline the action to be taken where it is suspected 
that a child has been ill-treated and requires protection. 

The South Eastern Health Board's procedures are based on the Department of Health 1987 
Child Abuse Guidelines and Guidelines for the Notification of Child Abuse between Health 
Board and Gardai 1995. They also take into account the recommendations of the Kilkenny 
Incest Investigation Report and the requirements of child care legislation. 

This document has been agreed between various professionals involved in the protection and 
welfare of children in the region. 

These procedures replace Procedures for the Investigation & Management of Cases of 
Suspected Child Abuse, South Eastern Health Board, May 1994. 
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Polic Statement 

The policy of the South Eastern Health Board is to promote the well being of children in its 
area and to ensure their protection from abuse and neglect through imer~disciplinary and 
inrer~agency co~operation. 

Principles underlying child welfare practice in the South East. 

Children are entitled to protection from neglect, abuse and exploitation. 

+ In any intervention the welfare of the child is the paramount consideration in decision 

making and planning for each child . 

+ A balance must be struck between protecting ch ildren and respecting the rights and 

needs of parents and families: but where there is a conflict, the child's interest must 
a lways come first. 

+ A considered, reassuring approach to intervention in rhe family is essential. 

ProceJures and interventions intended to protect the child should not in themselves be 
abusive by eau ing further damage or distress. 

+ Intervention should not deal with the child in isolation: the child must be seen in the 

context of the family. 

In taking decisions or action in relation to a child, due considerat ion will be given to the 
wishes of the child, having regard to his/her age and understanding. Parents have a right to 

respect, information and participation in matters which concern their family. 

+ Where it is necessary to protect children from further abuse, alternatives which do not 

involve moving the child and which minimise disruption of the family should be 
explored. 

+ There are unique advantages for children in experiencing normal family life in their 

own birth family and every effort should be made to preserve a child's home and family 
links. 

+ If children have to live apart from their family, both they and their parents must be 

given adequate information and helped to consider alternative with a view to enabling 
them contribute to the making of an informed decision on the most appropriate form of 

care. 

+ All professionals concerned with the welfare and protection of children must work 

together in the best interests of children and their families: this will require an 
inter~disciplinary as well as an inter~agency approach to the prevention, detection and 
management of child abuse. It will also require each professional to have a clear 
understanding of each discipline's function and other agencies functions in relation to 
children and to have good communications with each other. 

The best possible use of the avallable resources, must be made for the protection 

of children. 



Ll· 'al Franll'\vork 

The South Eastem Health Board derives its powers, functions and duties in respect of child 
welfare from statute law under which Health Boards are set up and function, and also 
statute which deal with the protection and welfare of children. 

The Chi ld Care Act 1991 places statutory responsibility on the South Eastern Health Board 
to perform a number of functions in relation to the care and protection of children. 

These functions are as follows: 

+ To promote the welfare of children who are not receiving adequate care and protection. 

+ To take such steps as the Board considers requisite to identify children who are not 

receiving adequate care and protection. 

+ To co-ordinate information from all relevant sources relating to children in its area. 

+ To regard the welfare of the child as the first and paramount consideration. 

+ To provide child care and family support services. 

+ To have regard to the principle that there are unique advantages for chi ldren in 

experiencing normal family life in their own family and every effort must be made to 
preserve the child's home and family link. 
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Definition of Child Abuse 

Parents, carers (i.e. persons who while not parents have actual responsibility for a child) or 
others can harm children either by direct acts or by failure ro provide proper care, or both. 
This document is concerned with suspected physical, sexual or emorional abuse or neglect of 
children (i.e. all those who are under the age of 18 years). 

C hild Abuse is usually categorised into Physical Abuse, Sexual Abuse, Emotional Abuse and 
Neglect. 

Physical Abuse is defined as any circumstances in which a chi ld suffers from a non, 
accidental injury, physical injury to a child, including poisoning, where it is known or 
suspected that the injury was deliberately inflicted or knowingly not prevented. 

Sexual Abuse is defined as the involvement of dependent, developmentally immature 
children and adolescents in sexual activities that they do not truly comprehend, to which 
they are unable to give informed consent or that violate the socia l taboos of fami ly role . 
T h is can take many forms and includes rape and other sexual assaults, allowing children to 
view sexual acts or to be exposed to, or involved in , pornography, exhibitionism and other 
perverse activities. 

Emotional Abuse is defined as inadequate nurturing of a child including verbal, emotional 
attacks or the denial of love; leading to significant physical, mental or emotional problems. 

Neglect is defined as failing to provide the love, care, food, or physical conditions, including 
protection from danger, that will allow a child tO develop normally. The neglect may be 
wilful or unintentional. 



Se uence of Events 

Sus •ic it H1 

Notification 

Preliminary Investigation 

Assessing Risk 

Decision 

Planning & Supervision 

Closure or Transfer of Cases 

7 



8 

Reco nisin ' Child Abuse 

How to recognise child abuse and neglect : 

Chi.ld abuse can often be difficult to identify. Professionals need to be aware that abuse can 
present in many forms. 

1. Physical Abuse 

Types of Physical Injuries which may be seen: 

+ Skin, mouth and bone injuries are most typical. Particular attention should be given 

to minor injuries such as facia l bruises and damage in the mouth. 

+ Burns 

Scalds 
Bitemarks 
C igarette burns 
Kick marks 
Ear bruising 
Bruises 

Other tell tale symptoms 

finger t ip 
occurring on a baby before the age of mobility 
multiple bruises along lower spine or on upper buttocks 
bruises located behind the knees or which show pattern of an 
implement such as a strap. 

+ Unexplained failure to thrive. 

+ "Frozen Gaze'' i.e. wide~eyed immobilised express ion of child who ha learned 

not to cry because he/she will be subjected to physical abuse. 

+ Explanation given as cause of an injury which is at variance 

with clinical findings. 

2. Sexual Abuse 

Signs or symptoms which may occur in children or adolescents 

• Hints about sexual activity . 

A sudden change towards uncharacteristic sexual play .with peers or roys or with 

themselves, or sexually aggressive behaviour with others. 



+ Detailed or age,inappropriate understanding of sexual behaviour (especially by young 

children). 

+ Excessive fear of adults or displaying apprehen ion or withdrawn behaviour, or 

conversely very aggressive behaviour. 

+ Excessive attachmenr to adults. 

+ Inappropriate seductive behaviour. 

+ Excessive fears of settling down at bedtime and/or being left alone. 

+ Unusual reluctance to join in normal activities involving the removal of clothing e.g. 

swimming. 

3. Emotional Abuse 

Emotional abuse and neglect of children may take many forms from lack of care for their 
physical needs, through to failure to provide constant love and nurture. 

Evaluating emotional abuse is extremely difficult. The following are indictors associated 
with emotional abuse. These behaviours can be present where abuse is not a facror, therefore 
appropriate medical, psychologi.cal and social assessment is required. 

Emotional abuse includes 

+ Persistent rejection 

+ Lack of attachment 

+ Lack of comfort and love 

+ Poor/no stimulation 

+ Sen ory deprivation 

+ Lack of continuity of care (i.e. different carers/moves) 

+ Serious over protectiveness 

+ Inappropriate expectations of child 

+ Locking in cupboard/bedrooms etc 

+ Persistent withdrawal of love/affection as punishment 

~Some children can experience emotional disturbance that may not be caused by abuse or 
~neglect. These children may still require intervention on the part of the Health Board staff. 
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4. Neglect 

This includes:~ 

+ Abandonment/desertion 

+ Living alone 

+ Living with young/unreliable carers 

+ Poor nourishment i.e. inappropriate food or erratic feeding 

• Lack of: -Warmth 

~ Clothing 

+ Unhygienic home conditions 

+ Expo ure to physical and moral dangers 

+ Non~organic failure to thrive ~ The child fails to grow at the expected weight. The 

weight, length and head circumferences measurements may fall below the third 
percentile. 

+ Poor health, persistent minor illnesses 

+ Repeated accidents 

+ Child not receiving adequate supervision 

+ Persistently hungry child 

+ Persistently dirty, smelly child 

+ Poor school attendance 

+ Continuing non attendance at appropriate clinics. 



Guidlincs to staff takino referrals 

ln many instances it is important to recognise that making a referral may be a difficult 
experience. You can help referrers in this situation by; 

+ Identifying yourself clearly by name and position. 

+ Being dear on the Health Board's position and responsibility in relation to child 
protection referrals. 

+ Being courteous. 

+ Being aware of your use of body language and tone of voice during the interaction. 

Guidelines for anonymous referrals: 

When a referral is being made you should at the earliest time; 

+ Identify the name and address of the person making the referral. 

+ Clarify that while the information will be treated with respect and sensitivity that no 
undertaking can be made to keep it secret. 

+ If the rcferrer's identity is not forthcoming, you should clarify that your capacity to 

deal with the referral may be limited and ask the referrer to reconsider hi /her 
position. 

+ If the anonymous referrer is known to you inform him/her that confidentiality can 
not be guaranteed if action is taken. 
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Sus ected Child Abuse 

The responsibility for the investigation and management of suspected cases of child abuse is 
generally undertaken by staff within the Community Care programme. However all 
members of the Health Board staff who have contact with children and families must be alert 
to, and familiar with, physical and emotional abnormalities in children. They have a 
responsibility to explore the reasons for any physical and emotional abnormality detected in 
children and w refer the matter w the appropriate persons and/or Manager of C hildren's 
Services. 

In order to ensure a co-ordinated response to situations in which it is reasonable to suspect 
that a child has been, o r is being abused, a formal notification procedure has been 
introduced. This procedure if properly followed, will lead to early notification to the 
Manager of Childrens Services, the Senior Social Worker (SSW) and the Superintendent 
Public Health Nurse (SPHN)on a pro-forma notification form. (Appendix 2). These forms 
have been provided in a q uadruplicate format which enab les the person making the 
notification to retain a copy for his/her own records, while also giving/sending a copy tO the 
Manager of Children's Services, S.S.W. and S.P.H.N. 

What to do if you receive a repor t of suspected child abuse or suspect that a child is being 
abused. 

If you receive a disclosure of suspected abuse or you suspect that a child is being abused you 
are responsible for making the written notification. This responsibility is bmh a professional 
and ethical responsibility and may in certain circumstances be a legal responsibility. You 
should complete the form (Appendix 1) as fully as possible. The categories of abuse which 
are notifiable are as follows: 

• Physical Abuse . 

• Sexual Abuse . 

• Emotional Abuse . 

• Neglect . 

Definitions of these are provided on page six. 



Corn letin the notification form 

While professional judgement needs to be exercised it is important to bear in mind that 
notification is of alleged or suspected abuse. The receipt of the notification will allow for a 
preliminary investigatio n and assessment to be made according to the Health Board's 
protocol. Staff making a notification therefore do not need to worry that at the time of 
notification, abuse has not been proven. 

One or two items on the form require explanation: 

Under 'Type of Disclosure', the categories Listed arc Planned, Accidental and Third Party. 

A Planned Disclosure is when omeone ha discussed the matter with the alleged child 
victim and has their agreement to infonning the community care services. An example of 
such a planned disclosure would be when a child has disclosed to a teacher or <m aunt and 
having discussed it together, they then decide to inform their local Public Health Nurse or 
Social Worker. 

An Accidental Disclosure is where the secret might be revealed even though none of the 
participants had intended to telL it may be revealed in the following ways: 

+ Observation 

+ Physical injury to child 

+ Level of sexual knowledge and behaviour inappropriate to a child's developmental 

stage 

+ Suspicions have been aroused due to a child's suggestive behaviour. 

A Third Party Disclosure is where someone acting in the interests of a child reports 
concern, perhaps anonymously. Neigh bours for instance, might report children being on the 
street unsupervised ar night, or children's screams coming from an adjoining house. 

15 
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Action to be taken by staff notifying a case of · 
suspected child abuse or recieving information on abuse 

+ Notification should be made in all case where it is reasonable to suspect that a child 
has been abused or when a referral has been received. 

+ The professional who ha reason to suspect that a child has been abused or who has 

received a referral is responsible for making the notification and filling out the 
notification form. 

+ The professional receiving the information should endeavour to get as much detail as 

possible from their referrer, to enable completion of the notification form. 

+ The three copies of the notification form (Appendix 2) should be sent 

simultaneously to the Manager of Children's Services, the SSW and the SPHN 
(within 24 hours). The last copy should be kept by the professional making the 
notification. 

+ The professional consults with h is or her line manager. 

+ The line manager consults with the Manager of Children's Services and SSW and/or 

SPHN, to arrange a preliminary investigation. T he Manager of Children's Services 
will assign the appropriate person to complete the investigation. (Appendix 3) 

+ The Manager of Children's Services makes a notification to the Gardai (Appendix 5) 

in the case of physical or sexual abuse or wilful neglect. 

In an en1er enc 

IMMEDIATELY CONTACT THE MANAGER OF CHILDREN'S SERVICES, THE 
SEN10R SOCIAL WORKER OR THE GARDAI. 



Suspected child abuse cases coming to the attention of 
General Practitioners 

Where a General Practitioner (G.P.) suspects any form of child abuse or has a case referred to 
him/ her the following procedures should be followed. 

+ In cases of suspected physical abuse I neglect it is essential that the child is fully 

examined with the consent of the parents and/or child/young person since add itional 
injuries may be hidden by clothing. It is important that careful notes are mken of any 
injuries and diagrams made of their location on the body. 

+ An explanation should be sough t from the parent or person accompanying the child 

and the child where this is appropriate. The discussions should be carefully recorded. 

+ Enquiries should be made from other professionals with knowledge of the child and 

his/her family, in particular the Public Health Nurse. 

• Check with the Senior Social Worker to ascertain whether the child or any other 
child in the household is known to the Health Board to be at risk. 

+ Whether confirmed or suspected child abuse/neglect the case should be notified w 
the Manager of C hildren's Services on Child Abuse Notification form for 
investigation. (See pages 15). 

+ Where further medical examination or treatment is considered necessary the G .P. 

should discuss the case with the appropriate consultant and arrange for the child w 
be seen by the consultant. 

+ Following notif\cation to the Manager of Children's Services the G.P. will be kept 

fu lly informed and will be expected to cooperate with required child abuse 
investigation arrangements including attending and providing reports for a case 
conference if one is deemed necessary. 
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· Child Abuse I Neglect I Procedures to be followed if 
suspected case of child abuse presents at any hospital 

Abused children may attend Accident & Emergency Departments as a consequence of 
injuries inflicted on them. A child in hospital for treatment of other conditions may exhibit 
emotional disturbance or disclose information that may be indicative of child abuse. 
Hospital medical and nursing staff must be alert and familiar with physical and emotional 
abnormalities that may be the result of child abuse or neglect. 

+ If a presentation in hospita l Accident/Emergency or Out Patient's Department is 

indicative of abuse/neglect, admission to hospital hould be considered to fully asse s 
the situation from a medical and socia l work perspective and to ensure the child's 
immediate protection. 

+ Non consultant hospital doctors and nursing staff who are in the from line must 

obtain and seek advice from Senior Staff. 

The following should be noted and recorded carefully on the patient' chart including a 
detailed descriprion of the site and size of any bruise or other external injuries 

• History of the injury and clinical findings . 

General behaviour of child and parent/parents should be recorded in detail 
and with great accuracy. 

Record observations and reasons for observation rather than unfounded 
opinions. 

Following the examination and recording of rhe injuries:, 

• Request voluntary parental agreement for child 's admission to hospital. 

lf this fai ls a doctor, social worker and member of the nursing staff together 
should meet with parents to outline concerns and the possibility of adopting a 
legal approach and seeking an Emergency Care Order. 

Parents should be clearly advised about the legal position and if they do not 
agree to an admission, an Emergency Care Order should be sought by 
contacting the Manager of Children's Services and the Senior Social Worker 
during office hours. lf there is a serious risk to a child outside of normal office 
hours contact Sergeant in charge at the Garda Station so that the Gardai can 
take action. 



+ In di cussion with parents, adopt an honest, open but non,accusatory approach with 

them. Advise parents that no definite opinion can be formed without full assessment. 
Explain that there i a need to establish the origin of the injury. 

+ The hospiral Social Worker will formally notify the Manager of Children's Services, 

Senior Social Worker and Superintendent PHN of child's admission and concern re 
abu c/neglect by means of a child abuse notification fom1 (See procedures on page 15 
& 16) and provide a preliminary report on the alleged child abuse. 

+ Following admisston, senior medical staff or hospital social worker must keep parents 

fully infom1ed in relation to decision making and any developments re case 
conference e tc. Where a case has been referred to the hospital social worker then 
any discussions with parents by medical staff in relation to suspected child abuse 
should be done with the accompaniment of a social worker. A summary of a ll 
discussion should be fully noted and recorded in the child's chart. 

+ The hospital social worker will liaise with colleagues in community care. 

+ If an older child attends the hospital alone or accompanied by somebody other than a 

parent, contact should be made with the parents as soon as possible. If the child is 
interviewed without parental consent, documentation of the professional reasons for 
undertaking this interview is necessary. 

+ When a baby has been injured the parents should be asked for an explanation of the 

injury. If the reasons given are not consistent with the injury then suspicions should 
be aroused and appropriate action taken to notify suspected abuse. 

After referral hospital s taff must comply with required ch ild abuse and neglect 
inves tigation arrangements including a tte nding and providing r epor ts for case 
conferences. 
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Sus ected child abuse in a residential care settin 

Children admitted to residential care may have been abused prior to admission or there may 
be strong suspicions that they had been abused. It is often following admission to care that 
details of abuse may emerge. 

Foster Care and Residential Care Regulations 1995 state that all children who are admitted 
to fo ter care or residential care mu t be medically examined prior to admission to care. 

In case conceming children who are known to have been abused a detailed record should be 
made of the physical and emotional condition-of the child on admission. 

Any other injuries that a child might susta in or behaviour indicative of emotional or sexual 
abuse should be notified to the resident manager. Care staff should record the fact on the 
child's fi le and also record any action taken. 

The Residential Care Regulations 1995 state that residential care centres should ensure that 
arrangements are in place for the reporting and recording of any significant injuries or 
accidents to children to the Health Board. This includes any cases of suspected child abuse. 

In case of suspected child abuse the resident manage r or senior staff member shou ld 
immediately notify the Manager of Children's Services and Senior Social Worker who will 
arrange for the case to be investigated. 

The suspected child abuse will be followed up by the Social Work Department who will 
undertake the investigation and assessment in conjunction with the residential care staff. 

After referral to the Health Board, residential care staff must comply with required child 
abuse and neglect investigation arrangements including attending and providing reports for 

case conferences. 



Cases to be notified b Gardai to the Health Board 

Wb.ere the Gardai suspect that a child has been the victim of emotional, physical or sexual 
abuse or neglect (whether wilful or unintentional), the Health Board must be formally 
notified. It is not necessary for the Gardai to have sufficient evidence to support a criminal 
prosecution before notifying the Health Board. 

The procedure for notifying the Health Board of a suspected case of emotional, physical or 
sexual abuse or neglect of a child is as follows: 

+ The Garda Superintendent completes the Notification Form and send it to the 

Manager of Children' Services. A copy is held by the Garda dealing with the matter 
and by the Garda Superintendent. 

+ The Manager of Children' Services arranges to have a Social Worker (or other 
person, if appropriate) assigned to the case and notifies the Garda Superintendem of 
the name and location of that Social Worker or other staff member. 

+ The Social Worker o assigned makes direct contact with the Garda in charge of the 

case as soon as possible to obtain detai ls of the case. 

Informal Consultations 

The above notification procedure sbould not preclude the G ardai from consulting the 
Health Board on an informal basis where there is concern about a particular child but the 
available information does not appear to warrant the fonnal notification of the case. On the 
contrary, such contact is to be actively encouraged in order to protect the welfare of the 
child concerned. 

Emergency Intervention 

If, in an emergency, it is necessary for the Gardai to take immediate action to protect a 
child and there is no time to formally notify the Health Board, the Gardai must contact 
the D esignated Officer or Senior Social W orker so that a social worker can be 
provisionally assigned pending formal notification. The Notification form should be 
fon varded as soon as circumstances permit. 

21 



Cases to be notified to the Gardai b the Health Board 

Where a Health Board suspects that a child has been physically or sexually abused or wilfully 
neglected, the Gardai must be formally notified. 

The process of establishing whether grounds exist for suspecting such abuse may involve 
consulting relevam professional personnel within the Health Board and, where appropriate, 
in outside agencies. In appropriate cases adv ice and guidance in relation to the criminal law 
should be sought from the Gardai. However, a Health Board must not await confirmation of 
such abuse (whether from a child abuse assessment unit or otherwi e) before notifying the 
Gardai. 

l t is not envisaged that the Health Board should routinely not ify suspected cases of 
emotional abuse or unintentional neglect to the Gardai since the circumstances of such ea e 
may not involve law enforcement issues. However, in case of doubt the Gardai should be 
consulted. 

The procedure for notifying the Gardai of a suspected case of physical or sexual abuse or 
wilfu l neglect of a child i as fo llows: 

+ The Manager of Children's Services sends the Notification Form (Appendix 5) to the 

local Garda Superintendent. A copy is retaineu on the child's fi le. 

+ On receipt of the Notification Form the Garda superintendent arranges to have a 

Garda assigned to the case and notifies the Manager of C hildrens Services of the Garda's 
name and station. 

+ The Garda so a signed makes direct contact with the Social Worker (or appointed 

person) dealing with the case as soon as possible to obtain details of the case. 

l nformal Consultations 

The notification procedure should not preclude Health Board personnel from consul ting the 
Gardai on an informal basis where there is concern about a particular child bur the available 
information does not appear to warrant the formal notification of the case. On the contrary, 
such contact is ro be actively encouraged in order to protect the welfare of the child 
concerned. 

Emergency Intervention 
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Prelitninar · in\Tstoation of Child Ahuse notification 

A professional member of the Community Care Team will normally be appointed to conduct the 
preliminary investigation of a child abuse referral. This preliminary investigation may be carried 
out by Social Worker, PHN, AMO, Psychologist or any other profess ional worker if it is 
considered appropriate. 

In cases where an emergency exists time may not allow for a full preliminary investigation to 
take place; 

+ In an emergency situation a health care worker who has been informed of the ea e 
should advise their head of discipline who should in turn contact the Manager of 
Chi ldren's Services or Senior Social Worker. In the absence of the head of discipline 
the health care worker receiving the information will comact the Manager of 
Children's Services directly. 

+ If the child is in immediate danger, an emergency meeting of the Manager of 
Children 's Services, SSW and SPHN is convened. Approval to apply for Emergency 
Care Order is sought and arrangements are made to have the chi ld examined medically. 

ln situations where an emergency is deemed not to exist. 

+ The staff member appointed gathers information from all other professionals involved. 

+ He or she sees the child or children, and parents, as soon as possible, 

+ He or she then evaluates the initial data and assesses the degree of risk to the child in 
consultation with his/her Line Manager. 

+ If the child is not in immediate danger the appointed member of staff makes a 
preliminary report within two days eo their Line Manager and the Manager of Children's 
Services. (Appendix 3) 

The aim of the preliminary investigation is to try and veri fy the information contained in 
the notification form and to assess the degree of risk to the child. 

+ In a non emergency case rhe health care worker's preliminary report will be discussed 
with the Manager of Children's Services by his/her senior, and necessary action decided 
upon. 

+ If a case conference is not to be held, this decision and the reason for it should be 
recorded. 

+ If a case conference is necessary the Manager of Children's Services in consultation with 
the enior social worker and seniors of other relevant di cipUne will set a date, time and 
venue and identify those who should attend. 

+ The Manager of Children's Services will arrange invitations to each participant. 

• If validation is necessary, the appointed member of staff who conducted the preliminary 
investigation will arrange the time and date of assessment with the Community Child 
Centre in Waterford Regional Hospital. 
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Assesment of risk 

Staff investigating alleged or suspected child abuse have a responsibility to assess the degree 
of risk to the child and take the proper steps to protect the child. [n assessing risk all matters 
known to be relevant to a ch ild's situation including cultural •. environmental, social, medical 
and developmental factors must be taken into account. 

In endeavouring to ensure the immediate safety of a child who is considered to be at risk the 
following options should be pursued before a child is placed in care. 

+ lf an alleged abuser is still living in the home that thi abuser would voluntarily leave 

the family home and remain absent while the investigat ion is being carried out. 

+ Voluntary placement of the child with relatives or friends. 

+ Voluntary placement of a child with foster family or in a children's residentia l home. 

+ If an emergency care order has to be sought or placement with a foster family or 

residential home after an emergency care order has been obtained. 

Risk assesment scale 

The following is a brief description of a risk assessmen t scale. 

Extremely Low Risk 
+ Alleged perpetrator has left the family home . 

+ Parents/carers are co-operative with Health Board and other agencies. 

+ Parents/carers are able to make significant changes in their lives with regard to their 
dealings with their difficulties. 

Very Low Risk 
+ Intervention po itive for the child/children. 

+ Parents are co-operative but one aspect is still of concern e.g. psychological 

motivation. 

Low Risk. 
+ Family is motivated in seeking help from relevant sources. 

+ Support is available for the family in the community. 

+ Intervention is positive for the child/children. 



Low to Medium Risk 
+ Family is reasonably co,operative and avai ling of support offered. 

+ There is some cause for concern, i.e. alcohol abuse or drug abuse. 

Medium Risk 
+ Parenrs/carers are compliant but there are still continuing problems for example, 

mental health problems, child management problems, emotional problems, housing 
or poor financial management. 

Medium to High Risk 
+ intervention is monitoring and change orientated 

+ Appointments are not being kept. 

+ Seriously dysfunctional family i.e. parents/carers are meeting their own needs, there 

are no limits or boundaries within the family. 

+ There is likelihood of repeat of parental pattern of concern. 

High Risk 
+ Chronic dysfunctional family. 

+ No indication of change or likelihood of change. 

Very High Risk. 
+ Chronic dysfunctional family. 

+ ChUd/children very vulnerable. 

+ Parents/carers are very ambivalent towards children in the helping process. 

Extremely High Risk 
+ Very dysfunctional family that fails to attend appointments and is making no effort to 

change. 

+ There is absolute ly no acknowledgement of the problem and the children are 

delinquent. 

Dagleish L. ( 1989). 
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Guidlines on case conferences 

The purpose of a case conference is to promote efficient co,ordination and communication 
between professionals so that they work in unison to ensure the protection of a child. 

A case conference will be held in the following circumstances; 

+ When initial information or asses menr has established that there i significant harm 

or risk to a child e.g. physical abuse, sexual abuse, emot ional abuse or neglect. 

+ Where it is necessary to formulate a child protection plan and there is a need for 

haring of information and decisions on an inter,disciplinary and/or inter,agency 
basis. 

+ Where initial as essment indicates that there is a need to consider legal action. 

+ When a child who was the subject of a lleged abuse is being discharged from care with 

a view to examining any relevant issue which require ro be considered. 

Case Conferences serve a number of broad purposes including; 

+ Bringing together relevant professionals involved with the particular child so that 

they can pool information about the child and his or her circumstances, so as to 

develop a clearer picture of the risks to the child. 

+ It will pool information which may be used in legal proceedings and recommend that 

the child's name should or should not be included on the child abuse register. 

+ Where a case is being referred to the Director of Public Prosecutions with a view to 

prosecution, the case conference may formulate a view on the effect that this will 
have on the welfare of the child and this view should be transmitted to the Gardai 
preparing the file. 

+ Case conferences will also reach decisions as ro what action is ro be recommended; 
this includes the position of other children in the family, the family's ability to 

protect their chi ldren and co,operate with the help offered, and to assess the type of 
help available ro the family. 



I 

+ The case conference will formulate a child protection plan, clarify professionals' roles 

within the plan and appoint a Key Worker to manage the case. A subsequent case 
conference will, if appropriate, al o be used to review the intervention decided upon. 

Procedures to be followed when arranging Case Conference. 

All disciplines with relevant knowledge of the case should be invited to the case conference. 
If staff from other agencies are invited fo llowing consultation with the Manager of C hildren's 
Services, they should be informed in advance that this meeting is confidential and whether 
parents a re attending part of the conference. 

The case conference will be arranged in consulta tion with the Manager of C hildren 's 
Services. Attempts should be made to satisfy as many people as possible in relation to time 
and venue, in particular general practitioners and hospital consultants. Advance notice of 
ten days hould be given, if possible, and participants should be a ked to notify the Manager 
of Children's Services of their ava ilability to attend. If they are unavailable they should 
submit a brief report of their involvement with the case to the Manager of C hildren's 
Services prior to the case conference date. Shorter notification may be given in cases of 
urgency. 

Participants should prepare a short written report of their involvement with and knowledge 
of the family or chi ld in question. All partic ipants should carefully distinguish between facts 
and opinion in their presentations. 

Parents or guardians should be invited to participate in the later part of the case conference, 
un less there are ubstantial grounds for their exclusion . Where parents or guardians are to be 
excluded they should be advised. Parents or guardians who are invited, will be prepared in 
advance by the social worker in charge of their case and circulated with an information guide 
on the nature of case conferences. The case conference is not to be used as a trial of parents 
ability, rather it is a method to enlist parem s co,operation. The C hairman should attempt to 
put parents at ease. 
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Minutes of case conference 

The Chairman of the case conference will arrange to have a minute taker present or delegate 
the minute taking ar the beginning of the conference. 

Accurate minutes in the following sections are particularly important. 

+ People present, apologies, and date of case conference. 

+ Decisions made. 

+ Brief record of the information on which these decisions were based. 

+ Actions recommended and whose responsibility each action is. 

+ To whom various sections of the minutes should be circulated. 

If a case of suspected abuse is being closed or the child's name removed from the register a 
review procedure must be carried out between the Manager of Children's Services, the SSW 
andSPHN. 

The case conference will be convened following consultation between the Manager of 
Childrens Services and the SPHN or the SSW. The Manager of Children's services will 
ensure that proper arrangements are made for the call ing of case conferences. Participants in 
the case conference will be circulated with sections of the minutes and these will include:-

+ The people pre ent, apologies and date. 

+ The decisions made and the people responsible for the implementation. 

+ The child protection plan formulated. 

Professionals involved in the case who are unable to attend the case conference will also be 
circulated with these abridged minutes. Section of the minutes giving the basis of decisions 
and copies of each participants individual report on the case will be held in the central case 
file. 



Chairin case conference 

The Chairperson of the case conference should be the Manager of Children's Services or 
his/her delegate. The Chairperson should; 

+ Introduce him or herself and welcome participants. 

+ Inform those attending that this is a confidential discussion. 

+ Inform those attending of the purposes of the conference. 

+ Appoint the minute taker. 

+ Invite each participant to identify himself/herse lf and to give their presentation 

regarding rhe case. Participants should confine themselves to factual comments or 
professional opinions which they can substantiate, as these will be recorded. 

+ Ensure that the meeting keeps the interest of the child as the primary focus. 

+ Probe information or opinions and where necessary challenge sta tements being made. 

Sum up the issues after all participants have made their con tribution. 

+ Open discussion based on the conferences objectives. 

+ Raise other issues of child protection which should be discus ed but have not been 

raised. 

+ Seek consensus and note recommendations. 

+ Summarise decisions and indicate who has responsibility for their implementation. 

+ Appoint a Key Worker to manage the case. (See Page 34 for role definition). 

+ Ensure that a child protection plan has been formulated. 

+ Decide whether child's name is recorded in Child Abuse Register. 

+ Indicate in what circumstances a review case conference should be convened. 

+ Check circulation list for minutes. 

+ Bring the conference to a conclusion and not allow the meeting to drag on. 
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Responsibilities of the Manager of Children's Services in 
relation to child abuse notifications 

+ Accepts notification of Child Abuse and keeps a record of all notifi.cations. 

+ Ensures notification to Gardai is made 

+ Takes action in consultation with SSW and Senior of Discipline (of recipient of 

complaint) in case of immediate uanger to child. 

+ Consults with SSW and Senior of Discipline (of recipient), discusses initial 

notification form and preliminary report. Decide on need for case conference or 
validation . 

+ Agrees arrangements for case conferences with SSW and SPHN. Identifies who 

should attenJ (usually including a Garda, i.e. Juvenile Liaison Officer). Arranges 
taking of minutes. 

+ Chairs case conferences or nominates a chairman/chairper on . 

+ Ensures a record is kept of all suspected and confirmed cases, and what outcomes 

occurred. 

+ Convenes and Chairs weekly child abuse notification meeting with SSW and SPHN. 

+ Reviews all cases currently open with SSW and possibly the Supt. PHN and the 

Senior Area Medical Officer at quarterly intervals. 

Role of the Nominated Key Worker: 

The Key Wo rker who i nominated at Case Conference level has the following 
responsibilities:, 

+ To maintain regular contact with the family and to ensure that the well,being of the 

child is closely monitored. 

+ To maintain regular contact with other professionals involved with the family, in 
order to share information, co,ordinate work and to ensure the appropriate use of 
resources. 

+ To inform the inter,disciplinary network when an abused child is discharged from 

hospita l or care. 

To monitor the effectiveness and appropriateness of intervention and note any 

changes in the family's overall level of functioning. 
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Child rotection lan 

This written plan should be drawn up at a child protection planning meeting. (This may be 
the case conference, or a separate meeting recommended at the case conference). The 
written child protection plan should include the identification of the key worker, and the 
task allocated to him/her. (Appendix 4) 

The child protection plan follows logically from the risk,assessment process. If that process 
establishes that no risk exists for the child, then three options are available; 

+ to take no further action, and close the case, 

+ to refer the child and/or the family to another service, or 

+ to draw up and implement a treatment plan for the child and/or th.e family. 

If the existence of risk has been established, then the protection of the child from this risk, 
and the reduction of the risk elements are both required in order to protect the child's safety. 
However care must be taken to ensure that intervention will help, and not further harm the 
child. While creating conditions which guarantee physical safety and integrity for the child 
is essential, regard for the overa ll quality of life is also very important. 

The options to be considered in the child protection plan include:, 

+ Removal of the abuser, and leaving the child at home. 

+ Leaving the chi ld at home, supporting the functioning adu lt ally in protecting 

him/her, and providing treatment to the abuser who ha taken full responsibility for 
his/her abuse. 

+ Removing the ch ild to a relative's family home, with clear guidelines concerning 

access by lhe abu er. 

+ Remove the child to care, with clear guidelin.es concerning access by the abuser. 

+ Assessing the risk to other children in the family and their need for protection. 

\Vhatever option is chosen, a number of basic goals need ro be set as part of the child 
protection plan. These are; 

• to prevent further victimisation of the child 

• to prevenr further abuse by the abuser 

to ensure that the parents accept their responsibilities fully 

to restructure the fam ily and marital relationships 



Specific goals for the child may include; 

+ reducing fear 

+ reducing guilt 

+ resolving ambivalent feelings 

+ improving self-esteem 

+ improving social skills and as ertiveness 

+ teaching the child appropriate sexuality 

Specific goals for the parents may include; 

+ assisting them to understand the problems and their effects on the chi ld 

+ improving the marriage relationship 

+ reducing the abusive parent' power 

+ increasing the non-abusing parent's self-esteem and control over his/her life 

+ improving the parents capacity to give and receive affection 

Specific goals for the family may include; 

+ clarifying role-boundaries 

+ reducing the family's isolation 

+ reducing external stress on the family 

+ defining and addressing treatment needs of other ch ildren in the family 

In setting out the goals, factors helping change and factors inhibiting change need to be 
identified (see Pro-forma Child Protection Plan-Appendix 4). A timescale for the treatment 
phase should be agreed. Resources needed for treatment should be listed and provided. A 
review process should be put in place. 
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Parents' involvement in developing the child protection plan, including the goals, should be 
sought and encouraged. lf this is nor possible to achieve, the derails of the plan should be 
communicated to them. • 

Ir is the task of the Key Worker to ensure that the protection plan is followed and that good 
communicaLions are established and operated between the family and the various disciplines 
and agencies involved. 

The written child protection plan shou ld specify the tasks allocated to each person, 
including the parents. 

The plan should ensure that adequate supervision is ava ilab le for all front~line workers 
dealing with the chi ld protection case. 

Supervision of cases 

Staff dealing with child protection cases should receive regular supervision by the relevant 
senior member of their team. 

The first task is to ensure that the smff member is familiar with the procedural guidelines and 
the legal framework relevant to child abuse work. 

Supervision also includes rhe following factors; 

• 
• 
• 
• 
• 
• 

• 
• 

Ensuring that the staff member maintains a focus on the child as the primary client . 

Ensuring that, beginning with the initial referral, the aims and objectives of the work 

with the family are clearly set out using an appropriate theoretical model. 

Identifying the strengths within the fami ly . 

Identifying the resources needed for the family . 

Targeting the resources for the family . 

At each step, reviewing the aims and targets as set out in the initial plan of work with 

the family. 

Ensuring the case is handled on a multi~agency, multi~clisciplinary basis . 

Staff development as an integral part of supervision . 

Monitoring the activities of staff including recording. 
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Guidlines on case closure 

Health Board intervention in families where there is a risk of child abuse is aimed at 
ensuring that the children are safely and adequately cared for within their own families. 
Where this is not an achievable objective within an appropriate timescale, plans should be 
made to provide satisfactory substitute arrangements for the chi ldren. Just as there are 
dangers in concentrating superficially on presenting problems on a short term basis, so there 
are dangers in entering into a never ending, high dependency relationship with famil ies with 
no clearly defined focus and purpo e. 

A decision to cease or substantially reduce Health Board involvement with a child and 
fami ly hould be carefully considered and planned in collaboration with other disciplines as 
appropriate. The use of supervision between a staff member and their senior (e.g. Social 
Worker and Senior Social Worker) is the most effective and appropriate way of dealing with 
Case Closure. 

Case C losure is an integral part of a comprehensive case management plan. 

Case Closure 

A child protection case can only be closed after multi-disciplinary consultation. 

If a child is on the 11 At Risk" Register, the case can only be closed after a decision to de
register is taken at a case conference. 

If a Court Order is in place, the case can only be closed after the order is revoked. 

In all other cases, d o ure is a deci ion taken after assessmem and review between a staff 
member and his/her supervisor. 

The reason for Case Closure shou Id be entered on the file in the appropriate closure 
summary form. 

All other involved disciplines should be infonned of the case closure. 

Parental Involvement 

Case closure must be discussed with the family or client. 

Factors which will influence a decision to close a case. 

A child is free from abuse and developing adequately in physical and emotional terms. 

~Evidence of sustained stable and reasonably sound relarionships wirhin the family. 

~Evidence of supporrive networks, per onal or professtOnal or both. 
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The family is generall y settled, coping wi th normal crises of life without fundamental 
difficulties and would be willing to ask for help if necessary. 

The decision should be based on current evidence of family func tio ning, part icularl y 
increasing the non abu ing parent's self esteem and ability to protect the children. 

Where the abusing adult is no longer a member of the same household as the child and there 
is no contact or risk to the child . 

Transfer of case 

Within Health Board area: 
Where a child and family have moved permanently to another area, the file should be 
transferred tO the new responsible area immediately. This transfer should be undertaken 
through the relevant head of discipline. 

Outside H ealth Board area: 
If the case transfers outside the SEHB area a summary should be sent. Copies of relevant 
reports may be attached to the summary. 

Arrangements for the protection of children at risk whose families move to Northern 
Ireland. 

1. When families with children who are considered by a Health Board eo be at risk are 
thought to have moved to Northern Ireland, the following procedures should be 
followed:-

(i ) If the location of the family in Northern Ireland is known, the Health Board 
should send a short summary of the family history and the reason for concern 
to the Chief Executive of the appropriate Health and social services 
Board(frusr. 

(ii) lf the location of the family in Northern Ireland is not known a short 
summary of the family history and reason for concern should be sent to the 
Chief Executive of each Health and ocial Services Board(fmsL 

2. If a Health Board becomes aware that a child who is considered to be at risk has 
moved into its area from Northern Ireland, the Board should com act the C hief 
Executive of the relevant Health & social Service Board(frust for details of any 
involvement the Board{frust has had with the child or his family. 

A LIST OF THE PERSONS TO BE CONTACTED 
IN NORTHERN lRELAND IS ATTACHED. 
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Northern lrelanll Cummunity Health and Social Sen·ices Tru~t 

and units of tnanagement 

Mr Denis Preston 
Chief Executive 
C raigavon&Banbridge 
Community HSS Trust 
Bannvale House, 
Moyallen Road 
G ILFORD 
Co Down 
BT63 SJX 

Tel: 01762 831983 

Mr Eric Bowyer 
Chief Executive 
Newry & Mourne HSS Trust 
5 Downshire Place 
NEWRY 
Co Down 
BT34 l DZ 

Tel: 01693 60505 

Mr Richard Black 
Chief Executive 
North & West Belfast HSS 
Trust 
G lendinning House 
6 Murray Street 
BELFAST 
BT16DP 

Tel: 0 1232 327156 

Mr CColhoun 
Unit General Manager 
Homefirst Community Unit 
Clark House 
32B Station Road 
ANTRIM 
Co Antrim 
BT414AB 

Tel: 018494 65771 

Dr Collim Patton 
Chief Executive 
Down Lisbum HSS Trust 
Lisbum Health Cemre 
25 Linenhall Street 
US BURN 
Co Antrim 
BT281BH 

Tel: 01846 665181 

Mr John Ferguson 
Chief Executive 
Norm Down & ArJs 
Commun ily HSS Trust 
23/25 Regcnr Street 
NEWTOWMAROS 
Co Down 
BT23 4AD 

Tel: 01247 818518 

Mr Robert Ferguson 
Chief Executive 
South & East Belfast HSS Trust 
Knockbracken Healthcare Park 
310 Saintfield Road 
BELFAST 
BT88BH 

Tel: 01232 7900573 

Miss P Stanley 
Unit General Manager 
Armagh & Dungannon Unit of 
Management 
Gosford Place 
The Mall 
ARMAGH 
Co Armagh 
BT619AR 

Tel: 01861 522262 

Mr W S Tweed 
Unir General Manager 
Causeway HSS Trust 
8E Coleraine Road 
Ballymoney 
Co. Antrim 
BT53 6BP 

Tel: 012656 66600 

Mrs E Way 
Unit General Manager 
Foyl~ Community Unit 
Riverview House 
Abercam Road 
Londonderry 
Co Derry 
BT48 6SA 

Tel: 01504 266111 

Mr HMills 
Unit General Manager 
Omagh & Fermanagh Hospital 
and Community Services Unit 
15 Ellior Place 
Enniskillen 
BT47 7HQ 

Tel: 01365 322500 
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APPENDIX 1 

Information on Communit r Care Personnel 

CARLOW /KILKENNY 
Local Offices, Athy Road, Carlow 

James's Green, Kilkenny. 

Manager of Children's Services 
Designated Officer for Child Protection 

Supt. Public Health Nurse: 

A/Senior Social Worker: 

SOUTH TIPPERARY 
Local Offices, Western Road, Clonmel 

Manager of Children's Services 
Designated Officer for Child Protection 

Supt. Public Health Nurse: 

Senior Social Worker: 

Tel: (0503) 31691 
Fax: (0503) 41965 
Tel: (056) 52208 
Fax: (056) 64172 

Vacant 

Mary Mahon 

Una McHale 

Tel: (052) 22011 
Fax: (052) 25337 

Vacant 

Roe Gardner 

J irn Gibbons 

WATERFORD 
Local Offices , 32 The Mall, Waterford. Tel: (051) 76111 

Fax: (05 1) 715.51 

Manager of Children's Services 
Designated Officer for Chi ld Protection 

Supt. Public Health Nurse: 

Senior Social Worker: 

Wexford 
Local Offices , Grogan Road, Wexford. 

Manager of Children's Services 
Designated Officer for Child Protection 

A/ Supr. Public Health Nurse: 

Senior Social Worker: 

Vacant 

Vacant 

Sandra Merity 

Tel: (053) 23522 
Fax: (053) 23646 

Vacant 

Colette Furlong, 

Joseph Smyth 



APPENDIX 2 

NOTIFICATION OF SUSPECTED CHILD ABUSE 
DATE OF NOTIFICATION ______ _ 

FAMILY SURNAME. _ ___ _ ______________________ __ 

FAMILYADD~--------------------------------
NAME OFCHILD. _____________ ______ Male. ___ Female ___ _ 

AGE OF CHILD ____ ______ DATE OF BIRTH ______________ __ 

DETAiLS OF OTHER CHILDREN IN FAMILY (If known) 

FATHER'SNAME. ________ MOTHER'S NAME. __________ _____ _ 

DATEOFREFERRAL. ________ REFERRALTAKENBY _______________ _ 

SOURCE OF REFERRAL/NAME OF lNFORMANT (If anonymous, stare so) 

TYPE OF DiSCLOSURE: Planned :J Accidental 0 

ABUSE ALLEGED: Physical 0 Sexual 0 

Thlfd Parry :J 

Emotional 0 

WHEN I IAS ALLEGED ABUSE TAKEN PLACE?-------------

ASSESSMENT OF RISK TO CHILD: Hagh __ Moderarc __ Low _ _ (Tick one) 

Neglecr O 

ALLEGED ABUSER NAME: ___ _________ _____ _____________ _ 

ALLEGED ABUSER ADDRESS,_: ------------------------
RELATIONSHIPTOCHlLD· _________________ ____ ______ _ 

DESCRIPTION OF ABUSE -------------- - -

PREVIOUS CONTACT: ________ ______________ ___ __ 

DATE OF CONTACT: __________________________ _ 

FAMILY G.P. _ _________ PUBUC I IEALTH NURSE ___________ _ 

SOCIAL WORKER. ______ ____ ___________________ _ 

NOTIFICATION MADE BY: _________ DISCIPL!NE _ ______ _______ _ 

OFFICE USE: 

LMMEDIA TE PLAN 

l. _________________________________ _ 

2. __________________________ ____ __ _ 

3. ________ _______ _________________ _ 

4 .. _________________________________ _ 

47 



~ . 
~ 

48 

APPENDIX 3 

Preliminary Investigation of Child Abuse 

Surname 
Address 

Forename 

DETAILS OF MEMBERS OF HOUSEHOLD 

NAME DATE OF SEX MARITAL RELATIONSHIP 
BIRTH STATUS TO CLiENT 

I 

I 

j 

I 

I 

I 
I 
I I 

I 
I 

Exact nature of alleged abuse: 
Physical 0 Sexual 0 Neglect 0 

DOB 
Sex 

SCHOOL/ 
EMPLOYMENT 

Emotional 0 

Description of a lleged uspicion: _________ ___________ _ 

When alleged abuse occurred: 

Where alleged abuse occurred: 

Identity of alleged abuser: 

What relationship is a lleged abuser to child: 

Where alleged abuser i presently residing: 

Has abuser been confronted: 



Assessment of risk: HighO Moderate 0 Low 0 

Arc any other children involved: Yes O No 0 
If (Yes) give details 

Previous Involvement: 

Are any other children of the family in care: Yes 0 No 0 
If (Yes) give details 

ACTION TAKEN TO DATE 

RECOMMENDATIONS OF PERSON UNDERTAKING INVESTIGATION 

Are any of the following already involved: If so give details. 
Social Worker 

PHN 

G.P. 

Gardai 

Dare on which the Manager of Children's Services was notified: 

~ Signatureo --------- Date: 
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APPENDIX 4 

CHILD PROTECTION PLAN (CPP) PROFORMA 

NAMEOFCH~D ______________ __ D.O.B. _______ ________ _ 

ADDR~S __________________ __ MOTHER _____________ _ 

FATHER ________________________ ___ 

DATE OF C.P.P. MEETING _____ __ C HAIR, __________________________ _ 

ATTENDING __________________________________________________ ___ 

CAUSES FOR CONCERN: 

I. ABUSE ALLEGED ______________________________________________ ___ 

2. LEVEL OF RISK ASSESSED HIGH __ _ MEDIUM LOW ------- ----- - ---
3. A TIITUDE OF PARENTS TO ALLEGATIONS. 

MOTHER. _______________________________________________ __ 

FATHER: _______________________________________________ ___ 

4. ATTITUDE OF PARENTS TO INTERVENTION. 

MOTHER _______________________________________________ __ 

FATHER:. _______________________________________________ ___ 

5. FUNCfiONING ADULT ALLY TO CHILD IN HOME? YES NO _____ _ 

6. ALLEGED ABUSER(S) TAKING RESPONSIBILITY FOR ABUSE? YES NO _______ _ 

7. CHILD'S WISHES/FEARS/ATTITUDE'------ --- ----------- --

8. PARENTS RELATIONSHIP(e.g. stable/unstablc;wann/violent etc) ____________________ _ 

9. FAMILY SUPPORTNET\XIORKS(is family well supported or isolared?) __________________ __ 

10. SOURCE OF STRESS FOR FAMILY (e.g. financial problems, poor housing, health problems) _____ _ 

G) ____ _ 
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ACTION 

1. Changes needed to make family safe and nurturing for child 

2. Resources needed to help change. _________ ___ _______ _ 

3. Factors helping change. _________ ___ ___________ _ 

4. Factors blocking change _____________________ _ _ 

5. Action Plan (including name of who \>Vill be responsible) _ _ ____ _____ _ 

6. Timescale for plan _______ __________ _______ _ 

7. Review date for plan ___ ____ ___ ___ ______ _ ___ _ 

Signed Chair. _ ________________ __ _ 

Key Worker _____ _________ _ 

Others ___ ___________ __ _ 
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APPENDIX 5 

Child Abuse Notification to Garda Siochana 

CONFIDENTIAL 

Address. ______ ____ _ 

To: Superintendent 
Garda Siochana 
Address _____ ___ ____ _ Ref. N o ______ _ 

NOTIFICATION OF SUSPECTED C HILD ABUSE 

Child's name: 

D.O.B. _____________ Sex. ________ ___ ___ _ 

Address:. _ _ ___ ___ _______________ _____ _ 

Father's Name. _______ _ __ Mother's Name: ____ ___ ___ _ 

1. The above named child has come to notice as a possible victim of child abuse. 
2. Form(s) of abuse suspected: 

0 Neglect 0 Sexual 

0 Physical 0 *Emotional 

*All abu e involves an e lement of emotional ill~rrcatment; this category should be 
u ed where it is the main or sole form of abuse suspected. 

3. Addit ional information ______________ ___ ___ _ 

The Social Worker dealing with this matter is: 

Name: ________ ___ ___ ___ Tel No: _ _ ______ _ 
Address. ____________________________ _ 

Signed: 
Manager of Childrens Services 



APPENDIX6 

INFORMATION FOR PARENTS/GUARDIANS OF CHILD 
ON CASE CONFERENCES. 

What is a Case Conference? 

A Case Conference is a meeting of profes ional people called by the Health Board when 
there are concerns about your child's or children's welfare. Your Social Worker or another 
person who knows your family will explain the reason for the meeting. 

If it is considered that your child's or children's welfare is at risk, the meeting will consider 
the circumstances that Led to this and offer you as much support as possible, while 
considering the best interest of your child. 

Who will be at tbe Case Conference? 

People who know you and your family such as your Family Doctor, the Public Health Nurse, 
or Teacher may be at the meeting. Other people including Senior Health Board staff who 
deal with child protection may also be at the meeting. 

May I attend the Case Conference? 

You will be invited to attend part of the Case Conference on your child/children. If you do 
not want to participate, but would like the Case Conference to hear your views, you can put 
these in writing to the Manager of Childrens Services. lf you need help to pur your views in 
writing this will be provided by your Social Worker. 

What will happen at the Conference? 

The Case conference will make recommendations which will be focused on supporting you 
and your child or children as well as making suggestions as to how best you r child or children 
can be protected. Your co~operation is very important in the process. It is a policy of the 
South Eastern Health Board to work in a supportive way with families towards keeping 
children in their own families. The welfare of your child is the most important issue. 

A Case Conference can sometimes make rhe decision that a chi ld hould be placed in care. 
This is a very serious decision and is never taken lighdy. A decision to place a child in care 
cannot be made without your con ent unless the Health Board makes an application ro the 
Courts. You will be made aware of the reasons and involved in any discussion that might 
lead the Case Conference to make this decision. 

Finally, if there is anything you do not understand, please do not hesitate to ask any staff 
member of the South Eastern Health Board who will e ither answer your questions or pur you 
in contact with the right person. 

Your Contact Person is: ____________ Phone No: _ _ ___ _ 

This notice will be accompanied by a covering lerter from the Senior Social Worker. 
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APPENDIX 7 

DEPARTMENT OF EDUCATION 
CIRCULARS ON PROCEDURES FOR DEALING WITH ALLEGATIONS OF SUSPIC'I0:--15 OF CHJLD ABUSE 

RR. 157870 Circular 16/91 

DEPARTMENT OF EDUCATION PRIMARY BRANCH 

To the Management Authorities and Principal Teacher of Nation Schools 

PROCEDURES FOR DEALING WITH ALLEGATIONS OR SUSPICIONS OF 
CHILD ABUSE. 

INTRODUCTION 

1. The Minister for Education wishes to refer to the question of alleged in:,tances of 
child abuse and the procedures with should be followed by national school authorities where 
it i suspected or alleged that such abuse may have occurred. 

2. Following discussions between the Department of Education and the organisations 
representmg school management, parents and teacher:,, the guidelines contained in thi 
document have been drawn up. The document contains procedures which are intended to 
assist school management authoritie and teachers in handling disclosures from children, by 
detailing the reps to he taken when dealing wnh such matte~. 

3. HOW TO RECOGNISE POSSIBLE SIGN O F ABU E 

Copies of the Checkli t provided by the Department of Health lO he lp identification 
and investigation of Child Abuse, both phy ical and exual, arc enclosed. It is important 
that these should be read in association with the Department of Health C hild Abuse 
Guidelines. No one indicator should be see as conclusive in itself but must be seen in the 
context of a conste llation of fac tor and consideration of the particulnr family and/or 
situation. 

4 . REPORTING RELATIONSHIPS 
4.1 (a) If a teacher receives an allegation or has a suspicion that a child is being 

abused the teacher should, in the fir t instance, repon the malter to another teacher, 
normally the principaL 

(h) If the teachers are atisfied that there are reasonable grounds for the usptcton or 
allegation they should adv1se the Chairper on of the Board of Management. If the 
Chairper on is not available at that time they should proceed as at (c) and adv1se the 
Cha1rper on aftem ard . 

(c) The Chairper on of the Board, together with the teacher should report the 
matter ro the local Director of Community Care/Medical Officer of Health. Addresses and 
phone numbers of the various regional officers are enclosed fo r this purpose. it is essential 
that at all times the matter be treated in the strictest confidence and not discussed except 
among the parties mentioned above. (see par. 7) · 

N.B. It is not the responsibility of school staff to make enquiries of parents or 
:;:; guardians, and in some cases it could be counter~productive for them to do so. It is for the 

D.C.C./M.O.H. to investigate suspected abuse and determine what action to take, including 
54 notifying parent, and/or Gardai. 



4.2 [fa teacher receives an allegation or has a suspicion that a child is being abused 
by a pupil of the school, the procedures outlined above should apply. 

Where physical abuse by a pupil is suspected, the marrer should be dealt with initially 
under the terms of Rules 121 and 130 of the Rules for National Schools. 

4.3 If a teacher receives an allegation or has a suspicion that a pupil is being abused 
by an employee of the school he/she should in the first instance report the matter to another 
teacher - normall y the principal - and the Chairperson of the Board of Management. 

4.3.2 The Chairperson should inform the employee concerned of the suspicion or 
the allegation which has been made. If it appears to the Chairperson that there are grounds 
for the suspicion or allegation he/she should afford the employee concerned an opportunity 
to respond and should report the matter to the D.C.C./M.O.H. including the employees 
response if rhe employee so desires. 

4.4 If a teacher receives a fmther allegation or has a suspicion that a child is 
continuing to be ubjected to abuse after dealing with the original allegation or suspicion, 
further contacts should be made with the D.C.C./M.O.H. office in accordance with the 
procedures outlined at 4.1. (c) above. 

5. INFORMATION REQUIRED BY O.C.C./M.O.H. 

When child abuse i suspected, it will be essential to have a record of all the 
information available. Staff should note carefully what they have observed and when they 
observed it. S igns of physical injury should be described in detail or ketched. Any 
comment by the child concerned, or by an adu lt who might be the abuser, about how an 
injury occurred should be recorded, preferably quoting words actually used, as soon as 
po sible after the comment has been made. It i possible that a teacher may subsequently be 
invited to attend a case conference by the D.C.C./M.O.H. 

6. HANDLING DISCLOSURES FROM CHILDREN 

An abused child is likely to be under severe emotional stress and a staff member may 
be rhe only adult whom the child is prepared to trust. When information is offered in 
confidence, the member of staff will need tact and sensitivity in responding to the disclosure. 
The member of staff will need to reassure the child, and retain his or her trust, while 
explaining the need for action and the possible con equences which will neces arily involve 
other adults being involved. It is important to tell the child that everything possible will be 
done to protect and support him/her, but not to make promises that cannot be kept e.g. 
promising not to tell anyone else. 

7. CONFIDENTIALITY 

There is an absolute need to maintain confidentiality in dealing with any alleged 
instance of child abuse. The communication of information must be confined to those who 
have an obligation to receive it and third parties should not be privy to allegations unless it 
is necessary to involve them as matters unfold. 
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8. THE LEGAL POSITlON 

(a) Should a Chairperson of a Board of Management or a teacher made a complaint 
or furnish information with regard to suspicions of child abuse to the appropriate authorities, 
such communication would be privileged. 

The person making such a report, acting in loco parentis, would be expected to act in 
the child's best interests and the Minister has been advised that the reporting of suspicions 
regarding child abuse would be regarded as such. Privilege can be displaced only where it 
can be established that the person making the complaint acted maliciously. 

(b) Those reporting a child's disclosure are not regarded as making an allegation as a 
matter of charge, but simply carrying out their duty in good faith. They are not accusing or 
bringing a charge but merely passing on a report. 

(c) It is not considered likely that parties reporting suspicions of child abuse under 
these guidelines would be required to attend Court in the event of prosecutions in such 
cases. (However, if a teacher is subpoenaed to appear in Court, leave-of-absence with pay i 
allowed for as long as is necessary. If it is necessary to employ a substitute, this must be done 
at the school's expense ancl the cost may be claimed afterwards from the Department of 
Justice). 

(d) When the Chairper on of the Board of Management act in accordance with the 
provisions of paragraph 4.3.2. of these guidelines, it is not essential to caution the individual 
or have a witness present, as no charge is being brought at that stage; the Chairperson is 
merely informing the individual and passing on the report to the relevant authority, who will 
investigate and decide whether it should be reported to the Gardai. 

9 . It should however be noted that, if there i indisputable evidence that an individual 
has abused a child, the matter must be reported direcrly to the Gardai. 

10. The three fundamental principles which underpin the Guidelines are that 
confident iality, discretion and sensitivity should be maintained at a ll times. 

11. Included with the agree documem are a copy of the pamphlet "Child Abuse 
Checklis(" and booklet "Child Abuse Guidelines'', both of which have been produced by the 
Department of Health. 



M41/92 

DEPARTMENT OF EDUCATION POST PRlMARY BRANCH 

To the Management Authorities and Principals of Post Primary Schools. 

PROCEDURES FOR DEALING WITH ALLEGATIONS OR SUSPICIONS OF 
CHILD ABUSE. 

INTRODUCTION 

1. The Minister for Education wishes to refer to the question of alleged instances of 
child abuse and the procedures which should be followed by school authorities where it is 
suspected or alleged that such abu e may have occurred. 

2. This document contains procedures which are intended to assist school management 
authorities and teachers in handling disclo ures from pupils, by detailing the teps to be 
taken when dealing with such matters. 

The Minister urges chool authorities and teachers to adhere to the guideline in 
dealing with allegations or suspicions of child abuse. The guidelines are not statutory in 
nature and, in the event of Court proceedings arising, each case would fail to be judged on its 
own merits. 

3. HOW T O RECOGNISE POSSIBLE SIGNS OF ABUSE 

Copies of Checklist provided by the Department of Health to help identifi.cation and 
investigation of Child Abu e, both physical and sexual, are enclosed. lt is important that 
these should be read in a sociarion with the Department of Health "Child A bus Guidelines". 
No one indicator should be seen as conclusive in itself but must be seen in the context of all 
factors and consideration of the particular family and/or situation. 

4. REPORTING PROCEDURES 

4.1 (A) If a teacher receives an allegation or has a suspicion that a pupil is being 
abused, the teacher should in the first instance, report the matter to the principal or in 
exceptional circumstances directly to the Chairper on of the Board of Management or the 
School Manager or the Chief Executive Officer of the Vocational Education Commitcee as 
appropriate. 

(b) Where the matter is reported to the principal and he or she is sa tisfied that there 
are reasonable grounds for the suspicion or allegation to Chairperson or Manager or Chief 
Executive Officer should be advised. 

(c) The Chairperson/Manager/Chief Executive Officer, together with the teacher, 
hould report the matter to the local Director of Community Care/Medical Officer of 

Health. Addresses and phone numbers of the various regional officers are enclosed for this 
~~. purpose. lr is essential that at all times the matter be treated in the strictest confidence and 
~ not discussed except among the parries mentioned above (See par 7) 
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N.B. It is not the responsibility of school staff to make enquiries of parents or 
guardians, and in some cases, it could be counter,productive for them to do so. lt is for the 
D.C.C./M.O.H. to investigate suspected abuse and determine what action to rake including 
notifying parents and/or Gardai. 

4.2 If a teacher receives an allegation or has a suspicion that a child is being abused 
by a pupil of the school the procedures outlined above should apply. Regard should be had 
for the contents of C ircular M33/91. Guidelines toward a positive Policy for School 
Behaviour and Discipline. 

4.3.1 If a teacher receives an allegation or has a suspicion that a pupil is being abused 
by an employee of the school, he/she should in the first instance report the matter to the 
principal and the Chairperson/Manager/Chief Executive Officer or in exceptional 
circumstances, report directly to the C hairperson/Manager/Chief Executive Officer. 

4.3.2 The Chairperson/Manger/Chief Executive Officer should inform the employee 
concerned of the suspicion or the allegation which has been made. If it appears to the 
Chairperson/Manager/Chief Executive Officer that there are reasonable grounds for the 
suspicion or allegation, the Chairperson/Manager/Chief Executive Officer should afford the 
employee concerned an opponunity to respond and should report the matter to the 
D.C.C./M.O.H. including the employee's response if the employee so desires. 

4.4. If a teacher receives a further allegation or has a suspicion that a child is 
continuing to be subjected to abuse after dealing with the original a llegation or suspicion, 
further contacts should be made with the D.C.C./M.O.H. office in accordance with the 
procedures outlined ar 4.1. (c) above. 

5. INFORMATION REQUIRED BY D.C.C./M.O.H. 

When child abu e is suspected, it will bees ential to have a record of all the 
information available. Staff should note carefully what they have observed and when they 
have observed it. 
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