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T h i s  book is based  o n  a r e sea rch  s tudy  of child 
p ro tec t ion  p rac t i ces  in o n e  hea l th  boa rd  region in 
I r e l and ,  f o c u s i n g  011 t h e  w o r k  of a r a n g e  of 

p rac t i t ioners  inc luding social workers ,  gardaf,  publ ic  hea l th  
nurses ,  child c a r e  w o r k e r s  a n d  o t h e r  m e m b e r s  of t h e  
professional  n e t w o r k .  It is  t h e  first  s tudy  unde r t aken  o n  th is  
scale in t h e  Republic of Ireland,  a n d  is par t icular ly  t imely  
given t h e  imp lemen ta t i on  of t h e  Chi ld  C a r e  Act.  1991. t h e  
high prof i le  recent ly  acco rded  t o  chi ld  m a l t r e a t m e n t  a n d  t h e  
services  developed t o  add re s s  i t .  

l! ^ 1-3 

T h e  research  looks  a t  t h e  pa r t i cu la r  r e sponse  m a d e  t o  "child 
abuse" re fer ra l s  in t h e  c o n t e x t  of a gener ic  child c a r e  service.  
It  e x a m i n e s  t h e  n a t u r e  of t h e  work ,  t h e  level of co
o rd ina t ion  ach ieved  b e t w e e n  profess ionals ,  t h e  official 
'machinery* of child p ro tec t ion  a n d  t h e  way  in which  
professional  e n d e a v o u r s  t o  s e c u r e  t h e  safety of ch i ldren  a r e  
perceived by  t h e i r  p a r e n t s .  Impor tant ly ,  t h e  book  under l ines  
t h e  complex i ty  and  u n c e r t a i n t y  of t h e  task in a c l ima te  
w h e r e  expec ta t ions  a b o u t  w h a t  i t  is possible t o  achieve  f o r  
chi ldren a r e  boundless .  It ques t ions  t h e  suitabili ty a n d  
effect iveness  of t h e  c u r r e n t  sys tem,  wi th  its emphas i s  011 t h e  
forensic  a n d  investigative a spec t s  of individual ins tances  of 
child m a l t r e a t m e n t ,  a n d  highlights  a r ea s  w h e r e  professional  
a n d  pol i t ica l  a t t e n t i o n  a n d  i n v e s t m e n t  cou ld  lead  t o  
i m p r o v e m e n t s  in p rac t i ces  a n d  o u t c o m e s .  
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FOREWORD 

Child protection and welfare has achieved an unprecedented po
sition on the public agenda over the past decade, and the services 
set up to deal with it have been put under particular scrutiny. 
Policy development and new legislation have combined to bring 
about a more comprehensive, better resourced and more sup
ported framework for child care practices. Yet, it needs to be ac
knowledged child protection is an uncertain and difficult area of 
work, which depends on a number of variables, not least of which 
is a sound knowledge base. 

Section 11 of the Child Care Act 1991 empowers the health 
boards to undertake research into matters connected with the 
care and protection of children, and in 1995, the South Eastern 
Health Board commissioned the Department of Social Studies in 
Trinity College, Dublin, to carry out this study on child protection 
practices in the region. The key purpose in commissioning this 
review was to provide the South Eastern Health Board with inde
pendent, objective assessment of its child care services as an aid 
to management of the service and as a source of policy develop
ment. The research was carried out in late 1995 and early 1996, 
by Helen Buckley, Caroline Skehill and Eoin O'Sullivan. Our own 
staff were happy to participate in the study, and we are grateful 
for the co-operation of a number of other child care professionals 
and members of the Gardai in the South East region, and particu
larly to those clients of our services who made a valuable contri
bution to the research. 

The value of empirical research, carried out in the context of 
daily work, with its mundane as well as its extraordinary happen
ings, cannot be surpassed in terms of its ability to pinpoint areas 
where improvements need to be made as well as those in which 
progress has already been achieved. This is the first regional 
study of its kind to be completed in Ireland. We are pleased to 



xiv Foreword 

make the findings available in  published form, so that they may 
assist practitioners, policy makers, managers and students of 
child protection in  raising their awareness regarding a broad 
range of professional issues. The South Eastern Health Board, in 
its training programme, has already implemented many of the 
recommendations made in the study, and i s  committed to continu
ous monitoring and improvement in  the quality of its Child Care 
and Protection Services. 

J.A. Cooney 
Chief Executive Officer 

South Eastern Health Board 
September 1997 



CHAPTER ONE 

T H E  C H A N G I N G  N A T U R E  O F  C H I L D  W E L F A R E  

S E R V I C E S  I N  T H E  R E P U B L I C  O F  IRELAND 

INTRODUCTION 

December 1996 marked a significant elaboration of the rapidly 
changing apparatus of child welfare services in Ireland. In that 
month, the final sections of the Child Care Act, 1991 were en
acted, thus fulfilling the promise, in the aftermath of the Kilkenny 
Incest Investigation (McGuinness, 1993), to have the Act fully 
implemented by the end of 1996. In the same month the long 
awaited Children Bill was published. The Children Bill aims to 
reform the system of juvenile justice in Ireland, together with the 
addition of a new section to the Child Care Act, 1991, which will 
give health boards the power to detain children in 'their best in
terests' (Maguire, 1996; O'Sullivan, 1996b). Thus, a structure is 
now in place which will formally replace the Children Act, 1908 as 
the primary child welfare legislation in the country. Not only have 
the aforementioned legislative developments occurred, but, in 
addition, a range of other legislation has been enacted that has 
direct implications for the welfare of children in Ireland. These 
include the Status of Children Act, 1987; Judicial Separation and 
Family Law Reform Act, 1989; Adoption Acts, 1988, and 1991; 
Child Abduction and Enforcement of Custody Act, 1991 and the 
Adoptive Leave Act, 1995. 

Together with these developments, the Irish Government has 
ratified the United Nations Convention on the Rights of the Child 
and published its report to the Convention (1996). The Govern
ment has indicated that it is  receptive to the development of an 
Ombudsperson for Children and the establishment of a National 
Council for Children. An Inspectorate of Child Care Services is 
also planned, and new legislation relating to school attendance is 
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promised (Department of Education, 1994). The Department of 
Health published a discussion document on the mandatory re
porting of all suspected child abuse in 1996. However, the even
tual view of the Department of Health was that 'the introduction 
of mandatory reporting . . . in the immediate future would not be 
in the best interests of children' (Department of Health, 1996). 
Paralleling these legislative and policy events has been a series of 
unprecedented public revelations of abuse of young children by 
their families, by the clergy and by other persons in positions of 
trust. These revelations have shocked, confused and angered both 
the public and the polity, and have for the first time in the history 
of the State politicised child welfare. In turn, these revelations 
have placed enormous pressures on child welfare experts to re
spond to ever growing public expectations of protection and care 
for children suffering from, or facing, adversity in their lives. 

This flurry of legislative and administrative action in the 
arena of child welfare over the past decade stands in marked con
trast to the inertia in child welfare development since the foun
dation of the Irish State. Apart from a number of relatively minor 
amendments to the Children Act, 1908 such as the Children Act, 
1941 and the Children (Amendment) Acts of 1949 and 1957, the 
system of child welfare inherited from the British administration 
remained largely intact until recently. 

T H E  ORIGINS AND STRUCTURES OF CHILD WELFARE 

SERVICES IN IRELAND 

From the foundation of the State in 1922 (and indeed prior to that 
period) the primary mode of dealing with the welfare and care 
needs of children was the placement of such children in residen
tial care. Services for children, for whom alternatives to their lives 
on the street, or with their families, were deemed necessary, 
evolved gradually from the early 1820s. During this period a range 
of individuals and collections of individuals, motivated more often 
by sectarianism than by altruism, established orphanages to pro
vide relief for the numerous 'street arabs' and 'hotentots' that in
habited the streets of Dublin in particular. In the 1840s, Catholic 
female religious orders or 'pious females' were particularly en
couraged by Archbishop Cullen to establish homes for Catholic 
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children who were roaming the streets, and at  risk of proselytisa-
tion from Protestant evangelicals, who were also developing resi
dential services for children in order to save them from unsavoury 
influences. By  degrees, a number of private orphanages were es
tablished under the patronage of either the Catholic or Protestant 
Churches (see Robins, 1980; Barnes, 1989, for further details). 

Residential establishments for children who were either or
phaned, abandoned or rejected were seen as sites where these 
children from the 'dangerous and perishing classes' could be 
trained, albeit within the limits of their subordinate station, to 
become useful and productive members of society. In addition to 
making these children productive cogs in  the economic, social and 
military machinery of the 19th century social order, 'all philan
thropists, whether Catholic or Protestant, were intent on impart
ing their own religious views to their charges, and amassing souls 
for God was seen as part of their duty' (Luddy, 1995: 83). It was 
also argued that many of these children, if not rescued by these 
charitable child-savers, were at risk of imprisonment, as criminal 
law at that time did not differentiate between children and adults 
in  terms of the sentences received, and the form of punishment 
delivered (Barnes, 1989). Furthermore there was a growing 
awareness of the inappropriateness of workhouses for the devel
opment of children as witnessed through the high rates of mortal
ity therein (Hancock, 1859). Concern regarding these children was 
translated into a flurry of legislative activity which moulded the 
structure of a child welfare apparatus that proved resilient well 
into the next century. 

Reformatory  Schoo l s  

Firstly, as a result of pressure from a number of sources, and after 
much debate regarding denominational control over such institu
tions, reformatory schools were established in  Ireland under the 
Reformatory School (Ireland) Act, 1858. The legislation allowed for 
voluntary agencies to establish reformatory schools and to be cer
tified for State aid. However, State aid was only available for the 
maintenance of those children committed to the schools and not 
for capital costs. Within a short period, voluntary committees were 
established to take advantage of the new legislation and by 1870, 
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ten reformatory schools had been established and certified in Ire
land, and the seven of these which catered for members of the 
Catholic faith were run and managed by religious orders. The 
overt objective of the reformatory schools was the provision of a 
humane alternative to adult prisons for children who were 
deemed to have broken the law, and to attempt to reform their 
characters through a programme of training and education. 

Boarding-out  Chi ldren 

Secondly, there was concern regarding the sanitary and moral 
environment of children growing up in the workhouses which had 
been established under the Poor Relief (Ireland) Act, 1838. In 
1862, the Poor Relief (Ireland) Act, under section 9, stated: 

. . . and whereas it has been found that the mortality among 
infant children admitted into workhouses without their 
mothers is very large, and that in other respects the work
houses are not well suited in all cases for the care and nur
ture of such children during infancy, and it is, therefore, 
expedient to extend the powers of Boards of Guardians for 
the relief of destitute poor children who are orphans or who 
have been deserted by their parents, it shall be lawful for 
the Board of Guardians to provide for the relief of any or
phan or deserted child out of the workhouse if they shall 
think fit to do so by placing such child out at nurse accord
ing to their discretion. 

This put in place the system of fostering, or boarding-out children 
in Ireland, which, with occasional minor adjustments, was to form 
the basis for a system of fostering for the next century. 

Industrial  Schoo l s  

The third key legislative development in the establishment of 
services for children was the passing of the Industrial Schools Act 
in 1868. Like the system of reformatory schools, industrial schools 
were based on models already in existence in Scotland and Eng
land and were imported into the Irish system to provide a service 
to those children who had not committed offences, but who, due to 
their uncontrolled lifestyles, were at risk of committing criminal 
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offences. However, in  certain cases, industrial schools also ac
cepted young offenders and this was reaffirmed under Section 
58(3) of the Children Act, 1908. Many of the existing orphanages 
readily converted into industrial schools, while others were newly 
constructed and were thus regulated and inspected on a regular 
basis. In return they received a capitation grant for each child 
committed to the Industrial school. A number of orphanages, how
ever, decided to remain outside the statutory system of regulation, 
and to continue to operate on a purely voluntary basis, funded en
tirely by donations. 

T h e  Chi ldren  Act ,  1908 

The primary legislation governing Irish child care services for 
much of the 20th century was the Children Act, 1908. This Act 
consolidated the mass of legislation which had regulated the 
treatment and provision of services for children since the middle 
of the 19th century. The Act was to remain in  place with only mi
nor amendments until the gradual implementation of the Child 
Care Act, 1991, despite a recognition by the Department of Edu
cation that the 1908 Act 'was drafted without reference to the cir
cumstances peculiar to Ireland' (Department of Education, 1926: 
87). 

The numbers of children in institutional care remained exceed
ingly high for the first half of the 20th century, averaging between 
7,000 and 8,000 at any one time, and it was only from the early 
1950s that their numbers declined significantly. Since the early 
1970s, the numbers of children in institutional care has declined 
further, and of the 3,588 children in the care of the health boards 
at the end of 1995, only 585 or 16 per cent were in  residential 
care, compared to 3,003 children in foster care. However, in recent 
years, the long-term decline in the number of children entering 
substitute care has been reversed, as highlighted in Figure 1.1. 
The number of children entering substitute care has risen from 
2,840 in 1990 to 3,588 in 1995, an increase of 26.3 per cent. 
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FIGURE 1.1: NUMBER OF CHILDREN IN FOSTER CARE AND 

RESIDENTIAL CARE, 1 9 6 5 - 1 9 9 5  
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CHILD WELFARE AND CHANGING PARADIGMS OF 

INTERVENTION 

The 1937 Constitution's ascription of the 'inalienable and imper-
scriptable rights' of parents had an effect on the development of 
all policy and practice in relation to state intervention with chil
dren and their families. The family was recognised as  the 
'primary and fundamental unit group of society1 (Article 42 of the 
Irish Constitution). For many years following the establishment of 
the Irish Constitution, the Catholic Church exerted strong control 
over the extent of state involvement into what it  considered the 
private domain of family life.1 Breen et al. (1990) suggest that, up 
to the 1960s, a distinctive combination of religious orthodoxy, 
family based production, and the Catholic Church's unrivalled 
prestige and legitimacy left the family largely outside the sphere 
of State intervention. Paradoxically, this embracing of the family 
as a fundamental unit in society was not matched by a parallel 
effort to enhance the welfare of children. Fahey has argued that 
since the 1960s a greater concern for the personal rights and 
needs of children has emerged. This has involved: 

1 Fahey, however, has  suggested tha t  an  exception to this rule was the  en
forcement of school attendance legislation and t h a t  i t  is possible to  see tha t  
school attendance enforcement introduced a regulation of families t h a t  was 
unprecedented both in  its scale of application and in  the  intrusive, coercive 
manner  i n  which i t  affected families' (1992: 38). 



The Changing Nature of Child Welfare Services 7 

. . . [a] de-emphasis on subordination, silence and service to 
adults in cultural definitions of children's place in life. It 
has led to a growing disapproval for the use of physical 
beatings, intimidation, ridicule, fear and shaming as de
vices for disciplining children — in short, to a rejection of 
many of the standard child-rearing devices routinely used 
in the past, both by parents and others who were in 
authority over children (NESC, 1996: 44). 

In addition to the broader cultural and social changes sweeping 
Irish society from the 1960s, there was a fundamental critique of 
the role of the institutional child care provisions generated by the 
publication of three key reports in the second half of that decade. 
These were the Tuairim report 'Some of our Children' in  1966; the 
publication of Investment in Education by the OECD in  the same 
year and the publication of the Committee of Inquiry into Indus
trial and Reformatory Schools in 1970. These reports highlighted 
the inadequacy of the Children Act, 1908 in meeting the needs of 
children, the undesirability of widespread use of institutional care 
for children and the lack of State involvement in  the provision of 
child care services more generally. However, of equal importance 
was the changing role of the Catholic Church in Ireland. All of the 
industrial schools in Ireland since the foundation of the State, as  
well as the majority of orphanages, were run by Catholic religious 
orders. The impact of Vatican Two was to exert an enormous 
change on the role that the Catholic Church saw for itself in con
temporary Ireland, so in fact, by the mid-1960s, many of the 
changes recommended by the three aforementioned reports had 
already been put in train by the religious orders themselves. The 
closure of 14 industrial schools between 1964 and 1969, at the re
quest of the religious orders themselves, and the movement away 
from large institutions towards smaller units, were a result of 
some of the changes convulsing the Catholic Church at that time. 
The key importance of the reports on residential care was the 
formulation of a strategy that was to start to push the State cen
tre stage in the delivery and organisation of residential care in  
Ireland. The period immediately following the publication of the 
Report on Industrial Schools and Reformatories (The Kennedy 
Report) saw the term 'industrial and reformatory schools' re
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placed by the terms 'groups homes' and 'special schools' in day to 
day usage (although not legally). More importantly, with the es
tablishment of health boards in 1970, the Department of Educa
tion itself was becoming a minor player in the care of deprived 
children. The numbers of social workers working in community 
care were increasing, and replacing the former agents of referrals 
to residential care, such as  the ISPCC (Irish Society for the Pre
vention of Cruelty to Children). A Task Force on Child Care Serv
ices which was established in 1974, and which eventually pub
lished its final report in 1980, commented that: 

. . . the most striking feature of the child care scene in Ire
land was the alarming complacency and indifference of both 
the general public and various government departments 
and statutory bodies responsible for the welfare of children. 
This state of affairs illustrated clearly the use by a society 
of residential establishments to divest itself of responsibil
ity for deprived children and delinquent children (1980: 
182). 

The Department of Health was given a central role in child care 
services in 1974. However, it was not until 1984 that full respon
sibility for industrial schools was transferred from the Depart
ment of Education to the Department of Health, which already 
had responsibility for a number of voluntary homes approved for 
funding by the Minister for Health. The Department of Education 
continues to be responsible for the remaining reformatory schools, 
a number of industrial schools which accept young offenders and 
an assessment centre. (Under the provisions of the Children Bill, 
1996, these centres will be re-titled Children Detention Schools.) 

It was only from the late 1960s that a 'social risk' model of 
child care which had influenced policy for the previous hundred 
years became displaced by a more developmental model of child 
care, brought about by the discovery of the 'deprived child' in Ire
land. Prior to this period child care intervention was viewed as 'a 
means of social control rather than of individual fulfilment' 
(O'Sullivan, 1979: 211). The primary facets of the emerging devel
opmental model were a disenchantment with institutionalisation 
and the need to move beyond a narrow interpretation of child 
care. Rather than focusing, almost exclusively, on the physical 
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needs of the child, the need to incorporate emotional and psycho
logical dimensions in promoting the welfare of children gained 
acceptance. 

The Kennedy Report, prefaced with the statement that 'All 
children need love, care and security if they are to develop into 
full and mature adults' (1970: v), most clearly articulated this 
shift. The recommendations of the Kennedy Report were taken up 
by a range of child care agencies and in  particular the Campaign 
for the Care of the Deprived Child (CARE, 1972). The hosting of a 
conference on child care in 1971 (Council for Social Welfare) and 
the publication of the CARE Memorandum in 1972 added mo
mentum to the reform that had been initiated by the Tuairim re
port on residential child care in 1966. O'Sullivan has argued that: 

. . . [the] application of changing interpretations of equality 
to the life circumstances of children who came into care, 
mediated to the public through conferences, publications 
and considerable media coverage, was to be one of the ma
jor sources of the 'discovery' of the deprived child in Ireland 
(1979: 215). 

Thus, the discourse of the 'depraved' child, which shaped the ap
plication of intervention of the State and those to whom it  dele
gated child care responsibilities, was to shift to a discourse that 
placed a premium on the notion of deprivation. This trend was to 
find further elaboration in the report of the Task Force on Child 
Care Services. The Task Force was established in 1974 to 

. . . make recommendations on the extension of services for 
deprived children and children at risk, to prepare a Bill up
dating the law in relation to children and to make recom
mendations on whatever administrative reforms it consid
ered necessary in the child care services (1980: 1). 

The report, which was eventually published in 1980, was the 
clearest official pronunciation on the dramatic shift that had oc
curred over the previous 15 years. There was considerable disa
greement between members of the Task Force on key areas, such 
as juvenile justice and children, and the Constitution, necessitat
ing a supplementary report. Although a considerable time-lag ex
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isted between the publication of the report and subsequent ad
ministrative and legislative change, i t  nevertheless represented 
the embodiment of many of the ideals of the reformers of the late 
1960s and early 1970s and gave full expression to the develop
mental model of child welfare. The publication of the Task Force 
report gradually set in train a series of legislative developments 
which were to gradually repeal the Children Act, 1908. 

T H E  CHANGING ROLE OF THE STATE IN CHILD WELFARE 

SERVICES 

Alongside these long-term shifts in the nature of child welfare 
provision in Ireland, has been a critique of the role of the State in 
the provision of child welfare services. In interpreting recent 
changes in the evolution of child welfare services in Ireland, we 
need to be mindful that the role of the State in the direct provi
sion of services has, until recently, been marginal. It was only with 
the establishment of health boards in 1970, as  a result of the 
Health Act, 1970, that the State began to play a key role in the 
provision of child care services. The Act established eight regional 
health boards, each of which incorporated a number of community 
care areas. Prior to this Act, services were delivered by local 
authorities who had a multitude of tasks, of which services for 
children formed only a very minor proportion. 

Health boards have responsibility for three main programmes: 
(1) community care services; (2) general hospital services; and (3) 
special hospital services. Community care services are further 
subdivided into three sub-programmes: (i) Community protection 
sub-programme; (ii) Community health services sub-programme; 
and (iii) Community welfare sub-programme. Services for children 
are provided through the community welfare sub-programme of 
community care services (NESC, 1987). Social workers employed 
directly by the health boards have primary responsibility for the 
provision of child welfare services, and their numbers have grown 
substantially since the 1970s. However, the role of social workers 
in  the structure of community care has given rise to some dissat
isfaction. As  Butler has argued: 



The Changing Nature of Child Welfare Services 11 

While social workers are employed directly by health 
boards, they have persistently expressed dissatisfaction 
with an administrative arrangement in which top-level de-
cision-making in what they perceive to be their professional 
domain remains the prerogative of the Director of Commu
nity care, a public health medicine official. During the 
1980s there was a protracted but ultimately unsuccessful 
campaign by social workers to establish a separate adminis
trative programme; this was aimed at distinguishing per
sonal social services from community health services, 
thereby granting social workers a degree of professional 
autonomy which they had not previously enjoyed (1996: 
303). 

Prior to the 1970s, virtually all residential services were managed 
by voluntary agencies^ and the local authorities and the ISPCC 
had responsibility for the needs of children not placed in institu
tional care. Although two Inspectors of Boarded-out Children 
were established in 1904, and a number of children's officers ap
pointed in 1959 as a consequence of the passing of the Children 
(Amendment) Act, 1957, the role of state agencies in the direct 
provision of welfare services for children was limited. In 1974 
there was a total of only 235 social workers employed nationally, 
distributed between health boards, local authorities and volun
tary agencies. By  1993 there were 726 social workers employed 
nationally, with 499 employed directly by health boards. Since 
1993, over 900 new posts have been created for the child care 
services. 

Although many of these developments precede the extraordi
nary series of events of the early 1990s, it is clear that the radical 
changes currently occurring in  the organisation and nature of 
child welfare services in Ireland owe much to the heightened 
public awareness of child abuse in particular, and that these 
events have shaped the provision of child welfare services in a 
specific manner. 

CHILD ABUSE AND CHILD PROTECTION I N  IRELAND 

It is only within the past decade that child abuse has achieved a 
significant position on the social and political agenda in Ireland, 
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due in  no small way to the unprecedented publicity given to high-
profile cases. Revelations of sexual abuse of young children by 
their families, by the clergy and by other persons in positions of 
trust, together with recent disclosures about physical abuse of 
children in  residential care settings, have combined critical at
tention on both the existence of child abuse as a serious problem 
in Ireland, and on the system which deals with it. It may be ar
gued that if the period up to the 1970s was characterised by a 
concern with the 'depraved child' and the 1970s and 1980s with 
the 'deprived child', we have now entered into an era where the 
focus of intervention is concerned with the 'abused child'. 

The evolution of the child protection system in Ireland was 
heavily influenced by international trends and events as well as 
by Ireland's own unique social framework. The 'rediscovery' of 
child abuse in the 1960s in  Britain and the USA with the work of 
Kempe and Heifer (1968), and the repercussions in Britain of the 
first child abuse 'scandals' started to have an influence on aware
ness of the problem in Ireland. The ISPCC, using its links in 
Britain, acted as a conduit through which these matters were 
brought to public as well as professional attention. In 1975, the 
Department of Health set up a committee to discuss the issue of 
'non-accidental injury to children'. This heavily medically domi
nated committee agreed that there was a significant problem of 
non-accidental injury to children in Ireland, and recommended an 
examination of the position and the suggestion of procedures for 
dealing with such cases and ensuring the co-operation of parties 
dealing with it. 

The public awareness of child abuse as a social problem in 
Ireland in the early 1970s is illustrated by an early piece of re
search which was carried out by Smith and Deasy (1977) in Our 
Lady's Hospital for Sick Children, in  Dublin. Their findings sug
gested that, between 1971 and 1976, child abuse accounted for one 
in  seven hundred admissions to their hospital. They forecast that 
increased awareness and recognition of the problem would at 
least double this incidence. In fact, statistics collected by the De
partment of Health ten years later, in 1983-87, revealed that the 
number of confirmed cases now being recognised had not simply 
doubled, it had increased by 500 per cent (Gilligan, 1991). 
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The first report of the Committee on Non-Accidental Injury was 
published in  1976, and this represented the basis for all subse
quent guidelines issued by the Department of Health. Early reac
tions to this report by organisations such as the Irish Association 
of Social Workers were critical of its over-concentration on the de
tection of physical signs of child maltreatment, and its neglect of 
the emotional, psychological and social dimensions of child abuse. 
There was also criticism both of the emphasis on detection at the 
expense of longer term management, and the absence of plans to 
develop prevention and intervention skills. The first edition of 
national child abuse guidelines was published in 1977, known as 
the  Memorandum on Non-Accidental Injury to Children. A later 
edition was published in 1980, followed by another revised ver
sion in 1983. The 1983 guidelines had been preceded by the first 
investigation into child abuse in Ireland. This had been a rather 
low-key examination of the deaths of two children who were on 
social workers' caseloads. The investigation identified a lack of 
cohesion, poor communication and lack of co-ordination in  the 
child protection services. At the same time, however, the report 
acknowledged the inadequacies of the system. The 1983 guide
lines again concentrated mainly on physical abuse, but included 
'injury resulting from sexual abuse' in the definitions of child 
abuse offered. 

The number of reported cases of child sexual abuse increased 
dramatically during the mid-1980s, accompanied by the begin
nings of considerable media attention on the issue. McKeown and 
Gilligan (1991) trace the first indication of professional concern 
with this problem in Ireland to a multi-disciplinary seminar on 
incest, organised by the Irish Association of Social Workers in 
1983; an outcome of this meeting was a recognition of the need for 
an Irish study on child sexual abuse. In 1984, the Irish Council for 
Civil Liberties set up a Working Party on Child Sexual Abuse, 
whose brief was 'to gather data, to review existing policies, serv
ices and laws concerning child sexual abuse and to make specific 
recommendations' (Cooney & Torode, 1989). The Report of the 
Working Party was informed by a number of research studies 
specially commissioned, a review of recent studies and statistics, 
and consultation visits to other countries. The working party was 
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aware that child sexual abuse was 'defined differently in different 
cultures and contexts in ways which either lack precision or ap
plicability5 (1989: 2) and sought to explore the problem in an Irish 
context, taking account of features specific to it, which impacted 
on the way the problem was understood and addressed. The 
studies which were commissioned by the working party were 
themselves affected by the fact that, in 1984, the existence of child 
sexual abuse was barely recognised in Ireland, and there was no 
ready access to victims, which obviously limited the researchers. 

Factors which, in the view of the ICCL Working Party, acted as  
constraints to effective action included insufficient support for 
voluntary and self-help groups, and their lack of integration with 
professional services; lack of information and training on the 
subject; and the assumption in official guidance that child sexual 
abuse could be dealt with adequately in the same fashion as non-
accidental injury. The report also criticised the  ad hoc fashion in 
which funding was contracted to voluntary bodies to provide 
services, without specification of the type or quality of work ex
pected. This, they considered, led at times to divergence in  stan
dards and poor co-ordination. The lack of a knowledge base which 
could usefully be applied in an Irish context was particularly 
noted by the working party, who felt that the need to rely on in
ternational research findings ignored some of the contextual re
alities and particular demographic factors which needed to be 
considered in relation to Irish children who may be at risk of sex

ual abuse. 
Many of the reforms which were advocated by the ICCL 

Working Party were also recommended in the Law Reform Com
mission Report on Child Sexual Abuse (1990). The Law Reform 
Commission introduced, for the first time in Irish policy or guid
ance about child protection, the stipulation that the Gardai 
should be involved in the 'early stages' of investigation of child 
sexual abuse, i n  order to facilitate the possibility of a prosecution. 
In a similar legalistic vein, they strongly recommended the em
powerment of the health boards to seek ex parte barring orders in 
order to remove abusers from the home (which finally came to 
fruition in the Domestic Violence Act, 1996). In keeping with these 
reforms, the Law Reform Commission suggested a re-vamping of 
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the court system to render it more 'child-friendly', the introduc
tion of a special panel of suitable solicitors; and the availability of 
special information and training to the judiciary. 

These important documents reflect the growing awareness of 
child sexual abuse in Ireland in the 1980s, which had its origins 
in the way that the problem was being re-framed internationally. 
Changing concepts of child sexual abuse (CSA) depended for their 
acceptance and expansion on the work of voluntary associations 
and pressure groups, such as the Irish Association of Social Work
ers, the Incest Crisis Service and the Rape Crisis Centre. In the 
late 1980s, the Department of Health signalled its acknowledge
ment of the problem by allocating funds for research and for the 
establishment of services (McKeown & Gilligan, 1991). 

In 1987, the Department of Health published guidelines (Child 
Abuse Guidelines) which gave a comprehensive definition of abuse 
as: 'physical injuries, severe neglect and sexual or emotional 
abuse'. The Guide abandoned for the first time the concept of 
child abuse as consisting exclusively of 'non-accidental injury'. 
The importance of inter-agency and inter-professional work was 
emphasised, and the centrality of case conferences underlined. 
For the first time, the roles and responsibilities of all profession
als in  the child protection network were outlined. The primary 
statutory response to growing concerns regarding the unmet 
needs and welfare of children in Ireland and the limitations of the 
Children Act, 1908 in addressing these needs was the enactment 
of the  Child Care Act, 1991. 

THE CHILD CARE ACT, 1 9 9 1  

The Child Care Act, 1991 represents the culmination of attempts 
to provide a modern legislative framework to deal with children 
who are neglected or at risk in Ireland. Existing legislation, pri
marily in the form of the Children Act 1908, was deemed inade
quate in catering for the needs of children at risk in Irish society. 
The 1908 Act represented the changing recognition of childhood 
that had evolved since the mid-nineteenth century. The 1991 Act 
incorporated, modified and repealed much of the existing legisla
tion in  relation to children under its broad remit, thus becoming 



16 Child Protection Practices in Ireland 

the first legislation to deal with children in a comprehensive 
manner. 

The Building on Reality document produced by the Fine 
Gael/Labour Party Coalition Government in 1985, stated an  in
tention to introduce three Bills in relation to the care and protec
tion of children. The original intention of the Government was to 
produce a single comprehensive Children's Bill which would deal 
with all aspects of the law, including the care and protection of 
children, adoption and juvenile justice. However, this was viewed 
as posing substantial Constitutional problems and instead it  was 
decided to introduce a series of bills dealing with the issues in  
turn. The first bill, the Children (Care and Protection) Bill, was 
designed to update and extend the law relating to the care and 
protection of children. The composition of the Act was in many 
senses non-partisan, based on a high degree of consensus by both 
politicians and interest groups involved in child care, although 
with some disputes regarding the details. In light of the body of 
evidence presented regarding the need for new child care legisla
tion, the slow rate of progress in producing new legislation i s  
perplexing. As O'Connor has observed: 

One o'f the puzzling enigmas of Irish Social Policy is the 
contrast between, on the one hand, the clear endorsement 
of the family as the pivotal unit in Irish Society and, on the 
other hand, the reluctance up to very recently to initiate 
legislative reform to protect the most vulnerable members 
of that group — children (O'Connor, 1992: 215). 

However, despite a broad consensus with regard to the thrust of 
the Act, many of its elements have given rise to difficulties and 
disagreements in  implementation, and certain litigation has oc
curred in order to clarify the operation of some of its sections. This 
is primarily because of the enabling nature of much of the Act and 
the vagueness of many of its powers. The slow progress of the Act 
through the Oireachtas was mirrored by the rate of implementa
tion, or as Gilligan describes it, its 'genteel pace of reform' (1992— 
93: 366). Originally proposed to be fully implemented by the end 
of 1998, the Kilkenny Incest Inquiry (McGuinness, 1993) and 
other allegations of abuse against children, accelerated its rate of 
implementation. Although it was formally enacted on the 10th of 
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July 1991, it came into force on a phased basis, and was only fully 
implemented in December 1996. 

P u r p o s e  a n d  Prov i s ions  o f  t h e  Chi ld Care Act,  1991 

The purpose of the Act i s  to 'up-date the law in relation to the 
care of children who have been assaulted, ill-treated, neglected or 
sexually abused or who are at risk' (Explanatory Memorandum 
accompanying the publication of the Act: 1). The promotion of the 
welfare of children is seen as the paramount principle underpin
ning the Act. This implies a shift from a reactive deployment of 
resources to a more proactive approach which aims to involve 
parents, children and carers and a desire to facilitate inter-agency 
collaboration although, in practice, a reactive model largely oper
ates. 

The main provisions of the Act are 

• The placing of a statutory duty on Health Boards to promote 
the welfare of children who are not receiving adequate care 
and protection up to the age of 18 

• The strengthening of the powers of the Health Boards to pro
vide child care and family support services 

• The improvement of the procedures to facilitate immediate in
tervention by Health Boards and the Gardaf where children 
are in danger 

• The revision of provisions to enable the courts to place children 
who have been assaulted, ill-treated, neglected or sexually 
abused or who are at risk, in the care of or under the supervi
sion of regional Health Boards 

• The introduction of arrangements for the supervision and in
spection of pre-school services, and 

• The revision of provisions in relation to the registration and 
inspection of residential centres for children. 

Thus, in  a remarkably short period of time, the legislative frame
work for dealing with children in need of care has changed dra
matically. The Child Care Act, 1991, for the first time, clarifies the 
role, duties and powers of the health boards. In addition to speci
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fying the health boards' obligations to protect children in  emer
gencies, and provide and review satisfactory arrangements for 
those who are admitted to 'care', the Act sanctions health boards 
'to promote the welfare of children in its area'. Essentially, the 
underlying philosophy of the Act i s  pro-active, and the health 
boards are required to 'have regard to the principle that it i s  gen
erally in  the best interests of a child to be brought up in his or her 
own family\ In common with British legislation, the Act reflects 
the 'competing discourses' of treatment and punishment (Merrick, 
1996), and essentially expects practitioners to walk the delicate 
tightrope between giving primacy to the protection of children 
and minimising State intervention into family life. New proce
dures and guidelines for the implementation of the Act are plac
ing increasing demands on social workers and other professionals 
working with children, and there may be a time lag between the 
enactment of various sections of the Act and their full implemen
tation. In order to meet the increasing demands on the social 
work service with the implementation of the Act, there has been a 
significant increase in social work personnel with the introduction 
of Team Leader posts in each of the Community Care areas. Ad
ditionally, a number of Community Care child care workers have 
been employed, and a number of services have been developed for 
assessment, treatment and family support work in order to both 
respond to the needs of victims of child abuse, and to address 
primary and secondary prevention. 

CURRENT ISSUES IN CHILD WELFARE AND PROTECTION IN 

IRELAND 

Despite the broad child welfare thrust of the Child Care Act, 1991, 
in  practice, much of the time and energy of those charged with 
promoting the welfare of children has been directed into a more 
narrowly focused child protection framework. This has largely 
come about as a consequence of a series of unprecedented inquir
ies into allegations of child abuse, both within families of origin 
and in  substitute care. This situation is not unique to Ireland. A s  
Parton has pointed out in relation to the Children Act, 1989 in  

Britain: 
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Not only are the family support aspirations and sections of 
the Act being implemented partially and not prioritised, but 
the child protection system is overloaded and not coping 
with the increased demands made of it (1997: 3). 

Perhaps the most significant investigation was the Report of The 
Kilkenny Incest Investigation. This investigation concerned the 
sexual and physical abuse of a young woman by her father over 
many years. The notoriety surrounding the case arose out of me
dia reports of the father's trial and sentencing for incest. It be
came known that the health and social services had had over one 
hundred contacts with the family in the thirteen years prior to 
the prosecution, during which time the abuse had continued. The 
television coverage of the case included an interview with the 
young woman, known by the pseudonym of 'Mary', in which she 
criticised the social worker involved. In the wake of further wide
spread condemnation of the child care services, the Minister for 
Health announced a public inquiry. The inquiry team, under the 
chairpersonship of a Judge, Catherine McGuinness, reported after 
three months. The report identified a number of deficiencies in 
both the child protection system, and in the professional activities 
of the various practitioners involved, particularly in relation to 
poor inter-agency co-operation, weaknesses in management and 
'lack of the necessary effective probing" (1993: 88). However, like 
several British inquiries (London Borough of Brent, 1985 (The 
Beckford Report); Butler Sloss, 1988 (The Cleveland Inquiry)) the 
investigating team went beyond their original brief to comment 
on the 'ambivalence of the community as a whole to this type of 
violence' (1993: 89). They also acknowledged the complexity in
volved in determining the boundaries between personal autonomy 
and State intervention, the preservation of the balance between 
the rights of individual and family privacy and 'the duty of the 
State or society to intervene in situations of moral danger or 
abuse'. While the report made very specific recommendations for 
improvements in  the child protection system, the inquiry team 
acknowledged that: 

Procedures in themselves, whether statutory or otherwise, 
are not a substitute for good practice, and services must be 
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responsive to local circumstances and resources must be 
available to ensure that intervention is effective (1993: 97). 

The recommendations of the Report of the Kilkenny Incest Investi
gation were broad in their attempts to address the issue of child 
abuse, but they were limited to the extent that they emanated 
from a retrospective study of the events surrounding one case. 
Child abuse inquiries, while valuable in themselves, may ignore 
the contextual realities in which child protection practice is situ
ated, and it  i s  questionable whether or not an inquiry provides a 
suitable theoretical foundation for the design of a set of general 
principles aimed at governing professional practice (see Buckley, 
1996a). However, child protection policy making in Ireland has 
tended to follow high profile happenings in a political, piecemeal 
fashion (McGrath, 1996), and the Report of the Kilkenny Incest 
Investigation provided the catalyst needed to progress the child 
care services, at that time. 

The effect of the investigation was to place the issue of child 
abuse firmly in the public and political arena for perhaps the first 
time in the history of the Irish State.2 It also marked the start of a 
series of inquiries and allegations of child abuse and neglect that 
shocked and confused both the public and the polity. The role of 
the Catholic Church in the provision of child care services, and 
the apparent concealment of members of the Church who had 
abused children over long periods of time, resulted in unprece
dented public anger regarding their role. Allegations regarding 
cruelty to children in child care institutions run by the Catholic 
Church focused on the control the Church had in such institutions 
and the residual role of the State. In early 1996 a further two of
ficial investigations into child abuse and neglect were published 

2 Prior to the  Report of the Kilkenny Incest Investigation, only two official in
vestigations into the abuse or death of children in the care of the  State were 
conducted. One was the narrowly focused report into the death of 35 children 
in  St. Joseph's Orphanage in  Cavan in 1943 (Report of the Tribunal of In
quiry into the Fire at St. Joseph's Orphanage, Main Street, Cavan, 1943). The 
report concentrated solely on the causes of the fire tha t  caused the death of 
the children. The second was a short press statement released by the  Minis
ter  for Health regarding the  circumstances in which two children in the pro
tective care of the  Eastern Health Board died in 1982 (Government Informa
tion Services, 1982). 
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after long delays due to concerns around libelling of individuals 
involved. The report into the death of Kelly Fitzgerald (entitled 
Kelly: A Child is Dead, 1996) and the report into allegations of 
abuse in the largest children's home in the country, Madonna 
House, heightened public awareness of the vulnerability of chil
dren and the apparent inability of statutory services to prevent 
the abuse. 

Chi ld  A b u s e  Guide l ines  i n  Ireland 

One of the inevitable consequences of the Kilkenny case, and the 
other child abuse scandals which followed, has been the tighten
ing up of procedural guidance for child protection practitioners. 
These relate to a number of professions. The role of schools in the 
identification, investigation and management of child abuse was 
emphasised in the Report of the Kilkenny Incest Investigation, 
which firmly endorsed the implementation of the child abuse 
guidelines for teachers which had been in  operation since the 
early 1990s.3 The Kilkenny report had also drawn attention to the 
need for a smooth flow of information between the police and the 
health boards, and recommended the introduction of an agreed 
policy for effective inter-agency communication. Work which had 
already been in progress between the Departments of Health and 
Justice culminated in the publication in  April 1995 of a set of pro
cedures outlining the necessary steps in joint notification of child 
abuse between the Irish police force — the Gardai — and the 
health boards.4 

The effectiveness of these guidelines i s  debatable and contin
ues to raise doubts about the feasibility of imposing technical so
lutions to an area as complex as child abuse. For example, a study 
in the North West of Ireland on the role of teachers in child abuse 
(Kelly, 1996) indicates that there is a high level of ambiguity 
about the following of procedures, and that teachers process their 
concerns about child abuse in different ways, not all within the 

3 Procedures for Dealing with Allegations or Suspicions of Child Abuse. De
partment of Education, 1991. 

* Notification of Suspected Cases of Child Abuse between the Gardai and the 
Health Boards. Department of Health, 1995. 
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official system. This ambiguity is seen to stem from a 'less than 
clear societal mandate to carry out their caring role towards chil
dren' (1996: 84). 

The usefulness of the Department of Health's 1995 guidelines 
for the  Notification of Suspected Child Abuse between the Health 
Boards and the Gardai has  been questioned (Buckley, 1996), given 
the hurried manner in which they became operational. The im
plementation of these procedures represented a move towards the 
improvement of inter-agency co-operation, but were introduced 
without preparatory training and without any structural ar
rangements to facilitate the joint work which they prescribed. Re
search on Garda/social work relations in Ireland (Buckley, 1993) 
had highlighted many of the reasons for poor co-operation be
tween the two agencies. Principal among these were the lack of 
any arrangements for communication; there were no designated 
Gardaf to deal with cases of child abuse, record-keeping was poor, 
and differing shift patterns caused delays in contact. A reluctance 
to co-operate emanated from the stereotypical images each agency 
had of the other; the social workers perceived the Gardai as 
'insensitive', 'poorly educated', and having 'chips on their shoul
ders', while the Gardai saw the social workers as 'do-gooders', 
'useless', 'anti-police' and 'over the top about confidentiality'. Re
search carried out since the implementation of the procedures 
indicates that many of the previously identified problems remain. 
While there i s  evidence that, in the UK, relationships between 
social workers and police have considerably improved within a 
context of specialisation and training (Hallett, 1995) there i s  no 
indication of any commitment to build a similar infra-structure in  
Ireland. For Ferguson, in  his analysis of the events that have 
brought the issue of child care to public attention, 

. . . these extraordinary social changes have also contrib
uted to a trajectory where, within the expert system, child 
care and protection is being pushed more and more in the 
direction of a bureaucratic, investigative approach to 
working with children and families (1996: 30). 

As  a consequence of these pressures, children whose welfare 
needs cannot be encapsulated within a specific child protection 
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framework are increasingly unlikely to receive adequate services 
from the statutory authorities, although their welfare needs may 
be defined in the Child Care Act, 1991. Child welfare has increas
ingly become identified with child sexual abuse. Over the past 
decade, increasing recognition of the problem of child abuse, par
ticularly child sexual abuse, has resulted in the child welfare 
services delivered by the health boards being increasingly chan
nelled into this arena of child welfare. On both a national and a 
regional level, there i s  a significant increase in the number of 
child abuse and neglect referrals to the Health Boards in general. 
Nationally, the number of child abuse notifications rose from 434 
in 1983 to 6,415 in 1995. Reports of child sexual abuse rose from 
37 in  1983 to 2,441 in 1995 as  shown in Figure 1.2. 

FIGURE 1.2: REPORTS OF CHILD ABUSE AND CHILD SEXUAL ABUSE, 

1 9 8 3 - 1 9 9 5  

H Child Sexual Abuse Referrals • All Child Abuse Referrals 
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Policy in relation to child protection in  Ireland observes a certain 
rhetoric, and contains assumptions about the wisdom and efficacy 
of following a particular line. On the one hand, child protection 
practice to date has escaped the bureaucratic and cumbersome 
requirements imposed in some European countries, but at  the 
same time, in  many ways, policy makers have failed to take due 
account of the position faced on a daily basis by practitioners at  
the front-line. It has already been pointed out that new initiatives 
in child protection policy have tended to be politically driven, 
rather than emerging from the recommendations of empirical re
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search, and there is strong evidence that, in the process, they may 
lack a certain amount of realism and applicability. 

R e c e n t  Messages  from R e s e a r c h  i n  Br i ta in  

Given the lack of published empirical research in  the Irish context 
until relatively recently, and the fact that policy and practice in  
Ireland owes much to international influences, particularly from 
Britain, a brief review of recent research in Britain highlights the 
similarities and dissimilarities with the Irish situation and pro
vides a number of the research issues that will examined in this 
book. In the 1980s, while child protection and welfare policies in 
Britain were significantly influenced by the numerous child abuse 
inquiries which were published during that decade (Parton, 1991), 
several studies sought to examine the 'real-life', or day to day, 
practice of child protection workers, mainly social workers, in local 
authorities. Most notable were the works of Dingwall, Eekelaar 
and Murray (1983), Corby (1987) and Pithouse (1987), each of 
whom carried out empirical, longitudinal studies of a qualitative 
nature. 

Dingwall et al. sought to examine the social construction of 
child abuse. They hypothesised that the complex process of iden
tification, confirmation and disposal actually produced abuse and 
neglect rather than something which was inherent in the child's 
presenting condition. Their study focused on decision making pro
cedures, and they sought to refute the view that child abuse and 
neglect are obvious to the trained eye. Dingwall et al. identified 
two types of evidence that may prompt agency staff to define a 
particular child as abused or neglected. The first of these is  clini
cal evidence, that is, physical data. The second is  social evidence, 
data which are thrown up by an investigation of the child's envi
ronment, quality of relationship with parents, material conditions, 
and circumstances of the injury. However, the authors were im
pressed by what they considered to be a significant anomaly be
tween reported child abuse incidents, and those which they felt 
should be statistically present if 'operational rules' were applied, 
i.e. if everything that could be regarded as abusive behaviour on 
the part of parents was recorded as such. What they found was a 
'rarity of allegations of mistreatment'. They sought to explain why 
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most possible 'candidates' for the child protection system were 
eliminated, and found their answer in what they identified as an 
additional assessment of parents' moral character, calling it 'the 
rule of optimism'. According to this rule, child protection workers 
are 'required' to think the best of parents. Dingwall et al. defined 
this rule, not as an individual psychological failing of the practi
tioner involved in investigation, but as the practical reflection of a 
liberal philosophy, which has its origins in the evolution of a lib
eral society where the family was seen as an important check on 
State power. 

Decision making and adherence to agency guidelines were ad
dressed by Pithouse (1987). He found that case categories and 
formal procedures have limited relevance for the way in which 
work is carried out, and do not indicate the amount, style or qual
ity of work that i s  applied. The reason given was that the multi
plicity of events and contingencies in child care cases bears no 
relation to the abstract generality of broad directives. Social 
workers were impelled to rely on their own experience, which i s  
corroborated with close colleagues, resulting in increasing in-
group dependence and loyalty to local views of practice. 

Corby (1987), like Pithouse, found that while there was a clear 
cut guide to the investigation of child abuse, social workers found 
it hard in practice to adhere to these procedures, as the guidelines 
leave many problematic practical and ethical questions unan
swered. In Pithouse's study, the prevailing philosophy behind the 
lack of adherence to procedures was that it  was only front line 
social workers who were 'doing the job' who could manage the un
predictable work world, and who evolve their practice out of a 
shared occupational experience. In Corby's study, however, lack of 
adherence to guidelines had more to do with the social workers' 
unease at carrying out an investigative role. Corby confirmed 
Dingwall et al.'s finding that front line workers tended not to 
bring cases into the open unless forced to do so by the fact that 
other agencies became involved. He found that an informal 
screening of cases operated. In particular, those cases where social 
workers were already involved tended not to be processed through 
the child abuse system. Corby considered that the reason for this 
was that such action might lead to an over-reaction to families' 
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problems, and to social workers losing control of situations which 
they felt most suited to deal with. 

Corby's research went further than the two other studies men
tioned, to examine the ongoing decision making, review and man
agement of child protection cases. He found that the unease which 
social workers felt about the authoritarian role they were ex
pected to carry out became more explicit when they were 
'monitoring' cases in the longer term. The research argued that, in 
social work with families where child abuse i s  suspected or al
leged, workers find it very difficult to combine the roles of care 
and control. The consequence was that there was considerable 
variety in the ways of monitoring child abuse cases where chil
dren remained in their own homes. Corby found that the prefer
ence of the social workers for a helping or supporting role lead to 
a confused and confusing form of monitoring. 

The above studies, when placed in context, can be identified as 
reflecting child protection practice prior to the publication of three 
major child abuse inquiries in Britain, namely the Beckford In
quiry (1985), the Carlile Inquiry (1987), and the Cleveland In
quiry (1988). In a study of child care policy up to the 1990s, Parton 
(1991) traces the evolution of child care from child welfare to child 
protection, which effectively channelled resources away from gen
eral welfare to the identification of 'dangerous' families, a retro
grade step in his view. He claimed that social work was now 
judged through a 'legal or juridical' lens, and that child protection 
had moved from its medical and social milieu to become a largely 
forensic activity. This metamorphosis, according to Parton, was 
largely influenced by the findings of child abuse inquiries. 

British child abuse inquiry reports, of which there were over 
forty-five by the early 1990s, were judged by Reder, Duncan and 
Gray (1993) to have adopted an accusatory style, grounded in  the 
adversarial framework of the legal system. They considered that 
the "blaming" tendency of inquiries was more likely to increase 
front line workers' defensiveness, rather than help them to exam
ine their roles in difficult cases. Reder et al. claim that such 
investigations said little that is new about how things can go 
wrong, and did not offer further understanding about how inter
professional communication and co-operation can break down. 
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They were thus inspired to undertake a retrospective study of in
quiry reports, applying a systemic analysis to each case in order 
to highlight some of the psychological processes which had influ
enced events, and drawing out common themes. They found that 
interactional processes within households, within and between 
professional agencies, and between the families and their profes
sional networks all influenced the evolution of events. The many 
emotional and relational components of each case could be seen to 
interact, and influence the course of events. Reder et al. identified 
implications in  the work setting, such as the need for more organ
isational support for staff, provision of adequate resources and 
guidelines for good practice. They highlighted the frequency of 
child abuse tragedies occurring when key staff were out sick or on 
leave, and drew attention to the need to address these occur
rences. Furthermore, they emphasised the necessity to pay atten
tion to dynamics between agencies and between professionals, 
particularly at forums such as case conferences. 

The limitations of child abuse inquiries were recognised by the 
Department of Health (UK) in the late 1980s. After the publica
tion of the Cleveland Inquiry, policy makers in  the United King
dom acknowledged that the inquiries tended to identify the same 
problems over and over again. At the same time, child abuse sta
tistics were depressingly high and tragedies were still happening. 
A complete review of the child care system was mooted, and a 
large investment made in research. Some of the studies which 
were commissioned are reviewed below, and reflect a new realisa
tion about the direction in which the child protection system has 
been moving. Also included will be a study by Thorpe (1994) car
ried out jointly in Britain and Australia. 

One of the areas which has received a lot of attention in  recent 
research i s  the 'consumer' view. This reflects a general move to
wards partnership with parents, strongly emphasised in  the U K  
Children Act 1989. In their inquiry into parental perspectives in  
child protection, Cleaver and Freeman (1995) set out to examine 
the degree of concordance between the views of parents and pro
fessionals at various stages during the process of investigating 
allegations of child abuse. Underlying the work is the recognition 
that societal perceptions of desirable parenting behaviour vary 
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according to expectations within different cultures, leading to a 
divergence between the attitudes of families and agencies re
sponsible for investigating child abuse. 

In an extensive study, the authors monitored the early passage 
of a large number of abuse allegations through the system over 
one year. Their findings about the age, gender and family struc
ture of victims and persons believed responsible for the abuse or 
neglect supported other studies, (see Gibbons, Conroy & Bell, 
1995; Thorpe, 1994) reflecting a preponderance of lone parent or 
reconstituted families, struggling with housing and finance as  
well as a multitude of personal and child care problems. The chil
dren tended to be young, except victims of sexual abuse who came 
from all age groups. Younger victims were of both sexes but girls 
predominated in  the older age groups. The suspected perpetrators 
were the children's parents in 70 per cent of all incidents, but this 
proportion varied according to the type of abuse. Allegations of 
sexual abuse were attributed to a significant number of non fam
ily members as well, though mostly to persons known to the chil
dren. 

The researchers recognised the difficulty of validating the ma
terial collected. The 'truth' about abuse allegations, according to 
Cleaver and Freeman, contains many 'mobile elements' and what 
participants consider true may indeed be true for them at that 
particular moment. They formulated the concept of the opera
tional perspective, which i s  how they termed the 'composite view 
held at any moment by a participant in an investigation'. Exami
nation of the data highlighted critical events in the development 
of parents' operational perspectives. These were: (a) the 'confron
tation', that is, the first contact between the families and the 
practitioner investigating the allegation; (b) the case meeting or 
case conferences at  which decisions and plans were made; and (c) 
certain key moments when new information or changed circum
stances could serve to change perceptions. 

The findings of Cleaver and Freeman's study suggest that par
ents experienced very negative reactions to the initial contact 
with services, feeling trapped, powerless and affronted. Conse
quently, they often react with defensive and evasive strategies. 
The researchers conjecture that social workers rely on orthodox 
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and familiar self-presentation in order to cope with the stress of 
child abuse investigations, and may fail to recognise the anxiety 
they provoke or the ambiguous messages of control and support 
that they deliver. They tend to apply a ubiquitous and fault find
ing framework of assessment, presuming a universal high stan
dard of parenting. 

The authors illustrate how case conferences can impact posi
tively or negatively on different aspects of parents' operational 
perspectives. Evidence suggests that professionals can retreat 
into conventional guarded role performances, having fashioned an 
'inter agency middle class consensus' before the meeting begins, 
which exacerbates the parents' feelings of embarrassment and 
disempowerment. 

Another significant finding in Cleaver and Freeman's work, 
which has been replicated in other studies (Farmer & Owen, 
1995) is the difference that a change of social worker can make to 
the family's perception of services and their ability to engage with 
them. Cleaver and Freeman suggest that this is a way in which 
parents can correct the imbalance of power in their relationship 
with professionals. 

Cleaver and Freeman suggest that the weight of evidence in 
their study points to the 'trite sounding conclusion that the closer 
are the perspectives of all concerned in an investigation of sus
pected, child abuse, the happier will be the outcome'. Although 
they found that parents' views could move towards a greater level 
of concordance with the child protection services, the results indi
cate that, at the end of the investigation, nearly half the mothers 
still disputed the professionals' judgement, particularly in sexual 
abuse cases. This impasse imposes a strong impediment to useful 
work. The authors suggest that professionals could gain by un
derstanding the benefits of a bargaining process with families by 
which some middle ground of agreement on culpability could be 
found, which would foster a relationship. They are also critical of 
the tendency of social workers to perceive a family situation as 
better than it  is, by their narrow focus on child protection which 
blinds them to other problems such as marital discord and behav
ioural problems in the children. In the vast majority of cases, they 
claim an understanding of the context, meaning and intention i s  
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essential to gain the family's confidence in the pursuit of more 
general welfare objectives. 

Cleaver and Freeman claim that the findings in  their study 
highlight the unsuitability of the child protection profession's pre
occupation with categories of abuse, suggesting instead that a dif
ferentiated approach to families, according to their circumstances, 
would be more appropriate. Less stigmatising services could be 
offered to 'multi problem' and acutely distressed parents who 
would benefit more from support than surveillance. The authors 
question what they consider the professional assumption that 
'desired outcomes will be secured by following an appropriate 
administrative route'. They consider that the child protection sys
tem has become a 'sophisticated bureaucracy' and that the human 
disturbance and misplaced resources involved in  investigating the 
majority of allegations is too high a price to pay. 

Thorpe (1994), in his study of child protection cases in Austra
lia and Wales, indicated similar concerns about the narrow focus 
of child protection. His research indicates that the 'work' in social 
work lies more in moral reasoning, classification and categorisa
tion than in the step-by-step delivery of services suggested by 
child protection procedures. Thorpe identifies with Dingwall's 
(1989) theory of 'diagnostic inflation' which suggests that all re
ported child abuse i s  equally serious rather than a range of mis
haps which includes actual, or potentially, dangerous events. 

Thorpe's most significant finding, and one that permeates his 
analysis of the data, is the degree of moral reasoning employed by 
child protection workers which ultimately determines what action 
will ensue. The pattern of intervention reflects not so much con
cern about the risks faced by children, but judgements about par
enting skills, and willingness to co-operate. While problems like 
addiction are seen as hazardous, case records contain little evi
dence to suggest that the actual impact of the parental character
istics on the protection and welfare of the children has been con
sidered. Nor is help offered consistently to address specific prob
lems, as  the social welfare discourse tends to offer more punitive 
and short term remedies. 

Reflecting on how child abuse work cannot be isolated from 
cultural and structural issues, Thorpe notes how uncertainties in  
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child protection arise from recent changes in family structure and 
the ways in which families deal with disagreements. When he 
considers the situations in which allegations arise, he finds 
that 20 per cent of child abuse reports are made in the context of 
marital or family disputes. Thorpe considers that the over-
representation of single women parents in the child protection 
system has more to do with the social construction of their roles 
than their tendency to abuse or neglect of children. It reinforces 
his observation that poor and disadvantaged people dispropor
tionately figure in the child protection system, single mothers 
embodying these categorisations. It also illustrates the extra re
sponsibility women bear for the care of children when parents are 
not together. 

The impact on parents of the investigation process appears as  
a definitive influence on the subsequent alliances formed by 
families. Farmer and Owen's study (1995) comprised 44  cases 
where children were placed on the child protection register. 
Judgements about parents' caring and protective capacities were 
often based on the degree of co-operation shown during the early 
enquiry into child abuse allegations. This i s  another example of 
the type of moral reasoning carried out by child protection pro
fessionals, cited by Thorpe (1994), which does not always link the 
nature of an intervention with the seriousness of the maltreat
ment. Farmer and Owen found that non-abusing mothers were 
put under severe pressure by the investigation; they were not al
ways told that their children were being interviewed, and their 
shocked and guilty reactions to the discovery of abuse occluded 
their ability to protect, in  the eyes of professionals. The overriding 
need to collect evidence for a prosecution was seen by the re
searchers to have a dominating effect on how information was 
gathered. The authors wondered if the low rate of convictions ob
tained adequately compensated for the potential adverse effects of 
this forensic activity on the future relationships between child 
protection workers and families. They suggested that agencies 
should focus their early interventions on strengthening support 
systems for the child and should endeavour to minimise the 
negative effects of their actions. Evidence from the study indicates 
that, by the end of the investigation, decisions and interventions 
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had crystallised in ways which were likely to determine future 
outcomes of child care cases. 

When the cases were examined longitudinally, the authors 
found that the longer term management of cases in the study was 
less clearly executed than the earlier stages. Monitoring ar
rangements varied considerably; it was assumed that schools 
would be vigilant and report concerns, though this was rarely es
tablished explicitly. The authors found a distinct correlation be
tween the adequacy of the child protection plan and the 'newness' 
of the case to the social worker. Elements of 'dangerous' profes
sionalism seemed to have permeated the cases which were al
ready open, where social workers had raised their threshold of 
what was acceptable risk. The tendency of reviews to stick with 
the original recommendations reinforced this. 

Following Cleaver and Freeman (1995) and Thorpe (1994), 
Farmer and Owen concluded that the intense focus on child pro
tection can lead to a neglect of the wider needs of children and 
family members; they recognise the contradiction in the increas
ing use of legalism followed by a low prosecution rate, and its in
herent controlling rather than pro-active effect. 

In another study, Gibbons, Conroy and Bell describe the opera
tion of the child protection system as  a dynamic process, subject to 
different lay and professional influences at  different stages. They 
identified four phases of the investigation and assessment stage, 
and the points at  which filters would operate to reduce the num
ber of children whose names finally appeared on the child protec
tion register. Evidence from case records suggested that factors 
associated with the process of selection related to the age and 
gender of the child, the nature of the abusive incident, previous 
history, evidence of poverty, illness, and parental 'deviance' such 
as addiction or criminal record. 

The researchers estimated that a quarter of all reported alle
gations were filtered out with no formal investigation. Despite the 
fact that situations where neglect was apparent were more likely 
to reflect families struggling in difficult circumstances, these re
ferrals were more likely than others to be eliminated early. The 
findings of this study confirm what has been suggested by others, 
that children and families in the child protection system are sub
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jected to controlling rather than helpful assistance. Consequently, 
there i s  little chance of ameliorating their circumstances or at
tending to their specific needs. 

An  in-depth study on child protection in  one health board area 
in Ireland was carried out by Buckley (1996) shortly after the 
implementation of the second part of the Child Care Act, 1991, 
and the publication of the Report of the Kilkenny Incest Investiga
tion. The study was exploratory in nature, and sought to qualita
tively examine the response of a team of social workers to child 
abuse and neglect referrals. This research served to highlight the 
disparity between day-to-day practice and the 'official' discourse 
of child protection in Ireland, as  illustrated in the law, child care 
policies and child abuse guidelines. It challenged a number of core 
assumptions inherent in the version of child protection which is 
claimed to frame practice in the statutory services in Ireland. 

The first such assumption i s  that child protection social work
ers follow the sort of rational line of action outlined in official pro
cedures when processing child abuse allegations. The study 
showed that, in  practice, several criteria operated to consistently 
filter referrals out of the system prior to official investigation. One 
was a 'civil rights' ideal, whereby the social workers were con
cerned about unnecessarily 'confronting' families as they saw it  — 
intervening in  family privacy. This was closely associated with the 
second main criterion used — the belief that child abuse investi
gations often did more harm than good, particularly where par
ents were vulnerable, lacking in  confidence and in  need of a dif
ferent type of response. The research showed that instead of 
automatically entering reports into the system, thereby starting 
the unstoppable process of investigation, social workers tended to 
delay action until they could somehow informally or quietly check 
out the situation without necessarily involving other professionals 
or even speaking to the family themselves. This process, which in 
reality breached the child abuse guidelines, satisfied the social 
workers that they were not taking precipitate action.. It also had 
the advantage of keeping the numbers of investigations at a more 
manageable level. 

The second assumption underlying the official version of child 
protection in  Ireland which was questioned by this study was the 
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willingness of all child care professionals to assume a role in child 
protection, or to co-ordinate that role with the statutory services. 
It has  already been shown that the issue of inter-agency and in-
ter-professional co-ordination was the focus of much concern in 
the child abuse inquiry reports. Efforts to improve it  were seen to 
be crucial in ensuring an efficient child protection system, but 
these endeavours consisted mainly of exhortations or protocols 
stipulating co-operation rather than making any effort to unpack 
and address the underlying impediments. The inadequacy of this 
approach was borne out in the research which indicated, at each 
stage in  the careers of cases, barriers to the communication of 
child abuse concerns between professionals outside and inside the 
statutory system: different perceptions of roles and responsibili
ties, differing professional orientations, lack of trust in  the sys
tem, fear of over-zealous and insensitive interventions, disagree
ment about ethical norms such as confidentiality, and sometimes 
ignorance about way the child protection system worked. Report
ing practices were very inconsistent, and there were instances 
where general practitioners, Gardai, non-statutory welfare offi
cers and private therapists reported child abuse, but failed to 
supply the health boards with the contextual information needed 
to facilitate investigation of the allegations. Many of these refer
rals were made with ambivalence and almost distaste, reporters 
not wanting to be identified, or to involve themselves in any 
depth. In several instances the reporters dropped out of contact 
before completing the referrals. 

The problems with inter-agency and inter-professional co
ordination were closely connected with a third assumption chal
lenged by this study: that case conferences and other inter-agency 
meetings such as  child abuse reviews, which are given such a cen
tral position in the machinery of child protection, are effective fora 
for decision making. In reality, while case conferences were con
sidered useful and beneficial at times, there i s  strong evidence to 
show that the powerful interactional processes at these meetings 
tended to deflect energy and attention away from the interests of 
families and children, and that interventions were frequently 
planned around inter-agency conflicts rather than focused on the 
presenting risks or concerns of the families involved. 



The Changing Nature of Child Welfare Services 35 

The key point in this study, then, is the contrast between the 
reality of child protection practice which i s  exposed when these 
activities are seen in context, and the desire for 'certainty which 
i s  creeping into the public and managerial perception and expec
tations of what i s  achievable to address child abuse in Ireland. 

What recent studies have demonstrated i s  that while child care 
services have undoubtedly become more organised, better resour
ced, and essentially, more effective in protecting children from 
harm and neglect, this i s  not without considerable cost. There are 
concerns about the bureaucratised and narrow focus of the work 
which is frequently practised from a defensive perspective that 
seeks to protect workers and agencies as much as it  does children. 
There is also anxiety that the child protection discourse is devel
oping without sufficient reference to those whose duty it is to op-
erationalise it, and those whose needs it seeks to meet. It is all the 
more timely to conduct and exploration of the area, to make visi
ble the true nature of the work, and by so doing, to highlight as
pects of practice that may be usefully addressed. 

OBJECTIVES OF THE BOOK 

Drawing on the research described above which reported a high 
number of poor and marginalised families in referrals to social 
workers, who only received a service if their problems could be 
defined in terms of child abuse, it, was decided to explore the na
ture of referrals to the social work service in the South Eastern 
Health Board, to see if reports of child abuse and neglect elicited a 
different type of response to other referrals. Following the 
evaluations of the child protection system offered by Farmer and 
Owen (1995) and Gibbons, Conroy and Bell (1995), we considered 
it  important to focus on the practitioners' perceptions of the effi
cacy of the various aspects of 'child protection machinery" which 
have recently been implemented in  the South Eastern Health 
Board region. In particular, given the emphasis placed on inter
agency and inter-professional co-ordination in the Irish system, 
both in research and in the recent inquiry reports, we decided to 
examine co-operation as an issue, and also to reflect on the child 
protection network as consisting of a wide range of professionals. 
Most importantly, we considered it vital to include the perspec
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tives of parents and carers, in  an attempt to highlight the current 
state of 'partnership'. In summary, the research aimed to explore: 

• The nature of referrals to the social work service of the South 
Eastern Health Board 

• The nature of child abuse and neglect notifications made to the 
South Eastern Health Board 

• The initial response of the service to clients 

• The use and efficacy of child abuse guidelines and procedures, 
and the official stages of child protection activity within the 
Board (Child Abuse Notification Meetings, Case conferences, 
child protection plans) 

• The role of social workers in child protection 

• The roles and responsibilities of the full range of professionals 
in the child protection network 

• Inter-agency and inter-professional co-ordination 

• Parental perspectives in  child protection cases 

• A general view of the current state of child protection systems. 

These themes are all inter-related and feature consistently 
throughout the study. 

THE LOCATION 

The South Eastern Health Board covers the counties of Carlow, 
Kilkenny, Tipperary South Riding, Wexford and Waterford. At the 
1991 Census, the population of the region was 383,188. According 
to the Census, 33.7 per cent of the population were aged 17 and 
under. Notifications of child abuse have paralleled national trends 
with a substantial increase over the past number of years as seen 
by Figure 1.3. 
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FIGURE 1.3: CHILD ABUSE NOTIFICATIONS TO THE SOUTH EASTERN 

HEALTH BOARD, 1 9 9 2 - 1 9 9 5  
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Since the Child Care Act, 1991 and the publication of the Kil
kenny Incest Investigation, the number of social staff employed by 
the Board has increased; community child care workers were 
employed for the first time ever in 1994; a specialist fostering 
service was developed and greater co-ordination between Gardai 
and the Health Board fostered. 

METHODOLOGY 

111C 111CUiUUUlUgJ UtlUOCU 111 1/1110 OtUUJ ID U11C W1UU1 CU111CU iu g e n -

erate a perspective on the operation of the child protection system 
in the South Eastern Health Board, rather than a methodology 
which sought to test competing theories of child protection effec
tiveness, using standardised measuring instruments. Thus, the 
broad objective of the research was to analyse the case load of so
cial work teams in  the South Eastern Health Board, and to exam
ine in  detail the perspectives of the actors (parents, guardians, 
social workers, child care workers, psychologists, public health 
nurses, teachers, Gardaf, etc.) involved in a small number of child 
abuse cases. By utilising such an interpretative perspective, the 
research aimed to explore the diversity of meanings and signifi
cance of events which the different actors in  the system attach for 
objectively similar situations. The analysis of events and recom
mendations put forward are generated through interpreting these 
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interactions between different stakeholders in the child protection 
system. The quantitative data gathered attempted to outline the 
contours of the child protection system; to map out the location of 
child abuse cases in  the overall context of the workload of social 
workers and place the qualitative material in context. 

The collection of the data from the case records of all referrals 
to social work teams in the South Eastern Health Board formed 
the initial phase of the research or Phase One as we refer to it  
throughout this book. 

The second phase of the research referred to as  Phase Two in 
the book explored many of the issues that emerged from Phase 
One and provides the necessary detail that illustrates the com
plexity of child protection procedures. 

The months of May and June 1995 were selected as the study 
period. As the social work service tends to be the 'gateway* and 
primary filter of child abuse and neglect cases, allegations which 
were notified5 to this service during this two-month period were 
documented. In order to place these reports in context, a census of 
all referrals to the social work service during this period was car
ried out. We refer to the general referrals to the social work serv
ice of the South Eastern Health Board in the said period as 
GRSWSs. The child abuse and neglect notifications made during 
this period are referred to as  CANNs. 

In total, there were 423 referrals to the social work service 
during the period selected for study. Information was collected 
concerning the socio-economic status of the families, the reason 
for referral, path of referral, circumstances in the family at the 
time of referral, immediate action taken, services offered, and ul
timate disposal of cases. Data concerning 118 CANNs were col
lected by the researchers, using specially designed data sheets, to 
which information from case files and intake sheets was trans
ferred. Information was again collected on the socio-economic cir
cumstances of families, reason for referral, and path of referral. 

5 Under the  Department of Health Child Abuse Guidelines 1987, (p. 9) 'Any 
person who knows or suspects tha t  a child is  being harmed, or is a t  risk of 
harm, has  a duty to convey his concern to the local Health Board'. Notifica
tions' in  the  South Eastern Health Board are made to the  Director of Com
munity Care by the  completion of a specific notification form. 
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Problems already present in the family, and services already in
volved with the family were ascertained. Immediate responses 
were noted, including the use of child abuse procedures. Data 
were also collected on the use of case conferences and the con
struction of child protection plans. This part of the research (i.e. 
analysis of GRSWS (423) and CANNs (118), which we have called 
Phase One) was completed between October and November 1995. 

Some of the information we  sought was not routinely recorded 
and therefore was not available on either the intake sheets or in  
the case files. 

In Phase Two of the study, a qualitative methodology was util
ised to explore in  greater detail the process of child protection 
from a number of different perspectives. The second phase of the 
study was carried out between February and March 1996, and 
sought to collect more detailed information on the child protection 
investigative process and on the longer term management of child 
abuse cases. Social workers, parents and at least one other pro
fessional involved in each case were interviewed. Eighteen child 
abuse and neglect cases were selected from the 118 CANNs made 
to the Health Board in May/June 1995. These cases were selected 
by the researchers in consultation with the social work managers 
in  the region. The rationale for their selection was that: 

• They were still 'open' 

• They had a number of professionals involved, and 

• That they were spread evenly throughout the region and allo
cated to different social workers. 

Personal interviews, using semi-structured questionnaires, were 
carried out with the social worker and at least one other profes
sional involved in  each case. We also interviewed the parent or 
parents in fourteen out of the eighteen cases. The interview 
schedule covered similar areas to that of the social workers. The 
principal focus was on inter-agency co-operation, practitioners' 
perceptions of their child protection roles, their knowledge of child 
abuse procedures, and their views on the child protection system 
i n  general. In all, fifty-two personal interviews were carried out in  
Phase Two of the study 
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By utilising two complementary research methodologies, a de
tailed picture of the operation of the child protection system in the 
South Eastern Health Board is discernible. The diverse range of 
issues that social workers encounter in a two month period con-
textualises the role of child protection within the overall respon
sibilities of social workers in the South Eastern Health Board. By 
focusing on a select number of child abuse cases, the methodology 
has allowed us to understand the complexity, diversity and inter
action of professionals and parents in child protection work. 

CONCLUSION 

The Child Care Act, 1991, along with the proposed amendment to 
the Act which will give health boards the power to detain chil
dren, forms the conceptual and legislative framework in  which 
child care experts deploy their skills in promoting the welfare of 
children. The legislation has been supplemented by a series of 
guidelines on the management of child protection and the re
sponsibilities of the various agencies involved. Yet despite its long 
gestation in becoming an operational reality, the implications of 
the Act for child care experts and their clients have yet to be fully 
explored. The interaction of child care legislation and the role of 
child care experts with other societal trends also needs greater 
elaboration. There is an underlying assumption in much that has 
been written about the Act that its enactment is a positive devel
opment, yet a small number of studies of the Act in operation 
have suggested that substantial gaps exist between the aspira
tions of the Act and its operational reality (O'Doherty, 1996; 
O'Sullivan, 1995a, 1996). More fundamentally, the ideological and 
historical evolution of child welfare services in Ireland, in addi
tion to the discourses that have shaped our current child welfare 
arrangements are as yet substantially undeveloped (although see 
Ferguson, 1993,1996; and Gilligan, 1989,1996, for some attempts 
to interpret the current rapid changes in child welfare). As  a con
sequence, there i s  a lack of understanding of why our child wel
fare services are developing in  precisely the manner in which they 
are. The accelerated rate of change in the nature of child welfare 
services in Ireland and their precise form owe as much to histori
cal contingencies as they reflect modern concerns regarding the 
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promotion of the welfare of the child. We need to be mindful that 
we  should not adopt a linear model of child welfare services in 
Ireland, whereby we  see each development as  a welcome break 
from the past and increasing our concern for children. The in
creased power that the Child Care Act, 1991 gives to child welfare 
experts may be abused and more covert forms of institutional dis
crimination and abuse may emerge. Although this current work is 
not an evaluation of the operation of the Child Care Act, i t  does, 
nevertheless, offer some perspectives on the operation of aspects 
of the child care system in one health board area. 

Chapter Two offers a profile of the referrals made to the social 
work service during the study period, along with a profile of the 
child abuse and neglect notifications made to the Board during 
the same period. It describes the initial response made, along with 
more detailed data which was collected on the child abuse and 
neglect referrals. Chapter Three examines the specific involve
ment of social workers in  the child protection process from initial 
investigation to on-going case management. Chapter Four consid
ers the roles and responsibilities of various other key profession
als in  the child protection system. Chapter Five examines the na
ture of inter-agency and inter-professional relations in the Board. 
Chapter Six looks at the operation, role and functions of case con
ferences in the board. Chapter Seven examines the level of part
nership between social workers and families, and offers the per
spectives of parents. Chapter Eight considers the child protection 
system more generally, focusing on procedures and policy. Finally 
Chapter Nine summarises and concludes the findings throughout 
the study. It i s  important to emphasise from the outset that, while 
the study is outlined in discrete chapters, much of the findings are 
inter-linked and need to be viewed in  that context. 



CHAPTER TWO 

P H A S E  O N E  F I N D I N G S :  

P R O F I L E  O F  G E N E R A L  R E F E R R A L S  A N D  C H I L D  A B U S E  

NOTIFICATIONS T O  T H E  S O U T H  E A S T E R N  HEALTH B O A R D  

SOCIAL W O R K  S E R V I C E  I N  M A Y  A N D  J U N E  1 9 9 5  

INTRODUCTION 

As outlined earlier, this study was carried out in two parts, re
ferred to as Phase One and Phase Two. In Phase One, data was 
collected in relation to (a) general referrals to the social work 
service (GRSWSs) of the South Eastern Health Board during the 
study period (May and June, 1995),1 and (b) child abuse and ne
glect notifications2 (CANNs) made during the same period.3 A cer
tain proportion of the CANNs were new referrals and are there
fore also represented in the 423 GRSWSs. However, some of the 
CANNs relate to cases which were already open but where a new 
child abuse or neglect concern was discovered and notified. 

The aim of Phase One was to provide contextual information 
on which to base the more detailed analysis of cases in Phase 
Two. More specifically, this phase provided information on the so
cio-economic status of clients referred to the South Eastern 
Health Board and the path and nature in both the GRSWS and 
CANN category. Phase One also aimed to provide some prelimi

1 This da ta  was collected by the  social workers themselves from their intake 
books. An 'Intake sheet' is a single, official form upon which a brief record of 
the  referral is made by social workers 
a A 'notification' i s  made when a report of child abuse or neglect is officially 
brought to the  attention of the  Senior Social Worker, t he  Director of Com
munity Care, and the  Superintendent Public Health Nurse. 
3 As outlined in Chapter One, CANN refers to all notifications of child abuse 
and neglect which were made in t h e  period May/June 1995. This da ta  was  
collected by the  researchers from social workers case files. 'Case Files' a re  
the  combined records kept by social workers on each case 
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nary findings in  relation to the initial stages of child abuse and 
neglect investigations which sets the context for the more in-
depth qualitative research findings presented in Phase Two. The 
following are the main findings deriving from Phase One of our 
research.4 

Section One provides a summary of the socio-economic charac
teristics of both GRSWSs and CANNs to the Health Board. Sec
tion Two outlines our findings in relation to the nature and path 
of referrals and notifications, and Section Three outlines in more 
detail the path of CANNs over the initial investigative stage.6 

This stage includes the initial response of the Health Board to 
notifications of child abuse and neglect, preliminary plans of in
tervention and early interventions with children and families. As  
outlined above, Phase Two considers this stage of intervention in 
more depth in relation to a selection of CANNs from Phase One, 
as well as  going onto consider the on-going process of interven
tion. 

As  explained in  Chapter Two, social work records were not de
signed for research purposes, and in certain instances, not all the 
information requested on the data sheets in relation to both 
GRSWSs and CANNs were provided. As a consequence, some data 
were more readily available than others. Detailed tables contain
ing the data collected are provided throughout the chapter. 

SECTION ONE: SOCIO-ECONOMIC CHARACTERISTICS 

OF PERSONS REFERRED TO THE SERVICE IN GENERAL, 

AND CHILD ABUSE AND NEGLECT IN PARTICULAR 

In order to build up a profile of referrals to the social work service 
of the South Eastern Health Board, information was collected 

* As t he  118 CANN are not a direct sample from the  423 GRSWS as  some of 
the notification were made on cases which were already open, i t  is not pos
sible to make direct comparisons between the  findings from each category. 
However, i t  i s  possible to present some findings collectively, as  they shared 
certain commonalties. This will be done, where appropriate, throughout t he  
chapter. 
6 As discussed in Chapter One, a more detailed analysis of CANN referrals 
was made in  Phase One in  order to provide a contextual basis for the quali
tative analysis in  Phase Two of 18 cases from the 118 CANN sample. 
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concerning the socio-economic characteristics of clients. To ascer
tain the socio-economic status of persons referred, we explored 
four main areas which we considered to be key indicators: family 
composition, employment status of parents or carers in the fami
lies, housing status, and possession or otherwise of a medical card. 
More specifically, we  sought to compare socio-economic circum
stances of clients referred to the South Eastern Health Board so
cial work service with those of the general population. 

A key finding from this part of the research was that the socio
economic circumstances of individuals and families in the 
GRSWS category were remarkably similar to those represented in  
the CANN category. However, a remarkable divergence was found 
between the socio-economic characteristics of clients involved 
with the SEHB and those in the general population of the South 
Eastern Health Board region. The following is a summary of the 
key findings in relation to socio-economic circumstances of clients 
represented in  both the GRSWS category and in the CANN cate
gories. 

Firstly, in relation to the family composition of both the 423 
GRSWSs and the 118 CANNs, the most frequently represented 
unit was that of the two parent/carer family. The second most 
prevalent unit was lone parent headed families, which accounted 
for over a quarter of clients. The vast majority of lone parents 
were female. The key difference between the general referrals and 
child abuse notifications is that, of the former, a number of single 
adults and adult couples without children were also referred, 
whereas all child abuse notifications comprised of at least one 
parent and one child6 (see Tables 2.1 & 2.2). The most significant 
finding in relation to family composition was the high proportion 
of lone parents involved with the SEHB in comparison to their 
representation in the general community. In 1991, the percentage 
of lone parents in the population in general was 10.7 per cent 
(Census of Population, 1991) whereas 28 per cent of GRSWSs and 
30 per cent of CANNs were made up of lone parent families. Cur
rent research has shown that lone parents are likely to have in
comes that are low by the standards of Irish society at large 

6 As one would expect, given the fact tha t  CANN referrals relate specifically 
to families where children are, or may be, a t  risk. 
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(McCashin, 1996) thus suggesting that the disproportionately 
high percentage of lone parents represents one indicator of low 
economic status. 

TABLE 2,1: FAMILY STRUCTURE OF REFERRALS TO THE S E H B  IN 

GRSWSs 

Family Structure % Cases Referred to the SEHB 
(n=423) 

Two adult  carers 48  

Female lone parent  25 

Male lone parent  3 

Other relatives 0 

Foster parent(s) 1 

Adult couple with no children 3 

Single adult  male 2 

Single adult  female 11 

Other 6 

Total 100 

TABLE 2 .2 :  FAMILY COMPOSITION (CANNS)  

Family Structure % Notifications of Child 
Abuse /Neglect (n=118) 

Two adult  carers 65 

Lone parent  3 0  

Other relatives 2 

Foster parent(s) 1 

Other 2 

Total 100 

The second socio-economic determinant examined was the em
ployment status of persons referred to the service. The employ
ment status of males and females was considered separately. The 
available data shows that at  least 20 per cent of adult males in  
the GRSWS category were unemployed. Given the fact that one 
third of households in this category had no adult male, this meant 
that unemployment featured in at least a third of all households 
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where an adult male was present. Likewise, in the CANN cate
gory, a high proportion of male carers were unemployed. Taking 
account of the fact that one-fifth of families were headed by lone 
female parents, it was found that almost one-third of fathers in  
families in this category were unemployed (see Tables 2.3 & 2.4). 
Comparison of employment figures of the South Eastern popula
tion in  general with those receiving social work service from the 
Health Board illuminates the relatively low level of employment 
among persons referred to the social work service; the 1995 La
bour Force Survey shows that 85 per cent of the overall population 
in the South East were employed full-time (Central Statistics Of
fice, 1995), whereas only 15 per cent of households in the GRSWS 
category and 25 per cent of households represented in the CANN 
category had a male member in full-time employment. 

The area of employment of female carers likewise reflects a low 
level of employment among women referred to the SEHB. How
ever, findings relating to employment status of women must be 
treated with care. From the data available, i t  was found that of 
female carers within the GRSWS category, 14 per cent of female 
carers were unemployed and 43 per cent were full-time parents, 
while CANN findings suggest that 1 per cent of women were un
employed and 59 per cent were full-time in the home. It must be 
borne in mind that where mothers or female carers were con
cerned, the distinction between 'full time parent' and 'unem
ployed' was made in the context of little other information being 
available, and on the subjective judgement of the social workers 
completing the data sheets. It seems more appropriate therefore 
to note that less than one-fifth of female carers from both samples 
were employed outside of the home in any capacity. Female carers 
were found to be employed full-time in  only approximately one-
tenth of both GRSWSs and CANNs. A further small percentage of 
women were recorded as working part-time or as self-employed in 
both samples. 
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TABLE 2.3: EMPLOYMENT STATUS OF PERSONS REFERRED IN 

GRSWSs (N = 423) 
Employment Status % Females Referred to % Males Referred to 

SEHB Service SEHB Service 

Full t ime 6 15 

Occasional 2 3 

Part-time 8 2 

Long-term disability 0 3 

Self-employed 1 1 

Unemployed 14 20 

Full-time parent  43 0 

Not  applicable 7 33 

Other 2 3 

Missing 18 20 

Total 1007 100 

TABLE 2.4: EMPLOYMENT STATUS OF FAMILY MEMBERS ( C A N N S )  

(N = 118 )  

Employment Status % Female Carers % Male Carers 

Full t ime 8 25 

Occasionally 3 1 

Part-time 6 1 

Long term disability 0 4 

Self-employed 0 3 

Unemployed 1 25 

Full-time parent  59 4 

Not applicable 7 17 

Other 0 3 

Missing 16 17 

Total 100 100 

The possession of a medical card was considered to be another 
useful indicator of socio-economic circumstances, given the fact 

7 As outlined i n  t h e  methodology, not  all of the  tables add u p  to  exactly 100 
per cent, b u t  figures are  rounded u p  to t h e  nearest whole number.  
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that a person must be within a certain means to be eligible. The 
intake sheets used by social workers have a section on whether or 
not clients are in possession of medical cards. However, this in
formation was not recorded in approximately one-fifth of GRSWS 
and one third of CANN data sheets. From the data available, at 
least two-thirds of persons referred were in possession of a medi
cal card in  comparison to just over one-third (37.9 per cent) of the 
general population (see Tables 2.5 and 2.6). 

TABLE 2.5: NUMBER OF CLIENTS WITH MEDICAL CARDS (GRSWSS)  
(N = 4 2 3 )  

Possession of a Medical Card % Persons Referred to SEHB Social 
Work Service 

Yes 64 

No 14 

Not applicable 1 

Missing 2 1  

Total 100 

TABLE 2.6: NUMBER OF FAMILIES IN POSSESSION OF MEDICAL 
CARDS (CANNS)  (N = 118)  

Possession of a Medical Card % Persons Referred 

Yes 46 

No 17 

Not applicable 2 

Information Missing 36 

Total 100 

Housing status was the final indicator of families' social and eco
nomic circumstances which we analysed. We found that two-fifths 
of clients in  the GRSWS category and half of the CANN sample 
lived in  local authority accommodation. One tenth of GRSWSs 
and 6 per cent of CANNs were found to live in rented accommo
dation while less than a quarter of persons in both samples owned 
their own house. A small minority, under one tenth, lived in  alter
native accommodation such as mobile homes or caravans (see 
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Tables 2,7 & 2.8). These findings suggest that the housing status 
of persons referred to the social work service of the SEHB differs 
significantly to the housing circumstances of the population i n  
general where, in 1991, 81  per cent of the population of the South 
East owned their own homes and 10 per cent of the population 
lived in  local authority housing (Census of Population, 1991). 

TABLE 2.7:  HOUSING SITUATION OF THOSE REFERRED IN G R S W S S  

(N = 423) 

Status of Family Home % Persons Referred to SEHB Social 
Work Service 

Family Owned 18 

Rented from local authority 37 

Rented from private landlord 11 

Not applicable 3 

Other 8 

Not available 22 

Total 100 

TABLE 2.8:  HOUSING CIRCUMSTANCES OF FAMILIES IN THE C A N N S  

CATEGORY (N = 118)  

Status of Family Home % Persons Referred 

Family owned 23 

Rented from local authority 47 

Rented from private landlord 6 

Not applicable 1 

Other 8 

Not available 15 

Total 100 

While, i t  i s  important to note that socio-economic status can be 
used to refer to such a broad range of arenas that it  is difficult to 
set down criteria for its measurement, we  consider the four above 
categories to represent significant indicators as to the socio
economic circumstances of a population. Despite the lack of in
formation available in a number of instances, the findings avail



Phase One Findings 51 

able strongly suggest that on the whole, the persons referred to 
the social work service of the SEHB for both general issues and 
child abuse and neglect come from significantly more socio-
economically deprived circumstances relative to the South East
ern population in general. Other similar research studies in both 
Ireland (McKeown & Gilligan, 1991) and England (Farmer & 
Owen, 1995; Gibbons, Conroy & Bell, 1995) likewise suggest that 
persons referred to the Health Board/Social Services generally 
derive from a relatively poor socio-economic background. This 
finding however does not suggest that persons from socially de
prived backgrounds are most likely to abuse or neglect their chil
dren. Rather, as has been previously recognised in research 
(Dingwall, Eekelaar & Murray; 1983), persons of limited financial 
and material means depend more on public services to meet their 
health and housing needs. This leaves them more open to scru
tiny, so that abuse and neglect of their children can be identified 
more easily. The findings do however suggest a strong correlation 
between low socio-economic status and referral to the health 
board for child abuse and neglect, or more general family prob
lems. 

SECTION TWO: PATH AND NATURE OF REFERRALS AND 

NOTIFICATIONS TO THE S E H B  

By 'referral path' we  mean the way in which GRSWSs and 
CANNs8 reach the social work services initially. The most common 
process was found to be referral of individuals or families by other 
professionals, family members, concerned relatives or neigh
bours/members of the local community. Social Workers themselves 
were rarely identified as the main referrer of either GRSWSs or 
CANNs. Rather, social workers' primary point of contact with the 
cases was their response to and follow up of the various referrals. 
A number of key findings emanate from our analysis of the path 

8 The distinction between notifications and referrals is important to keep in 
mind here. 'Referrals' of child abuse and neglect were reports made to staff 
in the  Board by various people, about their suspicions of abuse in different 
situations. "Notification' of child abuse and neglect was the  process by which 
these "reports were  officially made to managers i n  the  Board, following the  
child abuse procedures, and by use of official 'child abuse notification forms'. 
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of referrals to the social work service of the SEHB. In some in
stances, the path of both general referrals and child abuse notifi
cations reflected similar findings with some notable divergences. 

In relation to general referrals (GRSWSs) the study revealed 
that professionals working with individuals and families were the 
most frequent referrers to the service. They accounted for forty-
two per cent of all GRSWSs. Of those professionals, those who 
most frequently referred persons and families to the social work 
service were various practitioners from what we term community 
based 'generic' services such as schools, GPs, public health nurses 
and Gardai (Table 2.9). Professional referrals of child abuse and 
neglect (CANN) were even higher at 60 per cent. Similar to 
GRSWSs, of cases referred in the CANN category, it was primarily 
practitioners within the community, who were offering a generic 
service to families, who made such referrals (see Table 2.10). 

TABLE 2.9:  SOURCE OF REFERRAL (GRSWSS) (N = 4 2 3 )  

Referrer % Referrals to SEHB Social Work 
Service 

School 9 

GP  5 

Gardai 4 

Public heal th nurse 7 

Child psychiatrist 1 

Hospital 13 

Medical social worker 1 

Area Medical Officer 1 

Psychologist 1 

Community Care social worker 5 

Both parents  12 

Self 18 

Neighbour 3 

Other member of public 1 

Anonymous 5 
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TABLE 2.10:  SOURCE OF REFERRALS OF CHILD ABUSE AND NEGLECT 

TO THE S E H B (CANNs) 

Source of Referral % 

School 20 

G P  10 

Gardai 5 

Public Health Nurse 4 

Child Psychiatrist 3 

Residential Care Worker 2 

Community Care Worker 2 

Hospital -

Medical Social Worker -

Ophthalmologist 1 

Paediatrician 2 

Refuge Worker 2 

Area Medical Officer -

CSA Unit 1 

Play Group Leader 1 

Psychologist 0 

Community Care Social Worker 6 

Mother Only 9 

Father Only 2 

Both Parents  2 

Other Relative 9 

Self 1 

Neighbour 5 

Other Member of Public 2 

Anonymous 13 

Other 18 

Missing 1 

Where referrals of both GRSWSs and CANNs were made by pro
fessionals, i t  was most likely to be the result of the professional 
themselves identifying an individual or family difficulty, such as 
alleged child abuse or neglect or behavioural problems in chil
dren, during direct contact with individuals or families. The other 
key trigger for professional referrals was where a child or parent 
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had disclosed it  to them. In most instances therefore, i t  was serv
ices already involved with certain families at the time of contact 
who were responsible for the majority of referrals made by pro
fessionals in both samples. The high rate of referrals by generic 
professionals, such as teachers, public health nurses, GPs and 
Gardai support this point.9 This crucial role of generic profes
sional referrals is particularly relevant in relation to child abuse 
and neglect referrals which were most frequently identified by 
practitioners, whose professional tasks bring them into contact 
with children and families on a frequent basis, or by members of 
the public, who encounter suspicions in their neighbourhood or 
within their families. Community Care social workers are there
fore primarily dependent on the ability and willingness of other 
professionals to identify abuse and communicate their concerns to 
the statutory services. 

This point i s  illuminated in the finding that Community Care 
social workers themselves are recorded as having made only 5 per 
cent of the general referrals (GRSWS category) and 6 per cent of 
the child abuse and neglect referrals which were notified (CANN 
category), most of which constituted a transfer of referrals from 
other areas rather than the social workers themselves initiating 
the contact. The identification and referral of abuse and neglect, 
as well as more general individual and family difficulties by pro
fessionals, are therefore crucial aspects of the social work service 
in  general, and the child protection system in particular.10 

In addition to referrals from professionals, a number of refer
rals of both categories came from parents themselves, which made 
just over 10 per cent of referrals in both samples.11 The most sig
nificant difference in the path of general referrals and child abuse 
referrals which were notified were found to be: (a) the higher pro

8 For example, school referrals in particular frequently followed disclosures 
from children to their  class teachers or principle while many of the reports 
from general practitioners followed discussions from concerned parents. 
10 The nature of professional involvement, other than  social work, is consid
ered in detail in Phase Two of the research. 
11 This relates to parents making referrals on behalf of their  children in rela
tion to a problem experienced by the child themselves. 
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portion of self-referrals12 made in  GRSWSs (18 per cent) in com
parison to 1 per cent of CANNs; and (b) the higher likelihood of 
referrals being made by concerned relatives, members of the pub
lic and anonymous callers in relation to child abuse and neglect 
referrals in comparison to general referrals to the service (see 
Tables 2.9 & 2.10). These findings suggest that individuals and 
families are more likely to make contact themselves with the 
services in  relation to problems other than alleged child abuse 
and neglect. They highlight again the dependence of the social 
work service on the identification and reporting of alleged child 
abuse and neglect by persons within the community. They also 
demonstrate the reactive nature of the social work service at pre
sent and confirm that it  i s  other professionals, family members 
and lay persons within the community who are making the initial 
definitions of what constitutes a difficulty (family or individual), 
and who make decisions as to what constitutes a case of child 
abuse and neglect which requires some form of official response. It 
is only when the cases have actually been defined as a problem 
and thus referred to the service that social workers begin to 
screen them and make decisions as to what response the referrals 
should receive. 

The question which derives directly from the above findings, is: 
what are the nature of referrals made to the social work service of 
the SEHB by the various referrers? In order to excavate the na
ture of such referrals in more depth, we  explored the following key 
areas in relation to both samples: 

• the range of reasons for referral; 

• whether other problems were being experienced by the indi
vidual/family at the time of referral; 

• the type of services which were offered, initially, in response to 
the referrals. 

As one would expect, general referrals constituted a broader 
range of reasons for referral to that of referrals represented in the 
CANN category. Tables 2.11 & 2.12 summarise the range of rea

12 These would be referrals where an  adult is the potential client or where an  
older child makes a referral regarding a personal or family problem. 
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sons for referral in relation to both categories. GRSWSs were 
made for a variety of reasons. These included child abuse and ne
glect, behavioural problems in children, effects of drug and alcohol 
abuse, parents' inability to cope, parental disharmony, lack of 
family supports, homelessness, parental illness, financial prob
lems, and a range of other family crises. The largest single group 
concerned child abuse13 and neglect, which represented one-third 
of the identified reasons for referral (see Table 2.11). 

TABLE 2 .11:  REASON FOR REFERRAL TO THE SOCIAL WORK SERVICE 

OF THE SEHB IN GRSWSs 
Reason for Referral % Referrals to Social Work Service 

Behavioural problems in  children 10 

Physical abuse 8 

Sexual abuse 13 

Emotional abuse 3 

Neglect 11 

Parents unable to  cope 9 

Parental  disharmony 15 

Child out of control 4 

Child abandoned 1 

Parental  illness - physical 2 

Parental  illness — mental 4 

Alcohol abuse 2 

Substance abuse 9 

Other family crisis 7 

Immature parenting 6 

Lack of family and  other supports 5 

Pregnancy counselling 7 

Tracing 1 

Fostering information 1 

Adoption information 1 

Homeless 5 

Adolescent problems 3 

Financial problems 7 

Other 28 

13 This includes t h e  category of sexual, physical and  emotional abuse. 
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All referrals which resulted in  notification (i.e. those in  the CANN 
category) related to some form of alleged child abuse or neglect. 
Almost half of all child abuse and neglect notifications concerned 
sexual abuse. One-third of all notifications were related to child 
neglect and a further quarter were referred for physical abuse. 
Emotional abuse was the lowest category of abuse notified. It ac
counted for 14 per cent of all cases (see Table 2.12). 

TABLE 2.12:  REASONS FOR REFERRALS OF CHILD ABUSE AND 

NEGLECT (CANNs) 

Reason for Referral % 

Behavioural problems in  children 2 

Physical abuse 26 

Sexual abuse 47 

Emotional abuse 14 

Neglect 3 1  

Parents  unable to cope 1 

Parental  disharmony 0 

Child out of control 0 

Child abandoned 3 

Parental  illness - physical 0 

Parental  illness - mental 1 

Addictions 2 

Other family crisis 0 

Immature parenting 2 

Lack of family and other supports 1 

Pregnancy counselling 1 

Adolescent problems 1 

Other 3 

In over half of the general referrals to the social work service, just 
one of the above problems was offered as  the primary reason for 
contact. In a quarter of the 423 cases, there were two main rea
sons for referral and in  almost one-fifth of the families, three or 
more reasons for referral were cited (see Table 2.13). 
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TABLE 2.13: NUMBER OF REASONS FOR REFERRAL IN GRSWSs 

Number of Reasons for Referral to 
SEHB Social Work Service 

% Persons Referred to SEHB 
Social Work Service (n = 423) 

One 59 

Two 24 

Three 10 

Four 3 

More t h a n  four 2 

Zero 2 

Total 100 

As in  the case of GRSWSs, in a number of instances, there was 
more than one reason for referral of cases within the CANN cate
gory. In over one-fifth of notifications, two forms of abuse were 
mentioned. In a further fifth, in addition to child abuse and ne
glect, at least one other reason for referral to the service was 
identified. These included, for example, parenting difficulties, lack 
of social supports, and children's behavioural problems. Only in a 
minority of cases were three or more reasons for referral given i n  
the CANN category (see Tables 2.14.1,2.14.2). 

TABLE 2.14.1:  INCIDENCE OF MORE THAN ONE FORM OF ABUSE OR 

NEGLECT REFERRED TO S E H B  SOCIAL WORK SERVICE 

Type of Abuse Percentage Referrals 

Child sexual abuse/Emotional abuse 3 

Emotional abuse/Neglect 5 

Child sexual abuse/Neglect 3 

Physical abuse/Neglect 5 

Physical abuse/Emotional abuse 5 

Physical abuse/Child sexual abuse 1 

TOTAL 22% 
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TABLE 2 .14 .2 :  NUMBER OF REASONS FOR REFERRAL OTHER THAN 

CHILD ABUSE AND NEGLECT 

Number of Other Reasons for Referral 
to SEHB Social Work Service 

Percentage Referrals 
(n = 118) 

No other  reason 74 

One 2 1  

Two 2 

Three-Four 3 

Total 100 

In order to explore further the nature of referrals to the social 
welfare service of the SEHB, the presence of other problems at the 
time of referral was explored. In both categories, i t  was most 
likely that at  least one other individual or family difficulty was 
identified as  being present at the time of the referral. From the 
information available on the data sheets in  relation to GRSWS, it  
appears that in  almost 80 per cent of cases at  least one other 
problem existed, and in  approximately one-quarter, up to two or 
three other problems were found to exist. A small proportion of 
families presented with multiple problems at the time of referral 
(see Table 2.15). Referrals represented in  the CANN category 
likewise demonstrate the existence of other identified difficulties 
for families referred. Three-quarters of case records in  the CANN 
category mentioned at  least one other problem i n  the family at 
the time of referral. It was more likely in  this category for families 
to be experiencing multiple problems. Of the child abuse notifica
tions, in approximately 10 per cent of cases, i t  was found that six 
or more other problems were present in  the family  at the time of 
referral (see Table 2.16).14 

" Although t h e  different method of da ta  collection for GRSWSs and CANNs 
mus t  b e  t aken  into account here. GRSWS d a t a  was  collected from t h e  more 
limited information source of referral forms, whereas CANN da ta  derived 
from a fuller analysis of case files. 
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TABLE 2.15:  NUMBER OF OTHER PROBLEMS PRESENT AT TIME OF 

REFERRAL IN GRSWSs 

Number of Problems Present % Referrals to Social Work Service 
(n = 423) 

None 21 

One 41 

Two 16 

Three 11' 

Four 6 

Five 3 

Six - Ten 2 

TABLE 2.16:  NUMBER OF OTHER PROBLEMS PRESENT AT TIME OF 

REFERRAL OF CHILD ABUSE AND NEGLECT 

Number of Problems Present Sample 2 (n = 118) 

None 24 

One 22 

Two 18 

Three 13 

Four 8 

Five 4 

Six - Ten 11 

In both categories, the range of such problems was extremely 
broad. Child abuse and neglect was identified as 'another prob
lem' present in almost a quarter of GRSWSs. Other significant 
problems were identified as parental disharmony, parenting diffi
culties, alcohol or drug abuse and lack of family or other supports 
(see Table 2.17). Similarly, the range of other problems present at 
the time of referral for cases represented in the CANN category 
included marital problems, behavioural difficulties in  children, 
parenting difficulties, alcohol abuse, and physical or mental dis
ability (see Table 2.18). This finding suggests that the majority of 
persons referred to the SEHB social work service were experienc
ing significant, and in many cases multiple, family difficulties re
lating to both the nature of the referral and other problems pres
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ent at  that time. It was more likely for families represented in the 
CANN category to be experiencing a number of other problems 
than those in  the GRSWS category, but the nature of the problems 
present were similar for both groups and covered a broad range of 
individual and family difficulties. 

TABLE 2.17:  RANGE OF PROBLEMS PRESENT AT TIME OF REFERRAL 

IN G R S W S  

Problem. Type % of Referrals to Social Work 
Service 

Behaviour problems 12 

Physical abuse 5 

Sexual abuse 7 

Emotional abuse 4 

Neglect 8 

Parenting difficulties 13 

Parental  disharmony 2 1  

Parental  illness (physical) 3 

Parental  illness (mental) 4 

Immature parenting 10 

Child out of control 5 

Adolescent problems 5 

Alcohol abuse 11 

Other substance abuse 1 

Other family crisis 6 

Lack of family or other supports 9 

Homeless 5 

Pregnancy counselling 6 

Tracing 1 

Fostering information 1 

Adoption information 1 

Financial problems 9 

Other 13 
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TABLE 2.18:  RANGE OF OTHER PROBLEMS PRESENT AT TIME OF 

REFERRAL 

Problem Type Percentage Referrals (n = 118) 

Behaviour problems 25 

Physical abuse 10 

Sexual abuse 14 

Emotional abuse 4 

Neglect 2 1  

Parenting difficulties 22 

Family violence 9 

Marital problems 22 

Parental  illness (physical) 2 

Parental  illness (mental) 1 

Alcohol abuse 13 

Other substance abuse 4 

Lack of family or other supports 8 

Homeless 3 

Inadequate housing 12 

Financial problems 9 

Inconsistent school attendance 2 

Physical/Mental disability 12 

Criminal record 1 

Other 14 

Another indicator of problems present at the time of referral was 
considered to be the involvement of other 'helping" services with 
the individual or family at the time of referral.15 Of the GRSWS 
category, schools were involved with almost a quarter of the fami
lies in  relation to personal issues other than day-to-day teaching; 
for instance, special learning needs, concerns about neglect, be
haviour problems, and poor attendance. Both the Gardaf and 
hospital services were also found to have specific involvement 
with approximately one-fifth of persons referred. In one-tenth of 

15 By this  we a re  referring to services dealing with a specific problem a s  op
posed to  a general day-to-day involvement of services such a s  schools, public 
health nurses (in t h e  case of families with young children) or GPs. 
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cases, a child of the family was attending a Special School. Vari
ous specialist services, such as  the Community Child Centre, Psy
chology, Community Child Care Workers, Adult Psychiatry and 
Family Support Work Service were involved in a minority of 
families at the time of referral (see Table 2.19). 

TABLE 2.19:  OTHER SERVICES INVOLVED WITH FAMILY AT TIME OF 

REFERRAL IN G R S W S  

Other Services No. of Cases 

Gardai 17 

School 23 

Hospital 18 

Child Psychiatry Services 2 

Special School 10 

CSA Unit 2 

Psychology 5 

Community Child Care Worker 2 

Family Support Worker 2 

Adult Psychiatry 8 

Day Care 2 

Other 26 

In relation to child abuse and neglect referrals which were subse
quently notified (CANN category), as  well as considering other 
services involved with the family at the time of referral, we looked 
for evidence of previous contact between the families concerned 
and the South Eastern Health Board social work service.16 It was 
found that almost half of families represented in the CANN cate
gory had had previous contact with the social work service. Many 
of those cases were already open and the majority of the remain
der had contact with the social work service within the past year. 
Ten per cent of families had contact over one year ago. A number 
of the 'previously known' families also had contact with other 
child care services at  the time of referral. These were most com

16 I n  order t o  ascertain if previous child abuse o r  neglect concerns had existed 
in  t h e  family. 
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monly community-based generic services such as schools, which 
were involved, for 'social' reasons17 in one-fifth of families at the 
time of referral. Fourteen per cent of families had some kind of 
contact with the Gardai. A minority of families were involved with 
specialist services such as the child psychiatric services, the 
Community Child Centre, special schools, psychology service and 
hospitals (see Table 2.20). 

TABLE 2.20:  OTHER SERVICES INVOLVED WITH FAMILY AT TIME OF 

REFERRAL ( C A N N  CATEGORY) 

* The 'other' category was composed of family support worker, child care worker, adult 
psychiatry and day child care. 

In some instances, previous contact had taken place between 
families and the social work service when children were placed 'in 
care'.18 In 14 per cent of the 118 CANNs, at least one child was in  
some form of care outside their birth family. However the majority 
were in 'informal' placements19 rather than formal care of the 
South Eastern Health Board (see Table 2.21). 

17 'Social reasons' include concerns about neglect, learning difficulties, and  
poor attendance. 
18 By this  we mean children already i n  care when the  referral came to  SEHB 
attention rather  than  those placed i n  care a s  a direct response to t h e  refer
ral.  
19 This usually took t h e  form of placement with relative or close family 
friends, on an  informal basis b u t  by agreement with the  SEHB. 

Other Services Percentage (n = 118) 

Gardai 

School 

Hospital 

Child Psychiatry Services 

Special School 

CSA Unit  

Psychology 

Other 

14 

20 

3 

3 

4 

5 

7 

38* 
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TABLE 2 .21:  NUMBER OF CHILDREN IN CARE ATTIME OF REFERRAL 

OF CHILD ABUSE AND NEGLECT CONCERNS TO S E H B  SOCIAL WORK 

SERVICE 

Percentage of Children in Care of: % Child Abuse and Neglect 
Referrals (n = 118) 

SEHB 3 

Alternative care 11 

Total 14 

A final consideration in relation to both categories was the type of 
response offered by the Health Board to clients within both sam
ples. In addition to further illuminating the nature of referrals in 
both instances, we  also sought to determine if there was a signifi
cant difference in  the response given to GRSWSs and to CANNs. 
In relation to the GRSWS category, the data obtained for this part 
of the study were relatively limited.20 We used the criterion of 
whether or not a case file was opened to indicate if a service had 
been offered,21 as the opening of a case file would suggest that the 
initial referral became a 'case' and was allocated to a specific 
worker for some type of intervention. We found that case files had 
been open prior to referral on just 16 per cent of 423 clients in the 
GRSWS category. After referral, case files were newly opened on 
approximately half of the 423 clients. In order to ascertain the ex
tent of involvement following this, we  checked to see if files 
opened in the GRSWS category were still open after six months.22 

One third were still 'open', indicating a level of contact from the 
social work service. 

20 i.e., information collected by social workers from their  May-June referral 
forms. 
ai According to  the  practice of the  social work department, a case file would 
be  opened if there  was  any fur ther  contact with a client following t h e  initial 
referral. 
22 This was considered to  reflect t h e  provision of a medium term social work 
or other service. I n  general where intervention was  ceased, case files were 
closed again. However i t  mus t  be  noted t h a t  pressure of work sometimes 
prevented social workers from doing the  work necessary to  formally 'close' 
cases a s  soon a s  contact had  ceased. 
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As outlined earlier in relation to CANNs which were notified in  
May-June, a number of case files were already open. Six months 
later, two-thirds of the cases in the sample were still 'active', in  
that a case file was still open.23 From the findings, it i s  clear that 
child abuse and neglect referrals are more likely to receive an on
going service from the SEHB than GRSWSs. This is evidenced in  
the fact that two-thirds of cases represented in the CANN cate
gory were still open six months later, whereas just one-third of 
GRSWSs were. While the CANN category is not a direct deriva
tive of the GRSWS category, it may be postulated that at least 
some of the GRSWS files which were still open after six months 
related to child abuse and neglect, which featured in one-third of 
the whole sample of referrals. 

This finding coincides with research into community social 
work services in both the U K  (Farmer & Owen, 1995) and Aus
tralia (Thorpe, 1994). Both studies found that families are more 
likely to receive a 'helping service' such as social work involve
ment if their presenting problems fall within the ambit of child 
abuse than if they present as disadvantaged or under pressure in  
other respects. However, the evidence in this research does sug
gest that the social work service is not necessarily dealing exclu
sively with child abuse and neglect cases. Other problems, albeit a 
minority, received some form of ongoing response from the service. 
Further research would be necessary to explore the particular na
ture of such referrals before reaching definitive conclusions. How
ever research in the UK has suggested that it is crucial to give 
attention to referrals other than child abuse, such as behavioural 
problems in children, parenting difficulties or immature parent
ing, not least because these are indicative themselves of potential 
child abuse or neglect (Waterhouse, 1996). This finding relates to 
a more general feature of the social work service within the 
health board, in terms of the concentration on child welfare and 
child abuse issues. It will be explored in more detail at various 
points throughout the book. 

23 As the  procedure in the health board was to close case files when interven
tion had  ceased, an  open case was taken to indicate some form of continuing 
contact with the  family. 
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Sections One and Two above have provided a general picture of 
the range and nature of issues the social work service are pre
sented with. They also highlight the level of difficulties, finan
cially and emotionally, which most persons referred to the service, 
for whatever reason, seemed to be experiencing. The final section 
of this chapter considers in  particular aspects of the initial inter
vention of the social work service with CANNs. The aim of this 
section i s  to set a clear context for the qualitative study of child 
protection practices in Phase Two of the research. It provides 
some useful background data on the process of initial investiga
tion once a child abuse and neglect referral was made to the 
service. 

SECTION THREE: INITIAL STAGE OF INTERVENTION 

INTO REFERRALS RESULTING IN NOTIFICATION 
(I.E. C A N N  CATEGORY) 

This section considers briefly the way in which guidelines and 
procedures were used, the initial investigation and assessment, 
and the form of planning which took place at the initial stage. Be
fore embarking on this account however, it is useful to consider 
the identity of alleged perpetrators featured in the 118 CANNs, 
given that one of the most important factors determining child 
protection decisions appeared to be whether the alleged perpetra
tors were closely related to the alleged victims, and whether they 
lived in close proximity to them. In this study, it  was found that 
over half of alleged perpetrators of abuse or neglect were directly 
related to the alleged victim. In a quarter of cases, the alleged 
perpetrator was the mother of the child referred. In a further 14 
per cent, the child's father was the alleged perpetrator.24 Both par
ents together were considered responsible in a further nine per 
cent of cases, while parent and cohabitee were considered re
sponsible in a smaller proportion of cases. In summary, at  least 

24 I t  is important to note t h a t  these are  findings for child abuse and neglect 
a s  a single category. If the  categories were divided into neglect, sexual abuse, 
physical abuse and emotional abuse, findings from other research suggest 
t h a t  while child neglect is committed by males and females, sexual abuse is 
primarily committed by alleged male perpetrators. I t  was beyond the  scope of 
the  study to analyse the  statistics in this detail. 
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one parent was alleged responsible for over half of all the child 
abuse and neglect cases notified. The other alleged perpetrators 
were primarily persons who had close contact with the 
child/children, such as siblings, other relatives, family friends or 
neighbours. Strangers accounted for just 5 per cent of alleged per
petrators of abuse and neglect (see Table 2.22). Furthermore, most 
alleged perpetrators of abuse or neglect were either living with or 
in  close proximity to the child at the time of referral (see Table 
2.23). These findings closely replicate those of British research 
studies (Cleaver & Freeman, 1995; Thorpe, 1994). 

TABLE 2.22:  NATURE OF RELATIONSHIP BETWEEN ALLEGED 

PERPETRATOR AND CHILD 

Relationship Frequency (n = 118) 

Mother alone 25 

Fa ther  and Mother 9 

Mother and Cohabitee 2 

Parent  with other relative 1 

Family friend 7 

Professional 2 

Other 17 

Stranger 5 

Neighbour 4 

Other relative 10 

Sibling(s) 3 

Fa ther  and cohabitee 4 

Father  alone 14 

TABLE 2.23:  FORM OF CONTACT BETWEEN ALLEGED PERPETRATOR 

AND CHILD AT TIME OF REFERRAL 

Nature of Relationship % Referrals (n = 118) 

Living with full-time 6 1  

Family friend 11 

Professional access 1 

Custodial access 1 

Other  24 
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T h e  U s e  o f  Chi ld  Abuse  Guidel ines  a n d  P r o c e d u r e s  

Procedures and guidelines have played an  increasingly important 
role in  child protection and welfare services over the past years. 
In addition to the national child abuse guidelines (Child Abuse 
Guidelines: Guidelines on Procedures for the Identification, Inves
tigation and Management of Child Abuse. Department of Health, 
1987) the South Eastern Health Board have developed their own 
local procedures.25 They outline the steps to be followed once a re
ferral of abuse or neglect has been made to the social work serv
ice. A key recommendations i s  that, within twenty-four hours, all 
cases of alleged abuse or neglect should be notified to the Director 
of Community Care (DCC), with copies sent simultaneously to the 
Senior Social Worker and the Superintendent Public Health 
Nurse. Recently published guidelines on the Notification of Sus
pected Cases of Child Abuse and Neglect between the Health 
Boards and the Gardai have been introduced and implemented in 
all health board areas.26 These guidelines state that the Gardaf 
should be notified of all suspected cases of abuse and certain 
cases of neglect which come to the attention of the health board. 

All of the procedures cover the possibility of legal intervention 
where necessary. Not all sections of the Child Care Act, 1991 had 
been implemented at the time of the study, and care order pro
ceedings were still being taken under the Children Act, 1908. 

In our research, we found that the most routine procedure car
ried out in practice, following referrals of child abuse and neglect, 
was the notification of reports to the Director of Community Care. 
This happened in all cases, though only (approximately) 60  per 
cent of cases were notified within the recommended time-frame of 
twenty-four hours. A further 25 per cent had been notified within 
a week of referral. The vast majority of cases referred had been 
notified within one month of referral (see Table 2.24). 

28 South Eastern Health Board Procedures for the Investigation and Manage
ment of Cases of Suspected Child Abuse (May, 1994). 
26 Notification of Suspected Cases of Child Abuse Between the Health Boards 
and the Gardai (April, 1995). 
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TABLE 2 .24:  TIME WITHIN WHICH ALLEGED CHILD ABUSE OR 

NEGLECT WAS NOTIFIED TO THE D C C  (N = 118 )  

Time Span % Notified 

Same day 46 

Within 24 hours 15 

Within 3 days 8 

Within one week 18 

After one week 5 

After two weeks 3 

After three weeks 3 

After one month 1 

Information not  available 2 

Total 100 

Only one-third of child abuse allegations were formally notified to 
the Gardaf, principally because the new notification guidelines 
had not been fully implemented during the study period. In a fur
ther quarter of cases, informal communication took place between 
social workers and the Gardai (see Table 2.25). 

TABLE 2 .25:  NUMBER OF REFERRALS OF CHILD ABUSE OR NEGLECT 

REFERRED TO THE GARDAI 

Were Cases Notified to 
Gardai? 

% Formal 
Notification 

% Informal 
Communication 

Yes 36 25 

No 59 6 3  

Not applicable - 8 

Information not available 6 4 

Total 100 100 

The South Eastern Health Board Procedures for the Investigation 
and Management of Cases of Suspected Child Abuse (May, 1994) 
stipulates that where children are considered to be in immediate 
danger, 'an emergency meeting of the Director of Community 
Care, Senior Social Worker and Superintendent Public Health 
Nurse i s  convened'. In 3 per cent of the CANN category such 
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meetings were convened following notification. Legal interven
tions resulting in  care orders27 were considered necessary in  just 2 
per cent of the notifications made. In 8 per cent of cases notified, 
children were received into care following notification. 'Care' 
placements comprised full-time care for 4 per cent of cases, pri
vate care for 1 per cent, day care for another 2 per cent and alter
native care for one case. In the vast majority of cases, however, 
neither emergency legal procedures nor placement in  care were 
considered necessary (see Table 2.26). 

TABLE 2.26:  TYPES OF CARE PLACEMENTS USED IN RESPONSE TO 

CHILD ABUSE OR NEGLECT REFERRALS 

% of Total Sample % of Children in Care 
Sample 

Statutory care 1 13 

Voluntary care 3 37 

Day care 1 13 

Private care 2 25 

Other alternative care* 1 13 

* In this case, an alternative care arrangement was made by relatives of a family, as 
opposed to the SEHB. However, the arrangement was actively supported by the 
Board. 

The issue of social workers and their implementation of guide
lines has been analysed in a number of British studies. Corby 
(1987) for example carried out a study of day-to-day practices of 
local authority child protection social workers between 1981 and 
1985. He found that, while there was a clear-cut guide to investi
gation of child abuse available to social workers, the practitioners 
found it  difficult to adhere to these procedures. Corby found that 
this difficulty was related to social workers' unease with carrying 
out their investigative role. His findings reflects that of Dingwall 
et al. (1983) who found that front line workers tended not to bring 
cases into the open unless forced to do so, for example, when other 
agencies became involved. Corby found that an 'informal screen
ing' of cases operated, especially in cases where social workers 

27 Tha t  is, either a Place of Safety Order or a Fi t  Person Order, under  t h e  
Children Act, 1908. 
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were already involved with the family, and therefore tended not to 
be processed according to the formal guidelines and procedures. 
He suggests that the reason for this action by social workers was 
to prevent an over-reaction to families problems or due to fear of 
the social workers losing control over the situations which they 
felt they were most suited to dealing with. Pithouse (1987) on the 
other hand suggests that the reason for social workers not follow
ing guidelines to the letter was due to the view that it  was only 
front line social workers who could manage the unpredictable and 
undefinable nature of their work and their actions evolve from a 
practice of shared occupational experience with their colleagues. 
The social workers' perceptions of the guidelines and their inter
pretations of them are illustrated in the following chapter on so
cial workers' involvement in the child protection system. 

Ini t ia l  Invest igat ion  a n d  Assessment  

The South Eastern Health Board child abuse procedures recom
mend that, in addition to completing formal notification proce
dures, an appointed professional28 should carry out a preliminary 
investigation and gather relevant information from other profes
sionals. It i s  also recommended that the parents and children are 
seen as soon as possible where appropriate in  order to assess the 
degree of risk to the child (SEHB Procedures, p. 10). 

Data from this study show that the persons most often con
tacted by social workers in the initial stages of investigation were 
community-based generic professionals. Four key professionals 
featured significantly: public health nurses were contacted in 
nearly half of all the cases; teachers and GPs were contacted in 
one-third of cases, while the Gardai were contacted in a quarter of 
cases. In a minority of cases, various other professionals were con
tacted. These included psychologists, child care workers and fam
ily support workers. Most of the persons contacted were able to 
provide relevant information regarding the different families 
identified in notifications (Table 2.27). 

M In  practice, with few exceptions, this professional was the  social worker. 
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TABLE 2 .27:  PERSONS CONTACTED REGARDING INITIAL 

INVESTIGATION 

Person Contacted % of Total % Found 
Helpful 

% of Those 
Contacted 

Found Helpful 

General Practitioner 36 30 83 

Public Health Nurse 47 42 89 

Teacher 35 33 95 

Gardai 26 23 88 

Other 22 20 9 1  

A quarter of parents whose children were the subjects of child 
abuse and neglect notifications had made contact with the South 
Eastern Health Board themselves, therefore the question of when 
they were contacted in relation to the initial investigation i s  not 
applicable. Otherwise, most parents were contacted at some stage 
during the initial investigation. Almost 20 per cent had been con
tacted within a day of the initial referral. By the end of the first 
week, 36 per cent had been contacted and this figure had risen to 
nearly 50 per cent by the end of the first month. Including the 
parents who made contact themselves (25 per cent), approxi
mately three-quarters of parents had been made aware of the no
tifications within one month of the reports having been made. Al
lowing for the fact that some information was unavailable, the 
data suggest that at  least 12 per cent of all parents were not con
tacted at all about the child abuse and neglect concerns relating 
to their family (Table 2.28). 

The South Eastern Health Board procedures also recommend 
that children are seen as soon as possible to assess possible risk. 
Children were seen at some stage in nearly three-quarters of 
cases notified. 

• A quarter of children were seen the day concerns were raised; 

• A further quarter were seen within a week of referral; 

• The majority of children seen were visited within a month; 

• Over a quarter of children who were 'notified' were not seen at 
all by a social worker or other professional at the initial inves
tigative stage (see Table 2.29). 
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TABLE 2 .28:  TIME SPAN WITHIN WHICH PARENTS WERE CONTACTED 

REGARDING THE ABUSE AND NEGLECT CONCERN 

Time-Span within which Parents were Contacted % Referrals (n- 118) 

Day concerns were raised 16 

Within 24 hours 3 

Within three days 4 

Within a week 12 

Within a month 14 

Within three months 5 

Not  a t  all 12 

Not applicable 25 

Missing information 9 

Total 100 

TABLE 2 .29:  WHO SAW CHILDREN TO ASSESS LEVEL OF RISK 

FOLLOWING REFERRAL OF CHILD ABUSE OR NEGLECT 

Professional % of All 
CANNs 

(n = 118) 

% of Children Who 
Were Seen to Assess 

Risk (n = 89) 

Social Worker alone 36 4 8  

Social Worker/GP 1 1 

Social Worker/PHN 1 1 

Social Worker/Child Care Worker 2 3 

P H N  alone 6 8 

PHN/Area Medical Officer 1 1 

Area Medical Officer alone 1 1 

Child Care  Worker alone 2 3 

General Practitioner alone 3 4 

Other  17 23  

Not  Seen a t  All 27 -

Information Not Available 3 4 

Children were most often seen for initial risk assessment by a so
cial worker. This happened in a over a third of cases notified. In a 
few instances, children were seen jointly by a social worker with 
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another professional. Public health nurses were also involved in  
initial risk assessment, either individually or with another pro
fessional. A smaller number of children were initially seen by a 
general practitioner, child care worker or Area Medical Officer 
(AMO). Other professionals who saw children for risk assessment 
in  the initial stages of investigation included hospital doctors, 
teachers or specialist professionals. 

In some instances, children required further specialist assess
ment, or validation, particularly when the allegations concerned 
sexual and physical abuse. Further assessment was deemed nec
essary in nearly half of the notified cases. The agency which car
ried out the largest proportion of such assessments was the 
Community Child Centre at Waterford Regional Hospital. As
sessments by psychologists also occurred in a number of cases. A 
range of medical examinations was also carried out in  a small 
percentage of cases, by general practitioners and hospital doctors. 
In addition, a small number of behavioural and educational as
sessments were carried out (see Table 2.30). 

TABLE 2.30:  FURTHER CHILD ASSESSMENTS CARRIED OUT IN 

RESPONSE TO ALLEGATIONS OF ABUSE OR NEGLECT 

Form of Assessment % of Total % of all those Assessed 
(n=118) . (n=50)* 

CSA Unit  20 48  

CSA/Other Assessment 1 2 

CSA/Psychology 1 2 

Medical G P  3 7 

Medical CSA 2 5 

Medical Hospital 2 5 

Psychological 10 24 

Psychological/Other 1 2 

Other 4 10 

Not  applicable 56** -

Information not  available 2 -

* 42 per cent of total sample. 

** no assessment took place in those cases. 
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In summary, this study found that social workers almost al
ways routinely notified child abuse and neglect reports to the Di
rector of Community Care, though not always within the recom
mended time scale of twenty-four hours. Notifications to Gardai 
took place on a smaller scale at that particular time, though this 
situation is likely to have changed with firmer implementation of 
the guidelines for Notification of Cases of Suspected Child Abuse 
Between the Health Boards and the Gardai. Legal procedures 

>were used in very few cases. The investigation and assessment of 
child abuse and neglect was carried out by a range of profession
als, who co-operated with each other by providing information, 
and, in some cases, carrying out further assessment. The central 
responsibility for co-ordination of the process was carried by so
cial workers. Most parents of the children concerned in  the notifi
cations were seen early in the investigation, though 12 per cent 
were not contacted at all. Likewise, most children were seen by a 
professional in the very early stages, though one-quarter were not 
seen at all. More detailed assessments and medical examinations 
on notified children were carried out by a variety of professionals, 
depending on the individual case. 

In general, the child abuse procedures which shape the initial 
response of the social work service to a referral of suspected child 
abuse and neglect appear to have been applied with a certain 
level of flexibility, as in the case of guidelines and notifications 
discussed in the previous section. The most notable discrepancies 
between recommended procedure and action by social worker in
clude the fact that over 10 per cent of parents were not made 
aware of the notifications at any point in the initial stage, and 
almost a quarter of children were not seen at this stage either. 
There are a number of possibilities for this lack of strict adher
ence to procedures. As outlined earlier in relation to guidelines, 
there are a number of different arguments as to why set proce
dures may not be followed to the letter by social workers 
(Pithouse, 1987; Corby, 1986; Dingwall et al., 1983). The methodol
ogy used in the present research does not lend itself to making 
postulations as to the reason for lack of adherence to procedures. 
However, findings from Phase Two will help to illuminate the 
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kind of issues raised for social workers and other professionals in  
relation to official policy and procedures. 

The initial investigative stage consists primarily of making the 
necessary notifications, contacting the relevant professionals, and 
making direct contact with the children and their families. Once 
sufficient information has been gathered and an assessment 
made, the next logical stage in the process of intervention was the 
initial planning phase. Findings relating to how this evolved in 
relation to the CANN category are provided in  the following sec
tion. 

Init ial  P l a n n i n g  S t a g e  

In our research we found that planning at this initial stage took 
one of two paths: (1) formal planning, which took place most fre
quently in the form of a case conference; and (2) informal plan
ning between workers and their managers, or between the social 
work service and other professionals. Informal planning was the 
most frequently used form of planning in relation to child abuse 
and neglect notifications. 

Beginning with Case Conferences, we  found that they were al
located a central role in  both the initial investigation and on
going management of child abuse and neglect cases. The South 
Eastern Health Board procedures suggest that a case conference 
will be held in the following circumstances: 

• when initial information or assessment has established that 
there is significant harm or risk to a child, e.g. physical abuse, 
sexual abuse, neglect or emotional abuse; 

• where it i s  necessary to formulate a child protection plan and 
there is a need for sharing of information and decisions on an 
inter-disciplinary and/or inter-agency nature; 

• where initial assessment indicates that there is a need to con
sider legal action; 

• when a child who was a subject of alleged abuse i s  being dis
charged from care, with a view to any relevant issues being 
discussed. 
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In 25 per cent of the CANN category, case conferences were held, 
at  some point in  the initial period, to discuss the child abuse and 
neglect notifications which were made during the study period. Of 
those, a minority were emergency conferences which took place 
immediately or shortly after the notification of alleged abuse or 
negliect was made. The majority of case conferences were held fol
lowing the initial investigation, in order to plan ongoing inter
vention: one-third (36 per cent) were held within a month of the 
notification and a further 4 4  per cent were held within three 
months (see Table 2.31). 

TABLE 2.31:  WHEN WERE CASE CONFERENCES HELD? 

Time Span % of Total 
(n = 118) 

% of Case Conferences 
(n = 30) 

Within a week 1 4 

One week — one month 9 36 

One - three months 11 44  

Three - four months 3 12 

No Case Conference held 75 -

Information not available 1 4 

Total 100 100 

The South Eastern Health Board child abuse procedures describe 
the principal aim of the case conference as the bringing together 
of 'relevant professionals involved with the particular child so 
that they can pool information about the child and his or her cir
cumstances, so as to develop a clearer picture of the risks to the 
child' (South Eastern Health Board procedures, p. 12). Table 2.32 
indicates which professionals normally attended case conferences. 
The most regular attendees were Health Board personnel includ
ing the Senior Area Medical Officers, or the Director of Commu
nity Care, the Senior Social Workers or Team Leaders, social 
workers, the public health nurses with their Superintendent or 
Seniors. Other than Health Board personnel, the Gardai were the 
most regular attendees at case conferences, at  over 40 per cent. 
Teachers attended almost a third of all case conferences held and 
general practitioners attended in nearly a quarter of cases. These 
figures suggest community services not only play a significant 
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role in  the identification and referral of child abuse and neglect 
but also in  on-going case planning. The range of other profession
als attending case conferences varied with different cases. For ex
ample, a professional from the Community Child Centre usually 
attended i f  the child or children involved had attended their unit 
for validation. Parental attendance at the case conference was ex
tremely low at 4 per cent. In two cases, parents attended for part 
of the discussion and, in  another two instances, parents attended 
for feedback. 

TABLE 2.32:  WHO ATTENDED CASE CONFERENCES 

% Yes %No % Do Not Know 

Senior Area Medical Offieer/DCC 85 1 8 

Senior Social Worker/Team Leader 96 - 4 

Social Worker 92 - 8 

Community Care Worker 4 88 8 

Public Health Nurse 85 7 8 

Senior Public Health Nurse 85 7 8 

GP  24 68 8 

Gardai 4 1  5 1  8 

Teacher 3 1  6 1  8 

Family Support Worker 4 88 8 

CSA Social Worker 17 74 8 

Other Professionals 3 1  6 1  8 

Parents  4 88 8 

As outlined above, in  25 per cent of cases notified, a case confer
ence was held to plan intervention into families where a notifica
tion of suspected abuse or neglect had been made. As the South 
Eastern Health Board guidelines emphasise the importance of 
drawing up a child protection plan in  all cases it i s  important to 
consider the form of planning which took place in the remainder 
of the cases represented in the CANNs. The SEHB Procedures 
provide a specially designed 'child protection plan' for this pur
pose. However we found no evidence of this being in use at the 
time of the study. Apart from case conference minutes, case rec
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ords showed no other evidence that the 'formal' planning sug
gested in the procedures actually took place. 

Most files showed that some type of informal planning took 
place between social workers and other persons involved, either 
through telephone contact or face-to-face office meetings between 
relevant personnel. Such informal contact was most likely to occur 
between social workers and the Gardai. In approximately one-
quarter of files examined, no evidence was found to suggest that 
either a formal or informal planning meeting was held (see Table 
2.33) .  

TABLE 2.33:  FORM OF CHILD PROTECTION PLAN DRAWN U P  IN 

RESPONSE TO CHILD ABUSE AND NEGLECT REFERRALS 

Context of Plan % Cases (n = 18) 

At Case Conference 25 

At  Planning Meeting 18 

Plan drawn u p  informally 25 

No plan 28 

Information missing 4 

Total 100 

The level of involvement of both professionals and parents in the 
construction of such plans for intervention was explored. Social 
workers, in  consultation with their supervisors, were particularly 
active in, and central to, case planning. Additionally, the commu-
nity-based services such as public health nurses, the Gardai, 
schools and, to a lesser extent, GPs, were involved in  both formal 
and informal planning meetings. Other professionals included 
community child care workers, youth workers, residential child 
care workers and family support workers. It would appear that 
planning meetings were likely to be held where professionals 
other than social workers were involved in the case. There was a 
significantly low level of involvement of parents involved in the 
actual construction of plans,29 though they do appear to have been 

29 Though they were likely to  be  informed of t h e  content of t h e  constructed 
plan. 
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more involved in  formal or informal planning meetings than case 
conferences. 

The range of decisions made at such meetings varied consid
erably. The nature and gravity of the child abuse concerns obvi
ously determined the recommendations made, which included, for 
example, placement of a child in care, assessment at the Com
munity Child Centre, Garda involvement or social work involve
ment, such as 'follow-up' or 'monitoring'. 

In summary, case records indicate that parental involvement in 
planning interventions remained at a fairly low level at the initial 
stage of intervention by the social work service. Very few parents 
attended any part of a case conference and only a minority were 
involved i n  the construction of child protection plans relating to 
their families. 

Although there was little explicit evidence of formal child pro
tection plans having been agreed, case records indicate that some 
level of planning takes place in most cases. It was generally in
formal and was most likely to occur where at least one profes
sional other than the social worker was involved. Official child 
protection plan forms were not used in any of the cases examined. 
When plans were made, they tended to be short term, such as 
'Gardai to visit', or non-specific, such as 'social worker to monitor'. 
It is likely that the key practitioners involved in each case had a 
sound knowledge of the framework within which they were 
working, but the absence of explicit written plans meant that in
formation was not readily accessible in the absence of the worker 
involved. The nature of child care planning i s  explored in  more 
detail in the following chapter which begins a more in-depth 
analysis of a sample of notified cases (Phase Two). 

The data also suggest that, apart from the social workers, a 
broad range of professionals were involved with the families in  
relation to some aspect of the case from the initial point. Once 
again, community-based 'generic' services (public health nurses, 
teachers, Gardai, GPs) continued to play a significant role, and 
regularly attended case conferences. Despite a high level of in
volvement by other professionals, however, social workers ap
peared to carry the central responsibility for planning of inter
ventions and the actual ongoing work with families. Other pro
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fessionals worked with, rather than instead of, social workers, and 
carried out quite specific work. In contrast, social workers carried 
out a broader range of tasks, encompassing a general monitoring 
and supportive role. 

CONCLUSION 

The aim of this chapter has been two-fold. Firstly, i t  aimed to 
provide a broad overview of the nature of work carried out by the 
social work service and the key characteristics of persons referred 
to the service from both GRSWS and CANN categories. Secondly, 
we  aimed to consider more specifically the nature of intervention 
into child abuse and neglect cases which were notified following 
referral. The findings from this section form the basis on which a 
more qualitative analysis of child protection practices was carried 
out in  Phase Two of the study, where 18 out of the 118 CANN 
category are considered in depth. 

Findings from Section One and Two above suggest that per
sons referred to the social work service, either for general reasons 
or specific child abuse and neglect concerns, are likely to be suffer
ing both financial and material pressures as well as significant 
family or personal difficulties. Despite the fact that both groups 
appeared to experience significant socio-economic and emotional 
stresses, i t  was found to be far more likely that clients referred in  
relation to child abuse and neglect would receive an ongoing 
service than those involved in general referrals. This seems to 
coincide with findings from social services areas in  the UK, as  
well as health boards in  Ireland, where the focus of community 
social work has become more and more defined within child pro
tection and welfare terms, rather than within a broader concept of 
personal or family need. As this finding relates to the nature of 
the community care social work service in  general, w e  will exam
ine its implications in a more general sense in our final chapter, 
which explores a range of aspects of the overall 'system'. 

Findings from Section Two also highlight the dependence of 
the social work service on professionals and lay persons in the 
community to bring individuals and families to their attention. 
The most significant source of referral to the social work service of 
the SEHB was found to be generic professionals such as teachers, 
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GPs, Gardai and public health nurses. Analysis of data from Sec
tion Three confirms the central role of professionals within the 
child welfare and protection system from the initial stages of in
tervention. Throughout the findings, however, it i s  clear that so
cial workers are the front line personnel in  the process and, while 
other professionals play a key role, this tends to be alongside so
cial workers rather than instead of them. Section Three, for ex
ample, illuminates the key responsibility social workers carry for 
the notification and investigation of child abuse. This is endorsed 
in  both local and national procedures and guidelines. It shows 
that social workers carried out their statutory role with a certain 
amount of discretion, especially in terms of when notifications 
were made and of deciding whether parents and children were 
seen. While the procedures also recommend a formal planning 
meeting to be held to plan interventions, the way in  which plans 
were constructed was found to be primarily informal, except in 
the cases where a case conference was held. We have suggested in 
this chapter that the relationship between formal procedures and 
actual practice is a complex one. Findings from Phase Two will 
illuminate social workers' and other professionals' perceptions of 
such guides for practice. This will allow for a fuller discussion in 
later stages of the book. 

Overall, Phase One findings have provided a broad profile of 
the nature of the social work service, key characteristics of per
sons referred to the service, and the central role a range of other 
professionals and persons in the community play in its successful 
operation. We have been able to place the particular child abuse 
and neglect cases (CANNs) within this context and make some 
preliminary comparison between the two categories (GRSWSs & 
CANNs) in  order to gauge the place of CANNs within the overall 
service. We have also provided some preliminary findings in rela
tion to the initial investigation of CANNs which provide the basis 
on which Phase Two was carried out. 

The remainder of this book focuses on the findings from Phase 
Two. As  outlined above, the two phases are not mutually exclu
sive; thus, where relevant, Phase One findings are used to illumi
nate or complement the qualitative findings represented in Phase 
Two. 



CHAPTER THREE 

SOCIAL W O R K  INVOLVEMENT I N  T H E  

C H I L D  P R O T E C T I O N  P R O C E S S :  

F R O M  INITIAL INVESTIGATION T O  

O N - G O I N G  MANAGEMENT O F  C A S E S  

INTRODUCTION: SOCIAL WORKERS' ROLE WITHIN THE CHILD 

PROTECTION SYSTEM1 

Because of the central position allocated to social workers under 
the child abuse guidelines, all those who had been involved in the 
eighteen cases represented in the research were interviewed, irre
spective of the level of their current involvement. All of the cases 
had an allocated social worker, who had been nominated as the 
'key' worker in most instances. In a minority of situations, this 
key role was held by another practitioner. For example, in one in
stance, parents had refused access to the Health Board after the 
initial investigation and the general practitioner, who was accept
able to the family, had agreed with the Health Board to adopt the 
central child protection role. There were three more instances in 
which social workers had little to no involvement, though the 
cases were still regarded as active. In one of those, the lack of con
tact was again due to parental resistance, and in two it was be
cause the social worker had held that position for only five 
months and, due to pressure of other work, had not yet met the 
families concerned. However even in those instances where social 
workers were not actively involved in the actual cases, they were 
still identified as the central professionals within the child abuse 

1 As the  methodology section in  Chapter One has  outlined, Phase Two of the  
study focused on a sample of eighteen child abuse cases selected from the  
total number notified in  May/June 1995. 
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system2 This was reflected in  interviews with both social workers 
themselves and with other professionals. 

Due to the primacy of the social work role within the overall 
child protection system, the views and perceptions of social work
ers are represented throughout the remaining chapters of the 
book, in relation to their own role, relations with other profes
sionals, involvement with parents and their views on the child 
protection system in general. In this chapter, we  begin this 
analysis by focusing on two key areas particular to social work: 
social workers and the initial stages of intervention (Section One); 
and the process of ongoing management of cases by the social 
work team following the investigative period (Section Two). More 
specifically, in Section One, as the actual 'mechanics' of the inves
tigative stage have already been analysed in Phase One findings 
detailed in Chapter Four, the focus will be on the procedures for 
notification of child abuse and neglect, the construction and re
view of plans and the involvement of clients at  this early stage of 
intervention. Section Two then considers the ongoing process of 
the case. In this analysis we  concentrate on social workers' views 
of progress in the cases and their relationship with their clients 
over the six month period, their perceptions of the factors which 
affected the ongoing management of the cases, and their meas
urement of the adequacy of the service the social work service 
within the Health Board offered to their clients. 

SECTION ONE: SOCIAL WORKERS' PERCEPTIONS OF THE INITIAL 

STAGES OF INTERVENTION 

Findings in Chapter Two demonstrated that referrals of child 
abuse and neglect cases came from a range of sources including 
professionals, parents, concerned neighbours or other members of 
the public. However, once referred, in the vast majority of cases it  
was a social worker who made the notification of child abuse or 
neglect to the DCC, as stipulated in  the SEHB Procedures for In
vestigation and Management of Child Abuse and Neglect. Notifi
cations were processed through the medium of a Notification 

3 This will be illuminated throughout the book. 
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Meeting, which was held once weekly in  most instances.3 The 
stated purpose of the meetings was to discuss new notifications 
and give guidelines as  to the appropriate action to be taken. Pre
vious notifications were also reviewed if there were any outstand
ing questions to be answered. The meetings were attended in  each 
community care area by the Director of Community Care or a 
delegated Area Medical Officer, Social Work Managers and Senior 
Public Health Nurses. Social workers themselves did not attend 
the meetings in  any area but usually submitted a completed child 
abuse notification form accompanied by a preliminary report on 
the alleged child abuse or neglect. 

Analysis of data from both Phase One and Phase Two indicates 
that feedback from the Child Abuse Notification Meetings tended 
to fall into three main categories: 

• direction as to which personnel should be notified; 

• direction as  to whether a case conference is necessary; 

• direction as  to what action should be taken next by the social 
worker. 

The holding of case conferences was suggested in  one-fifth of all 
the child abuse notifications examined in  Phase One. A range of 
suggestions for further action by social workers were made, for 
example, i f  the notification concerned child sexual abuse, referral 
to the Community Child Centre in Waterford was usually recom
mended. Other suggestions from the meetings included requests 
for more detailed reports, advice to the social workers to 'monitor 
and support' and Visit' families. Social workers were frequently 
requested to link with other professionals, most often public 
health nurses, or to make a referral to another service, most often 
the psychology service. The social workers' role as front line 
agents in  child protection work is evident in these recommenda
tions. Furthermore, not only are social workers most often the 
person requested to take the preliminary action, but it seems 
that, in many cases, there was a tendency for the meetings to en

8 I n  one of the four community care areas, this meeting occurred less fre
quently a t  the  t ime of t he  study but  i t  was indicated tha t  there were plans to 
increase their frequency in  the  near future. 
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dorse the recommendations already made by the social worker i n  
the preliminary report. 

The social workers who were interviewed in Phase Two of the 
study reflected a generally positive attitude to the introduction of 
Child Abuse Notification Meetings. Many of the social workers 
interviewed considered the meetings to 'give a sense of shared re
sponsibility for the case'. For example, one worker commented 
that she felt they were important: 'if you have a case where alle
gations come in, at least it's not the front line workers making all 
the decisions'. Another commented that the meetings 'were good 
for sharing ideas and responsibility but added that 'it can be dif
ficult if you do not agree with all the decisions being made'. The 
meetings were also considered by many of the social workers to be 
useful for creating awareness amongst management of the level 
and nature of the work that was being done and in highlighting 
any gaps in it: 'It's a good way of letting management know what 
individual social workers are dealing with . .  . i t  can show a short 
fall in the service'. Others found that the meetings provided indi
cators of the level of work in progress where 'previously nobody 
knew how much work was being done'. Some practitioners saw 
the meetings as useful for keeping cases 'on the boil'. Another 
worker suggested that 'the meetings keep the case alive . . . they 
look for reports and reviews and this keeps things going'. 

However deficits were also identified in the notification meet
ing process. The most prevalent of these were limited participa
tion of social workers in the notification meetings, a dissatisfac
tion with the form of feedback received, and a scepticism about 
the real usefulness of the meetings. 

Several social workers expressed the view that they them
selves should have more active participation in the meetings 
which were described by one worker as 'an anonymous entity. It 
was suggested that 'sometimes decisions are made on too little 
information and it would be more useful if the worker was present 
to give the detail and answer questions'. Some social workers 
were critical of the practice of giving feedback on official forms, 
and were dissatisfied with having to 'rely on your supervisor to 
inform you of the decisions of the meeting'. Another worker com
mented that 'sending forms i s  not real communication . . . i t  just 



Social Work Involvement in the Child Protection Process 89 

makes you feel that you are covered'. Concern was also expressed 
by the social workers about the purpose of the meetings. A worry 
was expressed that they were becoming 'procedure for procedure's 
sake', or 'ends in themselves'. The ability of the meetings to real
istically address complex issues was questioned by one social 
worker: 'I often get a sense that they just rubber stamp the rec
ommendations the social workers make on the preliminary report' 
and another worker commented: 

. . . while they are a good thing . . . sometimes you get un
realistic requests for stuff, like weekly reports . . . those 
kinds of things just aren't on if you are loaded down with 
work. 

In summary, Child Abuse Notification Meetings were primarily 
used to give advice about the appropriate response to child abuse 
reports and to endorse social work decisions. Social workers 
themselves generally found them helpful but expressed some con
cern about how the meetings were conducted and about what 
their purpose was. A number of workers expressed the view that 
they should have the opportunity to attend the meetings them
selves, especially where they were notifying cases which were 
particularly complicated or detailed. 

CHILD PROTECTION PLANS 

Following the child abuse notification meetings and initial inves
tigative action, the next stage in the processing of child abuse al
legations was found to be the construction of a child protection 
plan. The South Eastern Health Board procedures contain an of
ficial form to be used in  outlining the planned intervention in all 
open cases of alleged child abuse and neglect. As outlined in 
Chapter Two, such forms were not in operation at the time of the 
study; therefore i t  was not possible to evaluate their use. 

However, despite the fact that official procedure was not fol
lowed in relation to child protection plans, the data gathered, from 
case files in  the CANN category in  Phase One, and in  interviews 
with social workers in  Phase Two, suggests that plans for inter
vention were made along three possible paths, which were: 
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• the child abuse notification meetings 

• case conferences, and 

• through informal consultation with Social Work Managers 
and/or other professionals involved. 

The descriptions of child protection plans in the eighteen sample 
cases in  Phase Two reflect this pattern. Plans included notifica
tion to the Gardaf, referral to the Community Child Centre in 
cases of child sexual abuse (recommended in eight out of the 
eighteen sample cases), referral to other services and liaison with 
other professionals. However, in the majority of cases the plans 
consisted of action by the social workers themselves. The pre
dominant tasks outlined were: 

• to visit parents and address the child protection concerns; 

• to monitor the family; 

• to offer support to the family and children; 

• to carry out tasks such as ensuring that abusing parents did 
not have access to children; and 

• to do protection work with a child or children. 

In seven of the sample cases, various forms of alternative care 
were either actively sought or considered. One child was placed in 
emergency care, another in a foster home and a third in a chil
dren's home while placements were sought for his siblings. Day 
fostering and care with relatives were considered for other chil
dren, and, in two cases, care proceedings were postponed on con
dition that agreed work was carried out. 

Child protection plans were normally recorded in either case 
conference minutes, or on the notification forms, but were not oth
erwise put in writing. Our observations from Phase One, where 
we  found that plans were not clearly visible in the case records, 
prompted us to ask the social workers if they would favour the 
idea of putting child protection plans in writing, separately from 
case records, case conference minutes or other reports, and having 
them circulated to all members of the child protection network. 
The majority of social workers interviewed considered that sepa



Social Work Involvement in the Child Protection Process 91 

rate, written child protection plans would be useful. It was sug
gested that: 

. . . a formal plan would mean there would have to be more 
consultation than what is just sent down from the notifica
tion meetings . . .  

. . . other professionals would know better what was going 
on and see who is doing what. . . 

and 

. . . you're more likely to refer back to a formal plan than 
going to case conference minutes to check a decision . . .  

Some reservations were expressed about the time that would be 
required to draw up  plans in writing 'with our present caseloads' 
and a minority of social workers were unsure about the efficacy of 
having written case plans, particularly if they were the only pro
fessionals involved, or if circumstances in the case were continu
ally changing. The majority view, however, favoured the introduc
tion of separate, written plans which would be sent to all the 
nominated personnel. 

Despite the absence of formal child protection plans, informal 
strategies for action were found to have existed in all the sample 
cases. The majority of plans were made either directly from the 
recommendations of Child Abuse Notification Meetings, or as a 
result of consultation with social work managers. In three of the 
cases, the social workers constructed the plans themselves. In an
other case the social worker did not know the context in  which the 
plan had been made, as she was not involved at  the time of the 
initial investigation. 

In all but one case, the social worker was identified as the key 
person to actually carry out or co-ordinate the child protection 
plan. The exception was where a family refused contact with the 
Board and the general practitioner was delegated the role of'case 
manager' at  a case conference. In eleven out of the eighteen cases, 
the social worker was the only professional designated to carry 
out the plan, though other professionals would have had some ' 
type of involvement. In other cases, the nominated persons in
cluded public health nurses, psychologists, child care workers, and 
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the Community Child Centre. A garda, a teacher and a foster par
ent were also allocated particular roles in three separate cases. In 
all of these situations, overall responsibility for co-ordination of 
the case lay with the social worker involved. 

In the majority of the cases examined, there was evidence that, 
in most instances, the greater part of the initial child protection 
plans were followed. There were some exceptions to this, one be
ing where the social worker was no longer directly involved and 
not in  a position to comment, and the other where the recommen
dation for day care could not be implemented due to the unavail
ability of a placement. In two cases, the social worker had not met 
the families involved but assumed that the original plan was in 
operation. The situations where child protection plans were only 
partially followed were primarily linked to instances where refer
rals to particular services were arranged and parents refused to 
attend, or where the social workers had a 'lack of time to visit 
regularly". 

Two-thirds of child protection plans (twelve) in the sample had 
been reviewed since their construction, and reviews were reported 
to have been due to take place in most of the other cases. In two 
cases, plans had not been modified in the previous six months be
cause the social workers had not had time to visit the families, 
and, i n  a third, delay in involving a child care worker had tempo
rarily halted progress. Approximately half of the reviews were 
conducted in  a formal inter-professional context, and others at 
supervision. In three cases, the social workers reported that they 
constantly reviewed the cases themselves. 

Apart from case conferences which were held when serious 
concerns arose, there did not appear to be a consistent rationale 
which determined whether cases were reviewed or not. In only 
one case was a system set up whereby the child protection plan 
was reviewed formally on a regular monthly basis. The most con
sistent reasons for not reviewing cases appeared to be either 
where the social worker had very little or no contact with the 
family, or where the social worker intended to visit but did not 
have time to do so. The impetus for review appeared to be pri
marily left to the discretion of the social worker, who had the re
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sponsibility to either set up a formal review or seek an informal 
meeting. 

To summarise, it appears that child protection plans were 
made in  a number of different ways, mostly informally, but in 
most cases, some form of plan was found to have existed. Formal 
written plans were not used in any of the cases though most social 
workers favoured this idea. The child protection plans which were 
in existence were almost always quite short-term and were re
viewed at least once as  the case progressed over the six months 
which this study covered. Social workers themselves seemed to 
instigate reviews. This usually happened when there was a new 
social worker in  the case or circumstances in the case had 
changed dramatically. Reviews were therefore unlikely to occur 
unless the individual social worker made the decision to do so. 
This finding points to the need for a more formal and regular sys
tem of review of open child protection cases which does not rely on 
the discretion of the individual social worker. 

Once a plan was constructed, the next stage was the ongoing 
management of the case and the implementation of the plans. In 
Section Two, we  explore certain areas of the ongoing process from 
the social workers' perspective. As  outlined earlier, as social work
ers are such an integral part of the child protection system, their 
views are also recorded throughout the following chapters. In this 
section we  focus on a) social workers views as regards progress in 
the case over the time of their involvement,4 b) the factors which 
affected, either positively or negatively, their ongoing manage
ment of the case, and c) their view as  to the adequacy of the serv
ice offered to the clients by the social work service. 

SECTION TWO: PROCESS OF ONGOING CASE MANAGEMENT FROM 

THE SOCIAL WORKERS' PERSPECTIVE 

A) P r o g r e s s  i n  Chi ld  Protec t ion  C a s e s  

Social workers were asked to give their perceptions of'progress' in 
the sample cases. Definitions of progress were divided into three 

4 Phase Two of the  study took place over February-March 1996, therefore 
cases had  been open for a t  least eight to nine months a t  this stage. 
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categories: (1) progress for the child; (2) progress for the family in 
relation to the child protection concern; and (3) progress in  inter
ventions in the family regarding issues other than the reason for 
referral. 'Progress' and 'outcomes' in child protection cases are no
toriously difficult to measure (Cheetham, Fuller, Mclvor & Petch, 
1992) and it  i s  particularly difficult to distinguish natural devel
opments within the family situation from those which were 
brought about by professional interventions. For this reason, so
cial workers rarely gave a 'yes' or 'no' answer on the concept of 
progress. Rather, certain factors were identified as  illustrating 
progress, while others were considered indicative of no progress. 
In three cases, where there had been no social work involvement 
from the time of referral, no progress at all was identified. In four 
other situations, definite progress was identified in  relation to all 
aspects of the case. However in the remainder of the cases, there 
were mixed views, where progress was deemed to have occurred in  
some areas but not in others. 

In one of the cases, where physical and sexual abuse by the 
mother's partner had been alleged, progress was identified by vir
tue of the fact that: 

. . . the abusing parent is gone as a response to the investi
gation and the children and their mother are a lot more re
laxed . . . the mother is more open to the possibility that the 
abuse may have been caused by her partner . . . the home 
maker works like a family friend and is very successful . . . 
there is a general marked improvement. 

In this case, progress at three levels is identified: diminished risk 
for the children since the abuser left the home (progress for the 
child), the mother's increased ability to protect the children once 
she accepted that her partner was the perpetrator (progress for 
the family in relation to the child abuse allegation), and progress 
related to more general coping reflected in the successful inter
ventions of the home maker (progress for the family more gener
ally). 

In another case, progress was reported because: 

. . . the girls have returned home, the level of aggression in 
the home has been reduced and there have been no further 
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allegations . . . also the mother and the children attended 
the Child and Family Centre for counselling. 

Progress i s  here defined more narrowly in  terms of protection and 
support for the children. Likewise another social worker defined 
progress in  terms of child protection and welfare: 

There have been a number of layers of progress in this case 
. . . the assessment has been carried out by the unit, the 
mother has co-operated with the Health Board, the child 
has transferred from an adult to an adolescents' hostel, has 
got a job . . . she eventually returned home and relations 
are better at home now. 

The most frequent response by the social workers was in  terms of 
'mixed progress' in the cases. Some of the responses represented 
an assessment of progress in  relation to both the child's needs and 
the wider family support needs. One social worker for example 
reported that, at  one level, 

. . . there is progress as the father and child are no longer 
sleeping in the same bed . . . now the child has her own 
room . . . but the housing continues to be a big issue . . . 
there is no electricity, running water . . . the council have 
got involved but have been slow to get services in . . . the 
mother has separated her welfare payments . . . regarding 
the child sexual abuse, there are no grounds to question it 
further due to insufficient information. 

In some other cases, the 'mixed' progress was defined more nar
rowly in terms of progress for the child and progress for the par
ents in  direct relation to the child abuse concern, but not in  rela
tion to other aspects of their welfare. In the following example, a 
child had run away and alleged that her father had sexually 
abused her. She later returned home, but her social worker was 
unsure if her emotional state was any better than previously: 

Yes, there has been progress regarding the child . . . she 
will now discuss issues about home and school. But I don't 
f.hinlt she is any happier than she was initially . . . she had 
pressed for the return home but now is less happy again . . .  
she will not discuss the child sexual abuse, resists all at
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tempts to bring it up. The day fostering is positive, gives 
support to the father . . . a break . . . the girls benefit from 
the care of their aunt, it provides structure. Regarding pro
tection, the child is more able to discuss things openly, ex
cept the child sexual abuse. 

In a physical abuse case, a child whose parents were separated 
had been received into emergency care as a result of an assault by 
her father, with whom she lived. She had subsequently returned 
home, but had later gone to live with her mother after a second 
incident. The social worker was undecided about how far the 
Health Board interventions had progressed the case and was du
bious about overall improvements in their family relationships 
and general well-being: 

From the beginning it was a mistake that the child went 
home without the court imposing any conditions . . . the 
progress is that the child has been able to separate from her 
father so it has changed for the better . . . but I can't see her 
being able to have a relationship with everyone in the fam
ily because the father is inclined to polarise the family re
lationships. The father himself won't join in the family 
therapy . . . progress with him is very slow. 

These examples highlight the difficulty in defining progress. 
While all the respondents gave us  detailed and thoughtful re
sponses, the majority of social workers based their view of prog
ress primarily on the child protection issues. Social workers were 
less likely to assess progress within the broader ambit of progress 
for the family in relation to issues other than child protection, and 
those who did seemed to report less successful accounts of prog
ress. 

B)  Factors  Af fec t ing  t h e  Management  o f  Cases  

Social workers were asked to identify the factors which were con
sidered by them to have affected the on-going management of the 
cases in our sample. Both negative and positive factors were con
sidered. The factor most frequently mentioned was supervision by 
Senior Social Workers and Team Leaders. Other factors included 
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the relationship between the worker and the family, relationships 
with other professionals, pressure of work, structural factors and 
some personal issues. A representation of the workers' comments 
and views are recorded below. 

Social Work Supervision 

Supervision featured as one of the most significant factors identi
fied by the social workers affecting the ongoing management of 
child abuse cases. This included both formal and informal super
vision. 

It was found that there was a variation in the level of formal 
supervision given to the social workers in our sample. Six of the 
respondents reported that they had supervision sessions at least 
once monthly. Six others said they did not get formal supervision 
at all, and, in  the remaining cases, social workers said they had 
supervision, on average, every two to three months. 

There were mixed views about the level and quality of formal 
supervision received by the social workers, the majority of them 
being quite critical. One worker, who was new, was dissatisfied 
when interviewed in March: 

Since November, I have had two supervision sessions and 
that has been by two different people . . . it's not enough, 
you need it - especially if you are new. 

Another conceded that while she had supervision fairly regularly, 
she had 'so many cases to get through, this one rarely comes up'. 
Another was critical that it  was left to individuals to suggest the 
agenda for supervision: 

. . . this is not the best way, it leaves the responsibility of 
bringing issues to supervision purely on the social worker, 
who shouldn't be making decisions on their own. 

A further difficulty identified was the way supervision time was 
limited to discussing urgent matters: 

. . . it would be good to have time to discuss things in depth 
rather than deciding what you will do next . . . it would be 
great if you had the time to go through all of the cases but 
this is impossible at the moment. 



98 Child Protection Practices in Ireland 

The desire to use supervision to explore case plans, tease out per
spectives and question current interventions was expressed by a 
number of workers. One worker commented that: 

I need to discuss my work in detail . . . and to plan . . . but 
also you need to be challenged about what you are doing . . . 
at no stage in this case was I challenged about my planning 
or management of the case by my supervisor . . . it would 
have been really helpful if I had been. 

A small number of social workers, however, were generally satis
fied with the level of formal supervision that they were receiving. 
One worker reported that she got: 

. . . regular supervision . . . but it is usually on demand 
rather than regular . . . I ask for it as often as I need it. The 
Team Leader and Senior Social Worker are very busy and 
sometimes you need to just go with things, not to put pres
sure on them . . . but you know they are there to consult 
with . . . they are very approachable. 

Another social worker commented: 

I get supervision about every six to eight weeks, and I think 
this is fine . . . there is plenty of scope for informal supervi
sion in between . . . both kinds are helpful and good. 

Although the level and quality of formal supervision was deemed 
unsatisfactory in the majority of instances, all respondents re
ported that they got satisfactory and regular 'informal' supervi
sion, which took the form of consultations with the Senior Social 
Worker or Team Leader when the need arose to discuss a case. 
Most social workers reported easy access to their Social Work 
Managers. One social worker, for example, pointed out: 

Supervision is often arranged and then has to be postponed 
because something has come up either for me or for the 
Senior . . . but I've got a lot of informal supervision on i t .  . . 
this is really helpful . . . I get any amount of informal sup
port I need. 

Another worker commented: 
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Supervision is irregular . . . about four times a year, but my 
Senior is always available and approachable . . . the effect of 
informal supervision has been great. 

We went on to ask social workers about the effect of supervision 
on the medium to long-term management of child abuse cases. As  
so much supervision appears to be given on an informal basis, the 
effects of both formal and informal supervision on cases were 
considered simultaneously. 

In five out of the eighteen cases, social workers claimed that 
supervision had no effect on the management of their cases. Most 
social workers, however, suggested a variety of positive outcomes 
of supervision.5 For example it  was considered to be a forum for 
shared responsibility: 

Supervision has meant shared responsibility . . . like the 
decision to send the child home . . . it gives you back up, and 
it helps to be told that you have not made a hames of 
things. 

It was also considered useful in keeping things moving: 

Supervision helped speed things up and emphasised when 
tasks were urgent and needed to be done with whatever 
discipline is involved . . . it gives an overall view of what 
needs to be done generally . . .  

While another pointed out: 

. . . supervision has made things happen . . . and it lets the 
social worker feel supported. It also gives a chance to dis
cuss and make contingency plans and gives you time out.  . . 
it's hard to think of the future when you're busy. 

Supervision was particularly valued where it  helped to deal with 
complications or difficult issues in  the case. As  one worker com
mented: 

5 Though most social workers stipulated tha t  they meant  informal supervi
sion here. 
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This is a complex case and there is a need to check out the 
social work role . . .  it's important to consult about the di
rection of the work and to provide a forum for constant re
view of the case. 

A number of workers also recognised the personal support pro
vided by supervision: 

It's helpful to talk . . . to off-load worries and doubts . . . 
draw bottom lines and compare gut feelings. 

Relationships between Social Workers and Families in Child Abuse 
Cases 

Most social workers identified the nature of the relationship they 
had with the family as affecting the progress of the case - either 
positively or negatively. In the majority of cases, the social work
ers had managed to secure good relationships with families, de
spite the sometimes very fraught nature of their initial contact. 
The level of co-operation from parents was perceived as a very 
strong determining factor in the management of ongoing work. In 
certain cases, this was influenced by extraneous factors, such as  
the client's understanding that it  was in  their own interests to 
work with the Health Board. For example, in a situation involving 
a conflict over custody, the social worker was aware that 'the fa
ther has  a clear agenda in co-operating with me, and has been 
advised to do so by his solicitor'. She considered that this had 
significantly and positively influenced her ability to work with the 
child involved. In another instance, where the family actively re
sisted the Health Board's involvement and would only work 
through their general practitioner, the social worker reported that 
'parental lack of involvement and response to professional in
volvement has had a huge impact on the case'. A different exam
ple was given by another worker of where 'Parents' refusal to 
meet (the social worker) meant there was little that could be of
fered to the child'. In certain cases, the willingness of other pro
fessionals to intercede with the families, such as the general 
practitioner in  the former case, and the 'huge support offered by 
the school counsellor' in  the latter case, made a considerable dif
ference to the social workers' ability to intervene. The support of
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fered by social work managers, for example their willingness to do 
joint visits, also helped to temper relationships and was identified 
as another factor assisting social workers in building relation
ships with families. Equally, the opportunity for social workers to 
get support from their colleagues and managers enabled them to 
negotiate successfully when relationships were fragile. 

Relationship with Other Professionals 

Good relationships with other professionals and the availability of 
services from other professionals were identified by the social 
workers as  significant factors affecting the ongoing management 
of child abuse cases. A worker commented: 

the co-operation of my colleagues has been great . . . the 
public health nurse has my phone number and will ring me 
when there is an emergency. 

Links with social workers in other agencies were perceived as 
helpful, particularly when joint work and consultation was possi
ble. Relationships were not always constructive however and in a 
few cases social workers identified problems in working with 
other professionals which constrained the management of their 
work. In one worker's view, lack of co-operation from the Gardaf 
made the work more difficult: 

. . . if the Gardal had been more willing to address the child 
sexual abuse allegations with the father it would have 
helped the working relationship with him from my point of 
view . . . the father had been told that the Gardai had been 
notified but they never went to see him to inform him or 
question him. 

'Better working relations with psychology" would have made a dif
ference in another case, and difficulty in arranging 'core group 
meetings' was detrimental to progress in  another. The issue of in
ter-agency and inter-professional relationships i s  dealt with in 
more detail in  Chapter Four, which reflects the views of all disci
plines involved in child protection. 
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Pressure of Work and Support for Workers 

In eight of the cases, social workers claimed that caseload size se
riously limited the time they had available to give to active child 
abuse cases. The lack of time to work directly with children and 
'not being able to offer support rather than just monitoring' were 
identified as particular negative effects on the intervention. All 
the workers were allocated cases on the basis of the 'patch'6 sys
tem, rather than on their ability to take on extra work. Caseload 
'weighting17 and changes in the 'overall management of cases' 
were suggested. 

The lack of structural supports for workers, such as office ac
commodation, was also mentioned as a factor influencing case 
management. In one of the cases, the social worker described how 
the family lived twenty-four miles away from the nearest health 
centre. This severely restricted her ability to do individual work 
with the child: 

I should really be seeing the child out of home but there is 
no way I could take her all the way back to my office . . . 
there should be a local office. 

Finally in at least one case, personal issues were identified by a 
worker as a possible factor affecting her management of a case. 
This worker had had a bereavement during a particularly difficult 
time in  the case under discussion, and had therefore felt unable to 
offer sufficient support to the child. While she made the point that 
'all the team were very supportive' she emphasised the impact of 
events like this on her ability to focus and make effective deci
sions. 

It i s  clear from the accounts above that social workers had very 
clear ideas as to what factors enhance or limit their ability to op
erate. They highlight the importance of good support for workers, 
both in  relation to supervision and practical structural supports. 
They also highlight again the crucial importance of good working 
relations with other professionals and with families in  order to 

8 Social workers were attached to different geographical areas known as  
•patches' and took on cases where the  family address was in their area. 
7 'Weighting' means measuring caseloads on the  basis of the  required input 
into each situation rather  than  simply their  quantity. 
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achieve positive outcomes from their work. Many of the issues re
ferred to above arise in later chapters relating to professionals 
and to parents, and will be explored further at that point. 

C) A d e q u a c y  o f  Serv i ce s  Offered t o  Famil ies  

Another relevant issue regarding the ongoing management of the 
cases was considered to be the social workers' perception of the 
adequacy of the child protection service offered to clients. In addi
tion to pyamining practice issues influencing progress in  child 
abuse cases, we  looked at  the nature of services being offered to 
families, and the social workers' views on their adequacy or oth
erwise. 

Under half of the social workers considered that clients were 
getting a satisfactory service from the Health Board. About a 
third felt this quite strongly, and in the other cases, social workers 
reported mixed views indicating that the child or children had 
received a good service but the parent(s) had not. 

The services which were offered to families, and which the so
cial workers considered useful, were defined in terms of service to 
the children, or services more broadly targeted at the families. 
They included the following: 

• referral to other services, such as the Community Child Cen
tre; 

• good support and counselling for the child from a number of 
other professionals; 

• support services such as the home maker; 

• intensive social work support for the family; 

• family therapy; 

• group work for the child; 

• care placement for the child. 

Even though almost half of the respondents did regard the serv
ices to families as  adequate, the majority of them could identify a 
number of additional services which were lacking, but which they 
considered important to improve the service offered. Crfeche and 
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day care facilities for children, and counselling and other services 
specifically for parents were particularly emphasised. It was also 
felt that families should have more social work intervention and 
that more therapeutic services should be available to families 
without the necessity to go on waiting lists for long periods. The 
lack of treatment services and the waiting list for the psychology 
service were also identified as key limitations in  services to cli
ents. In one case, the lack of foster placements was identified as a 
serious deficit in  the service presently provided for the family in  
question. Social workers expressed the view that they should be 
working more therapeutically with families as a whole, particu
larly with the other children in the households, as opposed to just 
the victims of abuse and neglect. 

Nearly all respondents identified the need for at least one 
other support service for the families they were working with. The 
most commonly cited were parenting groups for both mothers and 
fathers, and the availability of separate counselling for parents. 
Similarly, the lack of youth activities, after school groups and 
adolescent groups were identified by many as limitations in  serv
ices given to families. More practical services, outside of Health 
Board control, such as accommodation and improved public 
transport which would enable clients to attend services were also 
recommended. 

CONCLUSION 

Interviews with social workers in  relation to the initial and ongo
ing stages of intervention with the sample cases produced a num
ber of significant findings. In summary these relate to: the cen-
trality of social workers in the child protection system; social 
workers' views on and implementation of procedures and guide
lines; social workers' views on progress in  the cases they worked 
with; the factors affecting social workers' ongoing management of 
cases; and social workers' views on the adequacy of services of
fered by the SEHB social worker service to their clients. 
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Central i ty  o f  Soc ia l  Workers i n  t h e  Chi ld  Pro tec t ion  
S y s t e m  

One consistent finding in  relation to both the initial stage of in
tervention and the ongoing management of cases was the central
ity of social workers in  the process, even where they themselves 
were not having direct ongoing involvement with the families in  
question. Despite the fact that social workers themselves are un
likely to be the referrers of alleged child abuse and neglect, they 
were almost always the profession who notified the alleged abuse 
to the DCC. We also found that the notification meetings were 
most likely to: a) endorse the recommendations made by social 
workers in  their preliminary reports to the meetings; and b) to 
advise certain action to be taken by the social worker as a first 
step in  responding to the allegations. Where other professional or 
agency involvement was recommended, this was almost always in  
addition to, as opposed to instead of, social work involvement. 

P r o c e d u r e s  a n d  Guide l ines  

Social workers generally recognised the importance of procedures 
such as child abuse notification meetings and child care planning 
meetings. However, a certain level of scepticism was reflected by 
the interviewees in relation to the relevance of such procedures, 
and some suggestions were put forward as to how they could be 
made more meaningful. For example, a number of social workers 
suggested the notification meetings procedure would be enhanced 
if social workers themselves were to attend to represent certain 
complex issues. The fact that formal child care plans were not 
used in  any of the cases raises questions as to their usefulness 
and relevance for social workers in everyday practice. Workers 
who were operating alone in cases, for example, did not see the 
point of written plans, whereas some value was ascribed to such 
an  approach where a number of other personnel were involved in  
the cases. On the other hand, in  the absence of a formal system of 
planning, i t  was found that reviews and updates of plans for chil
dren and families seemed to be left primarily to the discretion of 
the individual social workers. 
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P r o g r e s s  i n  Intervent ions  w i t h  Famil ies  

Progress appeared to be a difficult concept to measure, and in 
general, social workers' views on the outcomes to date in their 
cases were quite mixed. While child protection concerns were 
considered to have been addressed satisfactorily i n  some cases, 
problems in  the broader family context were most often consid
ered to be ongoing and often unchanging. Two important points 
emanate from this finding. Firstly, i t  illuminates the way in which 
the social work system tended to focus almost exclusively and 
narrowly on issues relating directly to the child abuse and neglect 
issues, and, secondly, i t  shows the way i n  which social workers 
themselves tended to define progress primarily in similarly nar
row terms. This finding reflects a trend in  social work with chil
dren and families internationally; systems have shifted more and 
more towards a risk oriented approach to child care issues, and 
away from a broader child welfare discourse (Parton, 1991, 1996). 
Despite the rhetoric of promoting welfare within the Irish Child 
Care Act, 1991, services for children and families have been pro
gressively ghettoised into the limited sphere of child 'abuse' and 
child 'neglect'. The reasons and rationale for this are complex and 
will be discussed in  more detail i n  the final chapter when the full 
ambit of the research has been documented. 

Factors  Af fec t ing  Socia l  Workers' Ongo ing  M a n a g e m e n t  o f  
Chi ld  A b u s e  a n d  N e g l e c t  Cases  

Findings from this aspect of the research highlight the many fac
tors which influence a social worker's ability to carry out their 
social work mandate successfully. Personal and professional sup
port by way of supervision was identified most often as  the key 
determining factor affecting social workers' management of cases. 
While formal supervision was found to be, on the whole, inade
quate, the majority of social workers expressed satisfaction with 
the level of informal support they received from managers. How
ever, given the complexity of the work being undertaken, the need 
for more formal support and an opportunity to reflect on one's 
work was identified as  a crucial factor in  assisting social workers 
to c a n y  out their work successfully. In addition to supervision, 
more practical structural elements appeared to influence signifi
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cantly the social workers' own progress in  their work. Basic 
amenities such as  office space, adequate security in health centres 
and access to telephones were lacking in many instances and 
were found to have a direct negative effect on the work being car
ried out. Support and good working relationships with other pro
fessionals also determined how well social workers felt they could 
do their jobs. Each of these issues i s  discussed in more detail later 
in the book but the frequency with which social workers referred 
to these factors emphasises the fact that practitioners, despite 
their central role in  the child protection process, cannot operate in 
isolation from their managers and professional colleagues, nor can 
they adequately deliver services without the most basic of struc
tural supports. 

A d e q u a c y  o f  Serv i ce s  Offered 

Social workers realistically identified the limitations in  the serv
ice they were offering to families. Even where workers considered 
their clients to have received an adequate service, they all recog
nised significant areas for improvement. This was most frequently 
framed in terms of a need for more support services and a need 
for social workers to have smaller caseloads in  order to have suf
ficient time to devote to the families they were working with. Re
flected in  the interviewees' responses was a desire to provide 
more than the minimum 'child protection' service in the form of 
more preventative and therapeutic services to families. 

A s  many of the issues raised by social workers in this chapter 
emerge throughout our analysis of interviews with clients and 
with other professionals, i t  seems premature to make general pos-
tulations and conclusions. The following three chapters will illu
minate further the key issues relating to both the initial investi
gation and ongoing management of cases of child abuse and ne
glect. 



CHAPTER FOUR 

P R O F E S S I O N A L  R O L E S ,  RESPONSIBILITIES A N D  

INTER-AGENCY CO-OPERATION 

INTRODUCTION 

Under the Child Abuse Guidelines (Department of Health, 1987), 
social workers have been allocated the 'key5 role in child abuse 
and neglect cases. However, the document also underlines the im
portance of the 'ready willingness and co-operation of the staffs of 
hospitals, GPs, Garda Sfoch&na, schools and many non-statutory 
agencies' (p. 9). Examining only the contribution of the social 
workers in the region would therefore exclude the very important 
role played by other professionals, and for that reason the study 
focused on a wide range of practitioners. 

In reality, the child protection network contains many mem
bers whose primary vocational role may not necessarily be geared 
solely to the task of protecting children, but whose involvement 
with children and families is crucial to the overall task of main
taining their safety and welfare. For most of the practitioners who 
featured in this research, child protection was an important, but 
not central, element of their professional practice. However in 
many instances their involvement was close and even sometimes 
on a daily basis, and could be considered essential in the ongoing 
management of cases. 

As the findings from the first part of the study have shown, a 
number of practitioners were, or had until recently, been involved 
in various ways with the eighteen cases which formed our sample. 
These comprised school teachers, a school counsellor, a home-
maker, Gardaf, child care workers both in Community Care and 
from residential settings, a psychologist, social workers from 
services and agencies other than Community Care, and public 
health nurses. In all, we carried out twenty interviews with these 
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professionals, and formed a picture of an active inter-professional 
network. The findings will be considered in  this chapter under the 
following headings: child protection roles and responsibilities; fre
quency of contact with families; nature of professional involve
ment; and impact of inter-disciplinary interventions. The next 
chapter will deal with the issue of working relationships between 
different disciplines. 

PROFESSIONAL INVOLVEMENT IN CHILD PROTECTION WORK 

When asked about their involvement in the child protection proc
ess, the majority of practitioners in  the child protection network 
identified 'referral' and 'notification' of abuse as their principal 
obligations. Teachers added 'monitoring' to this, and the school 
counsellor saw her job as  being 'to support students who have 
made disclosures and need help'. Those employed i n  specialist 
treatment areas recognised their therapeutic function, and the 
public health nurses, child care workers and home help saw 
themselves as having important ongoing therapeutic and monitor
ing functions with families after the abuse had been diagnosed. It  
was  very clear that none of these professionals, apart from the 
Gardai, saw themselves as  having any role in the investigation of 
child abuse or responsibility for preventing its re-occurrence, 
though the non Community Care social workers (those working i n  
child psychiatry or voluntary agencies) felt that 'in practice' this 
function was occasionally thrust upon them. For example, a local 
authority social worker who, as  he described it, did not have an  
'official monitoring role' would, particularly with travellers, 'do 
monitoring for the Health Boards where there are concerns but 
where these are not sufficient for the Health Boards to be brought 
in'. 

In  general, most professionals whom we interviewed expressed 
satisfaction with their child protection roles, but on occasion felt 
that their positions were misunderstood, undervalued or that 
there were unrealistic expectations of what they could do. A social 
worker employed in the child psychiatric service said that she i s  
'often expected to take on child protection concerns . . . address 
allegations' and 'can often get hassle about not doing the child 
protection work' from the Community Care team. A school princi
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pal felt that sometimes 'school i s  being used for community based 
problems'. A public health nurse felt that the important role that 
her profession plays should be recognised more by senior man
agement 'in terms of support, in-service training, competence to 
fill out forms, report writing, attendance at case conferences'. A 
residential worker felt that the role of her hostel was misunder
stood: 

. . . there seems to be a difference of opinion . . . different 
expectations from managers down to social workers, due to 
a lack of places elsewhere . . . the child care worker is not 
given enough status . . . they are often treated as glorified 
baby-sitting. 

Another residential child care worker, while satisfied with her 
role, felt its importance was not appreciated: 

. . . it needs to be more recognised . . . we are front line 
people, we deal with the children on a day-to-day basis . . .  

A psychologist expressed frustration that other professionals had 
initially expected her simply to do cognitive testing, and tended 
not to acknowledge the full range of her skills, including thera
peutic work. 

Two other practitioners, a home help and a family therapist, 
included 'seeing that children are protected' as  part of their func
tion. Despite the very active and important contributions these 
professionals were making to the protection and welfare of the 
children they were involved with, the main responsibility for child 
protection was seen to be the domain of the Community Care so
cial worker. A child care worker, describing her job, said: 'I like it  
. . . I have no responsibility at the end of the day . . . the social 
worker has t h a t . . . '  In another case, where the parents refused to 
co-operate with the Health Boards, a school counsellor had taken 
over, but not willingly: 'I feel the school has been left holding the 
baby . . .  I don't object to this but it  i s  the Health Board's respon
sibility. 

Ultimately, some practitioners felt that being identified with 
the child protection role might hinder their relationships with 
families, as  expressed by one public health nurse: 
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I thought she might see it as an 'us and them situation', and 
I didn't want to be on 'them' side. I felt if I didn't remain 
friendly with her, she wasn't going to let anyone else in. 

FREQUENCY OF CONTACT WITH FAMILIES 

The majority of the non-social work professionals whom we in
terviewed had ongoing contact with the children and families, 
ranging in  frequency from once to five times per week. These were 
the teachers, the home help, the Community Care child care 
worker, one residential worker, and public health nurses. The 
family therapist and the psychologist whom we interviewed saw 
the families or children on a regular weekly or fortnightly basis. 

Of the other professionals, a community psychiatric nurse 
would have seen the mother of the children concerned approxi
mately once a month. Another residential child care worker, who 
had previous involvement, and a school counsellor were in touch 
on an  occasional basis, mainly with the children, 'if there are any 
problems' or 'when she gets upset'. The non-Community Care so
cial workers had relatively infrequent contact, which would nor
mally be in response to a particular incident or request from the 
families. Contact between the Gardai and the families was simi
larly sporadic, mainly centring around occasions when there was 
a development in  a prosecution for child sexual abuse, and in two 
of the four cases where we  interviewed gardai, there was no con
tact between them and the families at all. 

NATURE OF PROFESSIONAL INVOLVEMENT 

As indicated earlier in Phase One, professional involvement 
tended to relate to specific areas of work. Two of the practitioners 
w e  interviewed, a teacher and a public health nurse, no longer 
had any contact with the particular cases because either they or 
the children had moved elsewhere, but their replacements had 
continued the work on the same basis and with the same fre
quency. 

Teachers had ongoing and important supportive roles to play 
in  monitoring and supporting the children who were at  school. In 
at  least one case the teacher felt that the child concerned "has to 
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be watched constantly . . ; to protect other children from her and 
her from others', and, in  another, the teacher had to mediate be
tween rival factions of the child's family. A school counsellor was 
working with a child whose family deliberately broke off contact 
with the Health Board, to provide support to her while in school 
'when she i s  upset or wants to talk'. Public health nurses were 
carrying out routine work acting in their normal roles with fami
lies who have young children, but with more intensive visiting. 

The Community Care child care worker and the home maker 
were doing 'parenting' work as well as direct work with the chil
dren themselves. Two children, in different cases, had been in  care 
for short periods and in each situation, a key residential child 
care worker had stayed in touch with the family. One was doing 
ongoing work with a child and her parent 'to settle her back home' 
and the involvement of the other residential worker was more in  
response to contacts from the child herself. The community psy
chiatric nurse was an important support person for a mother in  
one case, and provided her with a link to the psychiatric services. 

Social workers from the County Council were involved in rela
tion to housing issues for two particular families, and most of 
their contact was in relation to this. The principal involvement of 
the other practitioners who included a psychiatric social worker, a 
family therapist and a psychologist concerned either ongoing 
therapy with families or, in one case, with an individual child. 

Almost all the practitioners reported good working relation
ships with the children and families, though their contact with 
parents tended to be with mothers rather than fathers who, when 
they were present1 appeared more difficult to engage. The one ex
ception to this good working relationship was where mistrust had 
developed between the family  concerned and the County Council. 

IMPACT OF INTERDISCIPLINARY INTERVENTIONS ON THE 

SAMPLE CASES 

The majority of practitioners were able to identify positive aspects 
of their interventions, and, in the main, they were satisfied that 

1 As indicated earlier, a number of the parents i n  the study were lone female 
carers. 
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they had made some contribution to enhancing the protection and 
welfare of the children they were involved with. Like the social 
workers, they were able to report progress in some areas but not 
in  others. Where some form of therapy was being provided, it  ap
peared to work well. For example a psychologist who worked with 
a sexual abuse victim gave positive feedback: 

. . . it may take years for the child to address the various 
problems for her in therapy but I feel that a trusting rela
tionship has been built up and child opens up more and 
more to me. 

Likewise, a child guidance social worker was pleased with the in
sights gained by children she was working with: 

The girls have improved in that they used to always play 
their parents off against one another but now do so less . . . 
they appear to have more insight into the family situation 
and the family circumstances . . . and into the issues around 
the separation . . . more aware that they are not the only 
ones who are in this situation. 

Family support work appeared to be effective where it  was being 
carried out. For example, a home maker who engaged to work 
with a mother and her children, who had been physically and 
sexually abused by her former partner, was happy with the 
changes she observed: 

Big progress. The little boy has become very outgoing, he 
has no fears out there, not like before. There has been a big 
change in the older children, they are not fearful and they 
were very scared before when the boyfriend was there. 

Child care workers were also able to see the benefit of their input: 

Absolutely . . . the relationship between mother and child 
has improved . . . at first there was no contact at all from 
the family . . . they blamed [child] for the break-up of the 
family and for making the disclosure . . . she was blamed for 
bringing Gardaf and social services into their family . . .  she 
was very confused and unhappy . . .  used placement as time 
to get herself together . . . dealt with a number of issues . . . 
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there has been progress through the various meetings with 
the mother . . .  move home has been successful.. .  

There were a few situations were progress seemed limited to par
ticular aspects of the children's and families' lives. One example 
was given by a school counsellor: 

There has only been progress in so far as in the school. . . if 
there had not been a guidance counsellor in the school I 
really do not know what this girl would have done . . . by 
the time the social worker got involved she was so distrust
ful and let down by the Health Boards that there would 
have been no progress . . . so she was lucky as there are not 
counsellors in every school . . . but the parents are refusing 
to have any contact, they do not know of her problems and 
issues and this is very difficult for her . . . 

Poor parental co-operation could be problematic at times. A family 
therapist reported how 'the parents are using the children be
tween them . . .  it's very hard to know, or to measure progress'. The 
unavailability or restricted nature of certain services appeared to 
impede progress in  certain cases. A child care worker was quite 
concerned about one of her families: 

The one- and two-year-old badly need to be assessed, so 
does the bigger lad. The psychologists won't see more than 
one child from the children's home . . . there should be 
flexibility around that . . . I'm not happy about it . . . the 
psychologists make their own rules . . . the staff in the chil
dren's home need a plan, they need to be able to sit down 
and talk to the child and he needs to be assessed first. 

In some instances, the limitations were very obvious, despite the 
level of attention a case was receiving. It was recognised that the 
balance between 'good enough parenting" and less than adequate 
care was a difficult one to judge. A teacher expressed her frustra
tion about the quality of life of a little girl in  her class, but felt the 
father was difficult to work with and the Health Board were doing 
their best: 

W e l l . . .  the child has started school and is now starting day 
foster care so that's progress. She is very moody and atten
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tion seeking in school . . . but she isn't getting proper par
enting . . . she has a very lurid imagination and is like a 
child that watches too much TV and is up too late at night. 
She lacks a stable environment . . . the father is very awk
ward. I find him difficult to talk to . . . I can't relate to peo
ple not like myself . . . I'm afraid of him, would be very 
wary. 

Delays in  the legal system appeared detrimental to progress in 
other cases, some families 'waiting so long for the prosecution' 
that they are under continuous strain. The difficulty in  even 
achieving prosecutions caused frustration, and, according to a 
Garda sergeant, 'the DPP [Director of Public Prosecutions] i s  be
coming judge and jury instead of letting a judge and jury decide 
the outcome of a case'. These findings again highlight the uncer
tain nature of child protection work, illustrating how outcomes 
can be influenced by many extraneous factors, even when the co
operation and service of other agencies is engaged. 

In summary, we  found that in the majority of cases which we 
examined, important and effective work was being carried out 
with families and children by a combination of professionals, 
many of whom were outside the statutory services, but were still 
significant members of the child protection network. While most 
professionals outside of the Community Care social work teams 
had a limited view of their child protection role, they took this as
pect of their work seriously and valued the acknowledgement they 
got for it. Most of these practitioners had frequent contact with 
the families involved. Interventions were judged to be successful 
in the main, but like the social workers, practitioners in the wider 
child protection network reported different levels of progress, and 
felt occasionally hindered by other factors, such non co-operation 
of parents and deficits in services. They acknowledged that their 
own inputs were limited to particular aspects of the cases. 

It is important to note that in five of the cases in our sample, 
Health Boards social workers had little or no contact with the 
families. In two cases, families were adamant that they wanted no 
contact with the Health Boards, and in three others, the social 
workers were new and somehow had not engaged with the fami
lies to the same extent as their predecessors, particularly as the 
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urgency of the initial referral had, at this stage, dissipated to 
some degree and the 'risk' was deemed to be contained. The input 
of non social work professionals was of particular importance in 
at least three of these cases, even though they did not perceive 
themselves to have, or in some cases want, overall responsibility 
for monitoring. This was despite the reality that there was no 
other input apart from theirs. The evidence reflected in this study 
that the 'policing' element of child protection work does not ap
peal to non-social work professional concurs with findings else
where. Butler (1996), in an exploration of the role of public health 
nurses in the Irish child protection system, suggests that the re
luctance of non social work professionals to take on this mantle 
emanates from 'clashes of professional culture' (p. 310) which 
themselves can be traced to the ambivalence which exists in Ire
land about state intrusion into the family. As a consequence, he 
points out, social workers are "burdened with the "unenviable 
task" of carrying out the social control functions of child protec
tion activity*. While the child abuse guidelines undoubtedly allo
cate central responsibility to social workers, i t  i s  obvious from 
what we  found that a great deal of co-ordinated activity necessar
ily goes into child protection work. This i s  an aspect which re
quires addressing, both in terms of acknowledging the important 
contributions of those who are carrying out the most essential 
tasks, but also in  the recognition that, while the health boards 
must retain overall responsibility, each practitioner must be ac
countable for the part he  or she plays. 

INTER-AGENCY CO-OPERATION 

Inter-disciplinary and inter-agency work i s  generally regarded as 
central to good child protection practice. The Department of 
Health Child Abuse Guidelines (Department of Health, 1987) have 
identified it  as  an 'essential and integral element of the profes
sional task of attempting to protect children from abuse' (p. 9). 
Child abuse inquiries have also emphasised the necessity to pay 
attention to the need to provide families and children with a co
ordinated service. Given the complexity involved in  identifying 
child abuse, particularly by professionals whose primary voca
tional role i s  not in  that area, and given the diverse backgrounds 
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of the various members of the child protection network, inter
agency co-operation i s  generally regarded in the literature as 
fraught with difficulties. Studies by Hallett and Stevenson (1980), 
Reder, Duncan and Gray (1993) and Hallett and Birchall (1992) 
have highlighted some of the problems in working together in 
child protection, and child abuse inquiries have repeatedly 
pointed to the serious consequences of its failure. The literature 
suggests that problems of role confusion, absence of shared un
derstanding, different ethical norms and vocational orientations 
as well as professional rivalries, assumptions about status and 
stereotyping all contribute to inter-agency and inter-professional 
tensions in child protection work. Bearing this in mind, we set out 
to explore the working relationships in the sample cases. Gener
ally, i t  must be said, we  found a willingness to co-operate with 
each other and a recognition of the necessity for doing so, some 
workers identifying 'awareness and respect for each other's roles' 
and a 'willingness to meet and make contact' as positive factors. 
The value of joint assessment was acknowledged, and the impor
tance of mutual support was emphasised. 

Positive aspects of inter-agency and inter-professional work 
were identified by all the practitioners who were interviewed, 
particularly with regard to the pooling of skills and resources, the 
way in  which different practitioners facilitated each other's work. 
They also commented on the effectiveness of their contact and 
communication, the support and mutual respect they offered each 
other, and the type of personal or informal relationships that ex
isted between them. These elements of positive co-ordination will 
now be examined separately. 

Poo l ing  o f  Ski l l s  a n d  Resources  

The value of joint work, including joint assessment, and pooling of 
expertise were clearly appreciated. Practitioners in  general had a 
regard and respect for the particular 'wisdom' held by each indi
vidual profession; for example, a teacher was very positive, firstly, 
about the extent to which the public health nurse and the social 
worker were knowledgeable about the children concerned, and 
secondly, that they were prepared to share that knowledge with 
her. The 'brokering' skills of a social worker who mediated be
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tween the housing authorities and a family were praised. The 
'outside perspective' of a family therapist who worked closely with 
the Health Boards was greatly valued. The sharing of practical 
tasks between a medical social worker and the Community Care 
team made for a more efficient service delivery, and the fact that a 
home maker 'had child protection as a priority ensured a co
ordinated approach in  a particular case. Teachers seemed to be 
willing to make contributions beyond the teaching role, such as 
contacting previous schools to help build up a picture of the child's 
history, and enabling a child who had returned from care to settle 
back into the school with minimal disruption. 

Faci l i tat ion o f  E a c h  Other's Work 

Many examples were given of the willingness of professionals to 
work together and facilitate each other. The flexibility shown by 
schools who allowed other workers to interview children on the 
premises was clearly valuable. The willingness of teachers and a 
school counsellor to give particular children ongoing support and 
attention and to continue their involvement at  all levels was 
highlighted. The Community Child Centre was seen as 'flexible 
and obliging', and the Gardai in particular acknowledged the 
willingness of the unit to facilitate joint interviewing. Equally, 
child care workers were seen as  helpful in  organising reviews, and 
enabling social workers and children to meet on the premises. 

G o o d  Contact  a n d  Communicat ion  

One of the child protection practices most highly valued was the 
responsiveness of professionals when their involvement was re
quested. Teachers in particular acknowledged a need for 'outside 
contact' when they were experiencing difficulties or concerns 
about particular children. Those whom w e  interviewed had expe
rienced prompt responses from social workers and public health 
nurses to their requests for a visit to the school. To quote a 
teacher: "The fact that the last time I asked for help the social 
worker came out, she sat  and listened . . .  the public health nurse 
knows everything . . .  they are really on the ball.' 

Regular communication appeared to exist between Health 
Board and non-Health Board social workers, and shared informa
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tion and regular meetings between a psychologist and social 
worker in one case seemed helpful. Contact between social work
ers and public health nurses was good in the majority of cases, 
and the location of community psychiatric nurses in  health cen
tres helped to establish regular exchange of information. Profes
sionals outside the Board, such as the family therapist, and resi
dential child care workers, also reported that they had regular 
and useful meetings with psychologists, and social workers. 

Support  

Mutual support i n  difficult child protection work was identified as 
essential to all practitioners. While supervision was seen as  the 
responsibility of line managers, the type of informal support of
fered by 'peers' was highly rated. A home maker described how 
drained she became at times: 

I still get emotional when I think about it . . . what hap
pened to those children . . . but I can go and talk to the so
cial worker or the nurse and talk to them about it. I am 
very close to the situation . . . I get emotionally involved 
with the children. 

A public health nurse working in an  area which was known to be 
difficult appreciated the extra contact and affirmation she re
ceived from the senior social worker. A Community Care child 
care worker found the 'team atmosphere' very positive in  the 
health centre where she was based. 

Mutual  R e s p e c t  a n d  Value f o r  E a c h  Other's R o l e s  

'Solidarity", between a social worker and a psychologist, in  one 
case, and general respect for each other's roles, seemed to enhance 
the quality of their work, and also acted as  a guard against isola
tion. The sense that her contributions were valued was important 
to a public health nurse, and child care workers appreciated being 
treated as  'equals' by social workers and teachers. The 'general 
awareness and respect for each other's roles' shared between so
cial workers from the Health Boards and the County Council ap
peared to be good for their working relationships. 
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Persona l  Relat ionships  

The most frequently mentioned inter-agency and inter
professional issue was the importance of personal relationships 
between workers. The fact of working in the same health centre, 
and the fact that some workers had been in the one post for a 
number of years contributed to this. Face-to-face contact, and ac
quaintance with the particular professional was rated very highly 
by teachers. Gardai prioritised 'the opportunity to meet' as the 
most important aspect of inter-professional relations;'...  knowing 
the individual social worker makes it  much easier'. 

The social aspects of team work, for example having lunch to
gether, or going out at  night, were judged by a child care worker to 
enhance trust and co-operation. A public health nurse greatly 
valued the social worker's habit of 'dropping in  for a cup of coffee' 
where they would discuss cases and "bounce things around a bit' 
using the opportunity to re-assess their intervention. Informal 
contact between Health Board social workers and those in the 
County Council and child guidance services also helped them to 
maintain a co-ordinated approach to their clients. 

We asked practitioners to identify any problems they had 
working together in  child protection. Some of these perceived dif
ferences concerned issues over which no agency had complete con
trol. Others concerned inter-personal or professional matters, 
which could potentially be improved by fostering mutual under
standing, and improving work practices generally. The difficulties 
which we  did encounter can be categorised into three areas: struc
tural/organisational factors which impacted on inter-agency co
operation; problems with feedback and communication; and disa
greement over professional roles and responsibilities. 

Structural  Factors  w h i c h  Impacted  o n  Inter-agency 
Co-operat ion 

Delays of one sort or another caused frustration to practitioners, 
interfering with their ability to co-ordinate their own work with 
that of other disciplines and agencies. For example, having to wait 
several weeks for an appointment at the child sexual abuse as
sessment service meant that the Gardai had to postpone the col
lection of vital evidence. Frustration with the waiting list for the 
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psychology service provoked some workers to suggest that this 
area needed some re-prioritising so that urgent cases were seen 
quickly. 

The slowness of the legal system was identified as a source of 
occasional tension between the Gardaf and the Health Board 
workers, and likewise, the Gardai lamented the lack of a 'call out' 
system for social workers at weekends.2 Sometimes, families had 
moved either from other Health Boards regions, or other jurisdic
tions, and there were some complaints about the tardy transfer of 
information between these areas. 

Some of the professionals w e  saw had particularly busy 
schedules, which did not always allow them time to fit in child 
protection work; for example the normal teaching day did not 
really accommodate meetings for teachers. Teachers protested 
that they could not give sufficient time and attention to visiting 
professionals and felt that they missed potentially worthwhile 
opportunities to share information. 

Although none of the above was judged to be particularly dan
gerous in terms of increasing the risk of child abuse, practitioners 
acknowledged that they caused delays in decision making, and 
made their work with families more difficult than it needed to be. 

P r o b l e m s  w i t h  Feedback a n d  Communicat ion  

One of the factors which impeded good communication appeared 
to be the perennial problem of staff changes, particularly among 
social workers. This caused some frustration to other profession
als, particularly those who would not necessarily have frequent 
contact with them. Teachers, Gardaf, public health nurses and 
social workers outside the Health Board expressed the wish to be 
kept informed of staff changes within their areas, not to wait until 
there was a problem to get in touch. For example a local authority 
social worker commented: 

When social workers are leaving and new ones coming, an 
effort should be made to introduce them to various profes
sionals and agencies involved . . . It's very unhelpful to ring 

2 Working relationships between the Gardai and other child protection work
ers will be dealt with in a separate section 
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up looking for a worker and find that they have left and 
have been replaced. 

Another common problem identified by schools in  particular was 
the lack of 'feedback particularly after a case conference'. Some 
teachers complained that they rarely heard back from psycholo
gists who had assessed children in their classes, having requested 
information from the school: '. . . to mention psychologists to 
teachers i s  like putting a red rag to a b u l l . . .  they send out pages 
of notes to fill in and send us back nothing.' 

In another case, a teacher commented on the absence of contact 
from a social worker over several months: 

I am sort of a link between [the child] and the social serv
ices . . . because of the parents' non co-operation I have had 
a lot of contact with the social worker . . . yet she hasn't 
phoned me since January and I don't know why . . .  

Generally, the need for more links between various professionals 
and agencies was proposed, including a 'forum for statutory and 
voluntary agencies to come together', more regular meetings 
'outside of child abuse concerns' and a desire to establish better 
links between Gardai, social workers, and schools. 

All members of the professional network recognised the need for 
confidential treatment of information, but in some cases, resented 
the fact that they were not trusted, or privy to certain aspects of 
decision making  and found this detrimental to working together. A 
child care worker, for example, found the psychologist's reluctance 
to share information on a mutual client quite unhelpful to her own 
work, and a public health nurse, who felt she was excluded from 
decision making, said: 'it's a problem when you don't know what's 
going on . . .  confidentiality is important.. .  b u t . .  

Profess iona l  R o l e s  a n d  Respons ib i l i t i es  

The study indicated that most professionals were clear about 
their roles in  relation to child protection duties and responsibili
ties. However, there was a minority of instances where assump
tions appeared to exist which had not necessarily been agreed be
forehand. There was an apparent expectation that social workers 
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outside of Community Care, for example, in the County Council, 
or in  the child psychiatric service, would 'take on a child protec
tion role'. Where this was agreed and had definite limitations, i t  
appeared to work very well. Where it  was not agreed, it  became a 
source of tension. A child guidance social worker commented: 

There can often be difficulty working with the Community 
Care social workers . . . a lack of clarity about roles . . . we 
are often expected to take on child protection concerns and 
allegations . . . often get hassle about not doing the child 
protection work from the rest of the Community Care team 
. . . there is an unwillingness to accept the particular role of 
the child guidance social worker . . . there can be an expec
tation that I should be doing similar work and have similar 
responsibility. 

In some cases, social workers felt that other members of the child 
protection network could have taken a bigger share of the burden 
of responsibility. In one instance, a social worker cited an example 
of how a referral had been passed through two other professionals 
(a public health nurse and a general practitioner) before it  
reached her. Neither of these practitioners had seen it as their 
responsibility to formally notify the case, despite the fact that 
they had had more first hand contact with the situation. While 
the social workers we  interviewed considered their colleagues in 
other disciplines to be supportive, they felt that their involvement 
was quite limited. 'Although others are prepared to do their bit, 
everyone sees it as  the social worker's responsibility'. Social work
ers claimed that having to take full responsibility prevented them 
from prioritising their work. Unlike some of their colleagues, they 
lacked 'autonomy in deciding what bits to do'. According to one 
social worker, there was a particular difficulty with the psychol
ogy service: 

. . . the psychology department was dismissive of this case 

. . . did their bit and then closed i t .  . . their impression was 
that the social worker had the full responsibility for the 
case, they just took on one bit of i t . .  . I feel this is a general 
problem with psychology . . . they also make an assumption 
that social workers do all of the 'go for' work, even in cases 
they are not actively involved [in] . . . certain psychologists 
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expect the social worker to do the running around and col
lecting. 

But, paradoxically, the study also highlighted a need for recogni
tion that some practitioners had roles which were neither statu
tory, nor directly related to investigation of child abuse, but were 
equally important in the longer term management of cases. The 
fact that 'social workers are the ones who have all of the power' 
was considered by a child care worker to undermine her own pro
fession's valuable role in longer term monitoring and assessment. 
Other practitioners perceived themselves to be undervalued or 
misunderstood in  various ways. A public health nurse suggested 
that her professional colleagues *have a perception that their in
formation i s  not as valuable as the next professional', and 'lack of 
self-esteem' about teachers' abilities in relation to child protection 
work was perceived by a member of that discipline as an impedi
ment to team functioning. 

Sometimes it  appeared that acknowledgement of the value of a 
particular contribution was lacking in practical terms. For exam
ple, a family therapist providing an obviously valuable service to 
the Health Board was not currently being reimbursed. The need 
for better understanding by management of the role and function 
of residential units in  terms of funding was highlighted by one 
child care worker. 

The impact of these factors on inter-agency and inter
professional co-ordination needs to be judged in the context of the 
many positive examples of joint work which were highlighted in 
the research. Suggestions to further improve relationships and 
overcome some of the difficulties just outlined included the need 
to establish a protocol for an organised, planned approach to 
families, which would prevent important issues 'falling between 
two stools', and also avoid any overlap of visiting. The need to ad
dress any divisions and difficulties between professionals, and 
also to introduce a level of flexibility, avoiding over-rigid demar
cation of roles were proposed. However, the most significant and 
often repeated suggestions concerned the desirability of more in
formal and formal meetings between professionals. It was ac
knowledged that increasing the number of meetings would put 
further pressure on existing workloads, but it  was suggested that 
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these gatherings could be aimed at discussing child welfare con
cerns in  a seminar type forum, or as training days for various as
pects of child protection work. It was considered that a useful by
product of such meetings would be an increase in  personal contact 
and opportunities to meet one another informally. 

We decided to separate our findings concerning Garda/Health 
Board relations from the other aspects of inter-agency and inter
professional work, because of the recent introduction of guidelines 
for the Notification of Suspected Cases of Child Abuse Between the 
Health Boards and the Gardai. The issues which were highlighted 
are described below under the headings of: differing approaches of 
Gardai and other child protection professionals; feedback and 
continuity of involvement; communication and exchange of infor
mation between the Health Boards and the Gardai; specialisation; 
and, finally, training. 

WORKING WITH THE GARDAI 

In April 1995, the Department of Health introduced guidelines for 
Notification of Suspected Cases of Child Abuse between the Health 
Boards and the Gardai. Previous research in Ireland (Buckley, 
1992, 1995) indicated that, despite willingness on the parts of 
both Gardai and Health Board child protection workers to co
operate, certain difficulties existed, such as differing professional 
objectives, lack of agreement over confidentiality, and difficulty in  
exchange of information due to varying work patterns. The guide
lines had only been in operation for a matter of months when this 
study was conducted, so the impact of their implementation had 
scarcely been experienced. 

All the professionals whom we interviewed were positive about 
the introduction of the Gardai/Health Boards notification guide
lines, seeing them as  'helpful in  clarifying each other's role', pre
venting 'informal and unreliable contact', and promoting more 
contact between the Health Board and the Gardaf. It was sug
gested that guidelines provide 'protection, cover and clarity' and 
provide a 'framework for guiding practice'. 

Some reservations were declared, however, about the 'black and 
white' nature of the procedures, which did not allow for the 'grey 
areas in  complex child abuse cases'. A certain amount of ambiva
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lence was expressed over the need to refer all cases of abuse and 
neglect, even when concerns were vague and unclear. The useful
ness of referring certain situations, for example, the case of an 
elderly man who was caught 'flashing', was queried, and it  was 
felt that informal discussions and formal notification were con
fused at times. However, in general, agreement existed about the 
usefulness and necessity of the guidelines, which most practitio
ners agreed had improved working relationships, and affirmed 
the role of the Gardai in  child protection. 

Social workers reported that they were now experiencing bet
ter co-ordination with the Gardai than they had in previous years. 
Other professionals, including child care workers and teachers, 
gave examples of co-operation with the Gardai in dealing with 
particular problems, such as children 'running away* and poor 
school attendance. There were also reports of 'good communica
tion and sharing of information' between Gardai and profession
als, and the Gardai themselves felt that there was a much better 
mutual understanding between the professions. However, despite 
such reported improvements in the working relationships be
tween the Gardai and child protection workers, some difficulties 
emerged in this study which seemed to be detrimental to joint 
work and ultimately to the children and families involved. These 
concerned: the differences in  approach between gardai and other 
workers; problems with feedback; inability to communicate with 
particular Gardai; difficulties in accessing information; and reli
ance on 'personalities'. 

D i f f er ing  Approaches  o f  Gardai  a n d  Other  Chi ld  
P r o t e c t i o n  P r o f e s s i o n s  

It was generally accepted that the principal functions of Gardai 
and child protection workers are different, the main goal of the 
Gardai being to detect crime and ultimately bring about a suc
cessful prosecution, and the goals of other workers being gener
ally more welfare orientated. Related to this, strong views were 
expressed by the various practitioners that, despite the greater 
emphasis on child protection, Gardai still lack a "basic under
standing* of the complexities of many of the clients' social and 
family situations, '[they] can be unsympathetic with homeless 
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families', can look at  things in a 'cut and dried way' and can be 
'judgmental'. It was suggested that the "variance' of Gardai was 
problematic; 'some are in  tune with client groups, other times the 
approaches clash because of the barefaced authority that the 
Gardai use'. Many practitioners commented that the attitudes 
and personalities of individual gardai really determined the 
quality of co-operative working, and that 'knowing' the particular 
officer was crucial. 

There appeared to be some conflict with regard to the issue of 
confidentiality between the Gardai and others. While several non-
Garda professionals felt the Gardai were 'not appreciative of con
fidentiality", one garda was critical of the way that social workers 
would, unwisely in his view, very quickly 'reveal their sources' 
when investigating referrals. 

Feedback  a n d  Continuity  o f  Invo lvement  

Although i t  was accepted that legal matters, such as the decision 
to mount a prosecution, were beyond the control of the Gardai, 
practitioners from different disciplines were critical of the Gar
dafs failure to pursue certain investigations, and felt that the low 
prosecution rate for sex offenders in particular could be improved. 
'Gardai not getting back to you' was identified as a problem, and 
there were complaints that 'you never hear . . . unless you keep 
following them up'. While it  was also recognised that the per
ceived slowness in  gathering evidence was not always in the Gar-
dai's control, practitioners were very critical of the delay in get
ting cases to court 'given how traumatic involvement with the 
Gardai usually i s  for clients'. 

Feasibi l i ty  o f  Communicat ing  w i t h  Gardai a n d  A c c e s s i n g  
Informat ion  

Replicating previous research on this subject (Buckley, 1993, 
1995), this study also found a lot of evidence indicating difficulties 
on the part of social workers in contacting particular gardai and 
in  accessing information in their absence. Despite previous assur
ances that one designated officer would have overall responsibil
ity for particular cases (Department of Health, 1995), the social 
workers found this not to be the case. One worker commented 
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that 'the problem is  getting a different garda each time . . . they 
don't have a particular garda assigned, though they said they 
would'. 

Even where one specific officer is involved in a case, social 
workers found that 'there can be a delay of two to three weeks in 
making a contact' due to shift changes. They also found that no 
records of the case existed in  the station; Gardai, other than the 
officer involved, were unable to provide any information of the 
case. 

N e e d  f o r  Spec ia l i sa t ion  

There was strong support for the appointment of specialist or 
designated Garda officers in  child protection, which, it was felt, 
would address many of the difficulties outlined above. It was gen
erally considered that trust and knowledge could be built up be
tween specialist Gardai and other child protection practitioners, 
overcoming communication problems and allowing for more effi
cient and less traumatic investigation of allegations. This sugges
tion was also supported by the gardai whom we interviewed, who 
felt the appointment of specialist child protection Gardai would be 
'an ideal situation'. 

Training 

Recent training initiatives had been very positively received, and 
all professionals were keen to have this on an ongoing basis. It 
was also proposed that training should be extended to all mem
bers of the Gardai, not just senior officers. 

Other suggestions for improvements in working relationships 
and better Gardai/child protection worker practice included the 
setting up of meetings and local committees to keep lines of com
munication open and to develop links. 

CONCLUSION 

In summary, this research has shown that interventions into the 
cases were carried out by a number of different professionals, both 
inside and outside the Health Board. The value of co-ordinated 
work and pooling of resources was appreciated by everyone in
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volved, and there was evidence of good co-operation. Where inter
agency and inter-professional difficulties existed, they were pri
marily related to structural factors, such as delays and waiting 
lists for services, and to problems with feedback and communica
tion. Failure to share information in some instances caused irri
tation, and misunderstandings about roles and responsibilities 
sometimes occurred. Community Care social workers felt some
what over-burdened with responsibility for child protection, while 
some of their colleagues had more freedom to prioritise and man
age their work. On the other hand, the importance of the roles 
played by other professionals was unacknowledged in some in
stances. 

Despite recent training initiatives and more attention to co
operative working, some difficulties still impacted on Health 
Board/Gardai relationships. The differing orientations of both pro
fessions sometimes caused tensions, and there were disagree
ments over the best ways to approach families, and issues of con
fidentiality. Problems of feedback and communication still existed; 
the 'unavailability' of gardai and the lack of specialist posts were 
identified as  impediments to efficient working. 

These inter-agency and inter-professional difficulties need to 
be seen in the context of much good co-operative practice which 
was happening in the region at the time of the study. The benefits 
gained from the pooling of resources, offering of mutual support 
and practical help, and respect for each other's contributions were 
very evident. The value and importance of personal relationships 
and informal contact was emphasised, an aspect of inter-agency 
and inter-professional co-operation which also featured strongly 
in  a recent British study (Hallett, 1995). However, as Hallett sug
gests, caution must be exercised in relation to reliance on infor
mal relationships which depend on 'personalities'. While it  is good 
to see that the interest and commitment of individuals does im
pact on the work, relationships can be disrupted when people 
move jobs, and the system should not rely on or assume the will
ingness or capacity of staff to get on well together. Attention must 
also be paid to the facilitation of co-ordinated work in a formal 
sense, a s  well as facilitating friendly relationships. 

\ 
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The role played by case conferences in  the child protection sys
tem is  crucial in  terms of co-ordinating investigation and assess
ment, and also provides an  important forum to facilitate good 
working relationships between different child protection profes
sionals. The next chapter looks in detail at this aspect of child 
protection 'machinery'. 



CHAPTER FIVE 

C A S E  C O N F E R E N C E S  

INTRODUCTION 

Case conferences have been allocated a central position in the De
partment of Health Child Abuse Guidelines (1987) as 'an essential 
feature of inter-agency co-operation' (p. 18), and their importance 
has been emphasised in both the guidelines for Notification of 
Cases of Suspected Child Abuse between Health Boards and the 
Gardai and the Report of the Kilkenny Incest Investigation. Re
search studies carried out on case conferences in the UK have in
dicated that they can be problematic in a number of different ar
eas. Negative influences include stereotyping and poor chairing 
(Hallett & Stevenson, 1980). A recent study by Hallett (1995) sug
gests that while participants consider conferences useful, weak
nesses and even detrimental factors are acknowledged, with con
cerns about the wrong people influencing decisions. Mistaken as
sumptions about the worth of case conferences were identified by 
Reder, Duncan and Gray (1993) who, in an analysis of child abuse 
tragedies, offer the view that case conferences, while valuable, can 
be the objects of unrealistically high expectations. They suggest 
that the processes involved are by no means straightforward. 

Data from Phase One indicates that one quarter of child abuse 
notifications in the South Eastern Health Board are subject to 
case conferences, a finding which is consistent with British stud
ies (Farmer & Owen, 1995; Gibbons, Conroy & Bell, 1995). While 
we did not have the opportunity to observe the case conference 
process in action during this study, we did use the opportunity to 
examine the views of practitioners about the usefulness or oth
erwise of their role and function in the child protection system. 
Although case conferences were not held on each of the sampled 
cases during this particular period, all the professionals inter
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viewed had attended more than one case conference within the 
recent past (either concerning the cases under study or others), 
and their responses to us  were informed by their experiences at  
those meetings. 

We asked respondents for their views and experiences of case 
conferences with regard to the following areas: role and function 
of case conferences; the interactional processes; decision making; 
sharing of responsibility; and follow up. We also invited them to 
discuss their views on parental participation at case conferences. 

THE ROLE AND FUNCTION OF CASE CONFERENCES IN THE 

CHILD PROTECTION SYSTEM 

We found very strong support for the position of case conferences 
in both the early and later stages of investigation and longer term 
management of child abuse cases. Practitioners valued the way 
that the meetings enabled the sharing of information and facili
tated planning. Case conferences were seen as helpful in  'making 
joint decisions,' providing a comprehensive social history of the 
family, 'clarifying roles', hearing 'different angles' from the various 
participants, and in helping 'to focus things every so often'. 

Social workers in particular suggested another positive func
tion of these inter-agency meetings, namely the 'sharing of re
sponsibility*. The frequency with which this was mentioned em
phasised its obvious importance to them. The case conference was 
seen by the social workers as a forum for highlighting 'that other 
professionals have a role to play in child protection' and that 'by 
clarifying roles and giving information not already known, re
sponsibility can be shared'. Some social workers clearly felt iso
lated at times and found the case conferences useful 'particularly 
when you are working on your own, it's a good way of sharing re
sponsibility. 

Case conferences are clearly time-consuming and expensive 
exercises, and there were mixed views as to whether there were 
enough, or too many of them. The majority view appeared to be in 
favour of holding them frequently; in  fact, one practitioner com
mented that 'it should be possible to have case conferences more 
often, at present you really need a good reason to get one'. How
ever, the point was made that, on occasions, holding a case confer
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ence can be a superfluous measure, and, in at  least one case, a so
cial worker felt that the meeting was held, not in the interests of 
the children and family, but for the sake of the professionals. 

There were elements of keeping [themselves] covered, when 
the same end could have been achieved by talking to the 
mother without a case conference at all. 

Other practitioners mentioned the difficulty in setting them up, 
given the pressure that most workers are under. Invitations were 
not always positively received, and as a social worker said: 'you 
can feel like a flea in  the ear of other professionals' in trying to get 
them to find a suitable time. 

THE CASE CONFERENCE PROCESS 

It was generally observed that case conferences ran more 
smoothly and efficiently when participants came prepared, and 
where the attending professionals were all necessary to the dis
cussion, rather than being invited routinely. Practitioners gener
ally considered that the meetings they had attended were well 
chaired, and that the contributions of all participants were both 
heard and valued. There was also agreement that roles were well 
understood and appreciated, and there was little evidence of in
ter-agency or inter-professional tensions dominating the proceed
ings. 

A minority of professionals who were interviewed were critical 
of the discussion process at  case conferences which they had at
tended, in  which, according to a social worker: 

. . . not enough attention is paid to clients' social contexts, 
and there is too much emphasis on personal opinion . . . 
judgements are made without criteria being made explicit. 

It was also suggested that 'personal opinions' and 'hearsay de
termined some contributions. The tendency to 'sit and talk' or 
turn the meetings into 'talking shops' was also highlighted by 
both a teacher and a social worker. Prolonged discussion was seen 
by other workers to shorten the time available for planning, so 
that there was a 'tendency to rush through issues' and 'decisions 
are made hurriedly'. 
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DECISION-MAKING AT CASE CONFERENCES 

The importance and usefulness of the case conference as a 
'decision making forum' was emphasised by most professionals, 
but there was a view, voiced by a number of social workers, that 
some of the plains made were quite impractical, and failed to ac
knowledge the limits of what could be achieved. Social workers 
felt that 'case conferences need to be focused on realistic decision 
making' rather than what was currently happening, where 'it's as  
if whatever they [the other professionals] suggested, the social 
worker could go off and find it without any difficulties'. They were 
critical of the high expectation that social workers automatically 
rectify situations 'as if a social worker visiting is the answer to all 
child abuse'. 

Other factors seen to influence decision making included the 
availability of resources and legal constraints. Lack of suitable 
placements in certain situations and inadequate grounds for taking 
court orders inevitably limited the ability of the conference to make 
suitable plans. In a minority of cases, practitioners considered that 
the presence of these factors caused plans to be constructed on the 
basis of what was possible, rather than what was needed. 

SHARING RESPONSIBILITY 

Despite their belief that case conferences can serve to 'share re
sponsibility' between the different participants, social workers 
complained that this did not always happen. One social worker 
was critical of the lack of preparedness of the other participants: 

. . . what happens is that people come along, but even 
though they're all supposed to have reports, only the social 
workers have . . . there isn't a sharing of responsibility. 

There was a perception among some social workers that they were 
'left carrying it  all' and a feeling that, even though other profes
sionals engaged in discussion, 'it's like a paper exercise . . . it's all 
being minuted and it's grand, but you're still left with the head
ache'. Others highlighted the need to address the 'automatic as
sumptions that are made that the social worker will do all the 
work'. This issue was also remarked on by a social worker outside 
Community Care, who noticed that, despite the intensity of inter
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professional involvement at the case conference, 'the responsibil
ity falls back on the Community Care social worker who i s  left to 
bring the bad tidings back to the client'. 

FOLLOW-UP TO CASE CONFERENCES 

The need to tighten up review arrangements after case confer
ences was noted by a public health nurse, who pointed to the risk 
that 'everyone gets on and does their own part of the work'. She 
felt that case conferences should be pro-active as well as reactive 
and 'are pointless if they are just used to deal with crises'. A social 
worker was also critical of the lack of follow-up from other practi
tioners, and felt 'it's like the case winds down' once the case con
ference i s  dispersed. 

PARENTAL PARTICIPATION AT CASE CONFERENCES 

There are no specific norms with regard to parental attendance in 
the region, although in some cases parents do attend for part of 
the case conference. In the cases we sampled, there were very few 
examples of this, and there was no situation in  which parents en
gaged in any part of the decision making process, or attended the 
whole case conference. Findings from Phase One of the study in
dicate that parents attended for some part of only 4 per cent of 
case conferences held during the study period. Parental atten
dance i s  an issue which has received some, attention both iri in
quiry reports (McGuinness, 1993; Keenan, 1996) and in  the new 
Garda notification guidelines (Department of Health, 1995). We 
took the opportunity to ask the child protection practitioners 
whom we interviewed for their views about parents attending 
case conferences, and how they thought it  might be best managed. 

There was general agreement amongst the professionals that 
parents should be invited to attend at least some part of any case 
conference which discussed them and their children, with some 
reservations from teachers, who tended to feel the matter should 
be decided on a case by case basis. Most practitioners expressed 
the view that parents were 'entitled to have their s a y  and should 
be given an opportunity 'to defuse their powerlessness'. One 
worker felt that if parents came to these meetings 'it could control 
the gossip, and people would be more careful of what they would 
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say\ The reasons given in favour of their participation included 
the possibility that, having witnessed the concern of all of the pro
fessionals who met, parents might 'take the issue more seriously. 
Social workers felt that parents could then see that decisions and 
views for their children's protection and welfare were from a 
team, rather than from individuals. 

Views were more mixed, however, on the type of participation 
envisaged. The majority of those interviewed felt that parents 
should not attend the whole conference. Some suggested that they 
attend 'before the decision i s  made' and have some part in  the dis
cussion, and others felt they should just come in  at the end. Views 
also varied as  to whether parents should meet all, or only a small 
number, of the case conference participants, some believing that 
parents would be overwhelmed by meeting all the professionals 
who had been present. A public health nurse expressed her pref
erence for leaving a case conference before the mother came in, 
wanting 'to remain neutral in her eyes'. 

Those who preferred only partial attendance expressed concern 
about the intimidating nature of a large meeting, and the fact 
that it  might seem Tike a trial or inquisition' for the client. The 
other main reason given for excluding parents from the whole 
meeting was the inhibiting effect their presence would have on 
the professionals, 'people would not be able to say what they 
think' and could lose  some important insights'. It was felt that 
parents might misunderstand the process where 'professionals 
need to battle out the issues' and interpret the discussion process 
as 'confusion among the professionals about the case'. One practi
tioner said: 

. . . professionals might be talking about a situation but the 
ordinary person's impression of it could be taken or seen as 
a value judgement. . . professionals talk in a language that 
many clients don't understand. 

The views of parents themselves on whether or not they should be 
present at case conferences are reported fully in  the next chapter. 
It i s  appropriate at this point, however, to note that their opinions 
contrasted sharply with those of the professionals. 

A minority  of practitioners felt strongly that parents should at
tend the whole case conference. One child care worker expressed 
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the view about a case she was involved in: 'It was sad to see so 
many people deciding about other people's lives . . . the mother 
should have been there'. A social worker who had worked in  an
other agency where full parental and child attendance was the 
norm had found it quite manageable. There was agreement that 
different arrangements should exist in  some circumstances, e.g. if 
the parent was a sexual abuse perpetrator, or if parents were 
separated. 

The need for training before parental participation could be in
troduced as  a policy was stressed, and also the need to make 'time 
available for parents to be prepared'. It was felt that the Health 
Boards 'would need to make a commitment to the notion' in order 
to properly establish it  as  a policy. In general, however, there was 
no strong opposition to the idea, and there was acknowledgement 
of the need to recognise the important role played by parents and 
the importance of their involvement when serious decisions were 
being made. 

CONCLUSION 

To conclude, case conferences were seen as important in  terms of 
sharing information, making plans and sharing responsibility for 
cases amongst the different professionals. There were a few reser
vations about their efficacy, given their time-consuming nature 
and the difficulty in getting personnel to attend. Criticisms about 
the process of discussion and decision making included too much 
concentration on hearsay and personal opinion, a tendency to 
rush decision making, and the unrealistic nature of some plans 
which were suggested. Several social workers were critical, once 
again, of the way their own profession was left with the burden of 
responsibility once the meeting was over. 

Parental participation at case conferences was encouraged by 
most professionals, but only to a very limited degree, and it  was 
suggested that any plans to introduce parental attendance should 
be preceded by training for all professionals in the context of a 
strong commitment to this ideal by the Health Boards. It would be 
the view of the researchers, however, that such a step should not 
be taken without serious consideration of the implications for all 
concerned. Reference to some British research confirms the sen
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sitive issues involved. Although the commitment to full case con
ference attendance by parents is unequivocal in British guidance, 
and is, in  general, supported in the research, many problems have 
been associated with it. Research by Farmer and Owen (1995), 
Thoburn, Lewis and Shemmings (1995) and Cleaver and Freeman 
(1995) highlight the misunderstandings, confusion and pain that 
can be experienced by parents who are not fully prepared, and 
who believe that they are at the meetings to listen and be admon
ished rather than participate in decision making. As Corby, Millar 
and Young (1996) point out, an undeniable power differential ex
ists between carers and professionals, and unless this i s  explicitly 
acknowledged, parents may perceive that it  is their 'compliance' 
rather than their 'openness' that is valued. They postulate that a 
level of disagreement can be quite constructive, and should even 
be encouraged, provided it  is properly handled. 

Our findings suggest that the practice of inviting parents to at
tend for a. portion, but not all, of the meetings is currently oper
ated in parts of the region. Again, we  would have some reserva
tions about this, which are confirmed by other research. The 
studies by Farmer and Owen, and Thoburn et al. agree that the 
negative effects experienced by parents tend to be exacerbated if 
they are partially excluded, and the 'closed door' experience of 
waiting outside a meeting can cause them more feelings of anger, 
resentment, and punishment. However, not only the parents' 
anxiety, but also professional anxiety about full participation 
needs to be addressed. Whilst strongly endorsing the practitio
ners' and the parents' aspirations towards greater openness and 
eventual full participation, we  would suggest that this i s  not at
tempted without careful preparation and training.1 

It  is timely, at  this point, to move on to the issue of parental in
volvement in child protection work. The following section will deal 
firstly with the perceptions of social workers on their ability to 
work in 'partnership', to be followed by the perspectives of parents 
themselves. 

1 A protocol for t he  conduct of case conferences has  been produced by t he  
Southern Health Board (1997) which includes preparation and procedures 
for t h e  attendance of parents and children. 



CHAPTER SIX 

PARENTAL INVOLVEMENT I N  C A S E S  O F  

C H I L D  A B U S E  A N D  N E G L E C T  

INTRODUCTION 

A considerable amount of attention has been given in British re
search to the importance of parental perspectives in child protec
tion work. The notion of partnership with parents has been heav
ily emphasised in the UK Children Act, 1989. Likewise, the Irish 
Child Care Act, 1991 reinforces the aspiration towards working 
with families in their own homes, and involving parents in the 
construction of child care plans. Child abuse guidelines in Ireland 
assert the importance of keeping parents informed of any actions, 
and including them, where possible, in the construction of plans. 
The positive impact of parental involvement on child protection 
outcomes is affirmed in the literature (Thoburn, Lewis & Shem-
mings, 1995; Cleaver & Freeman, 1995), and it is  generally rec
ognised that practice should move in the direction of sharing as 
much of the decision making as possible with parents. 

To begin this section we will again refer back to Phase One, 
where we found that, in many instances, parents were not actively 
involved in the child protection process. Only a very small pro
portion of parents had any level of involvement in case confer
ences held about their family. This is despite the finding that most 
children subject to alleged or actual abuse or neglect continue to 
be cared for in their own homes. 

The data on which the first part of this chapter is based ema
nated from interviews with social workers. They were specifically 
asked about partnership with parents in the context of longer 
term casework. Later in the chapter, we will discuss the findings 
from interviews with parents from the eighteen sample cases, who 
were invited to give their views on the investigation, on the level 
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of risk they thought their child was under at the time of the in
vestigation, and the on-going management of the case. They were 
also asked about the involvement of the Gardai with their fami
lies. In addition, parents were asked about their attitude to the 
kind of service they received, their involvement with the child 
protection service of the Health Board, and their perceptions of 
the level of partnership they experienced with professionals. Par
ents' views on case conferences were also sought, and, finally, we  
asked them about their perceptions of the present situation for 
both their children and themselves. 

i 

SECTION ONE: SOCIAL WORKERS' PERCEPTIONS OF 

PARTNERSHIP WITH PARENTS IN CHILD PROTECTION WORK 

PARENTS' INVOLVEMENT IN THE CONSTRUCTION OF THE CHILD 

PROTECTION PLAN 

Social workers reported that, in the majority of the cases studied, 
the child protection plan was negotiated with at least one parent. 
There were three exceptions to this: in two instances, both cases of 
extra familial abuse, the parents declined to have any contact 
with the Health Boards and, in the third, the social worker cur
rently involved was relatively new and was unclear about early 
parental involvement. 

Where parents were not involved in negotiating the child pro
tection plan, they were informed about i t  after the case confer
ence. There were a few instances where parents were unhappy 
about the plan which was envisaged, but did agree to comply with 
it. For example, one mother did not believe her child's allegation of 
child sexual abuse by her father, but still went along with the 
Health Board's referral to the child sexual abuse assessment unit. 
In other instances, only certain elements of the plan were shared 
with parents; for example, one mother was not told about the in
volvement of the Gardai in  the investigation of her child's disclo
sure of sexual abuse. 

In summary, it  appears that, in most instances, at  least one 
parent was involved in the construction of child protection plans, 
whether they were totally in  agreement with these plans or not. 
Where parents were not involved, this was generally due to pa
rental refusal to co-operate. 



Parental Involvement in Cases of Child Abuse and Neglect 143 

RELATIONSHIPS BETWEEN SOCIAL WORKERS AND PARENTS 

Social workers reported that the frequency of their contact with 
families in  the sample varied, depending on the nature of the 
cases. Contact happened primarily on a weekly or fortnightly ba
sis. In a. few cases it  was monthly, and, in a minority of cases, 
there was either very little, or no contact at all. One example of 
where there was no contact concerned a family who refused to 
deal with the Health Board, and liaison was maintained with the 
child through the school. In another two instances, contact had 
ceased because the social workers' attempts to meet the family 
had failed to elicit any response. In these cases, the social workers 
did state that other cases took priority and if they had had more 
time, the families would have been followed up more actively. In 
some cases, contact with the families had ceased because i t  had 
been decided that a more appropriate course of action would be 
for the social worker to liaise with the relevant services already 
involved with the families. 

The nature of contact between social worker and clients was 
also examined. Where social workers had regular contact, i t  was 
primarily with the main carer in  the household. In the sample 
under study, this was most often lone female or male parents. 
Where relevant, social workers also had ongoing involvement 
with the non-resident parents of the household, generally about 
access issues. In most cases, especially where the children were 
older, children and their respective parents were seen together for 
at  least some of the visits. In nearly half of the cases, the social 
workers saw the children on their own. 

Few definitive statements were offered by the social workers as  
to whether their relationships with families were good or bad per 
se. Rather, the responses comprised a range of impressions about 
the nature of the relationships. Furthermore, as one would expect, 
the nature of the relationships changed over the nine months cov
ered i n  the study. 

A few social workers did describe their relationship with all 
the family members as being mainly positive. One worker, who 
had been involved with the family from the outset, described the 
relationship with both mother and children as Very good and i s  
progressing very w e l l . . .  I don't see any problems at the moment.' 
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The opposite applied in a few other instances, where social 
workers described their relationships with parents as particularly 
difficult. One worker described her contact with a mother as Very 
poor . . . mother i s  reluctant to meet with me and it  is a real 
struggle with her'. Another practitioner described her contact 
with both parents as 'resistant and antagonistic', while another 
referred to her relationship with a father as  Very stormy'. The 
latter social worker claimed that despite the fact that it  had been 
the father who had brought the child care concerns to the atten
tion of the Health Board in the first place, he had been Very unco
operative and constantly problematic'. 

However, i t  was more common for social workers to report 
mixed versions of their relationships with families. Furthermore, 
in  a number of cases, the nature of the relationship varied accord
ing to which family member they were discussing. 

A key issue for most workers was the balance between their 
authoritative child protection role and their attempts to build a 
supportive relationship with parents and/or children. For example 
one worker reported that: 

I get on well with mother, she feels she gets listened to 
when she needs it but I pose a threat to her still . . . some
times the authoritative role goes against the grain. 

Another described her relationship with a mother as being good 
and supportive in relation to the sexual abuse of her child but 'I 
get the sense that she sees the Health Board as intruding, and 
would prefer if there was no contact from them at all'. Conflicts 
also arose in relation to direct work with children, where they 
sometimes found it  hard to build trusting relationships due to 
their parents' resistance to the social workers. 

Lack of trust in the Health Board influenced parents at times. 
The social worker in one case reported that a father was so mis
trustful of her as a representative of the Health Board that she 
found him personally threatening. Memories of negative experi
ences with the Health Board interfered with some clients' ability 
to engage with social workers. One worker reported that the 
mother: 
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. . . was initially reluctant to have social work intervention, 
she had a negative experience with a social worker in the 
past and this really affected our work . . . things are improv
ing now though . . .  

Similarly, another social worker reported difficulty in working 
with a child who 'generally felt negatively towards social workers 
. . .  she felt let down and badly treated . . . '  

A number of social workers reported how a conflict of interest 
between separated partners, or between parents and children, af
fected their relationship with families. For example, a worker de
scribed her relationship with the estranged father of a child as 
good and that he  was 'one hundred percent co-operative', but felt 
that this was more to do with his concern to get custody of the 
children than his overt willingness to work with the Health 
Board. In a number of cases, parent-child difficulties seemed to 
create tension which permeated their relationship with the social 
worker. For example, one worker described her relationship with 
the child as  good but strained because the child was 'torn between 
her parents', and therefore was having difficulties "being open 
with the social worker'. In another case, the parents refused to 
have any contact with the social worker, but contact with the child 
was continued, at  her own request. In another instance, the rela
tionship between the social worker and a mother was directly af
fected by the fact that the mother was dismissive of the child's 
allegations, and did not want Health Board involvement. She had 
'actively tried to dissuade the child' from being involved with the 
social work service. 

In some cases, personal circumstances or characteristics ap
peared to influence relationships. One social worker described her 
relationship with a mother as good but 'limited', due to the 
mother's mental health problems. Another practitioner described 
a mother as 'difficult to engage . . . with limited insight into the 
child's problems', while another reported that it  was necessary to 
be 'formal and firm' with a father, in order to get him to take the 
issues seriously. 

In some instances, the parent who was the alleged offender 
was uncooperative, for example where a father had been accused 
of child sexual abuse in  the past, he and his wife refused to work 
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with the Health Board. However, this was not necessarily, or in
deed usually, the case. For example, in a physical abuse case, 
where the mother's partner was the alleged abuser, the social 
worker described her relationship with him in quite positive 
terms. She described how he admitted to the allegations and co
operated with the investigation. Furthermore, according to the 
social worker, he showed more insight into the children's needs 
than their mother had and had responsibly taken on the role of 
parenting and disciplining within the household. Likewise in  a 
sexual abuse case, where a father was the alleged abuser, the so
cial worker described her relationship with him as 'fairly open . .  . 
relaxed . . . '  She conceded that: 

. . . following the allegation of child sexual abuse relations 
were strained . . . there was a loss of trust and anger . . . but 
I think we have worked through this now and he [father] 
has been able to move on with the work with the child and 
the social worker. 

Some social workers found children 'wary" of them initially, but 
the majority described their long term relationships with children 
as  trusting and positive. 

PARTNERSHIP WITH PARENTS 

In order to further explore the nature of relationships with fami
lies, we  asked social workers for their perceptions of the effect of 
investigation on families, and then asked them for their views on 
partnership with families in the longer term. 

The increasing emphasis of Community Care social work on 
child protection investigation was identified by one worker as  
having a Svholly negative impact on our ability to work in  part
nership with parents'. Another social worker queried the actual 
feasibility of the task, asking "how close can you come to partner
ship with parents within such an unequal relationship?' In a 
number of cases, respondents were aware of the controlling na
ture of their child protection mandate. One practitioner reflected 
that while she could 'claim' to be working in  partnership with a 
particular parent, she was  also very aware that she held a high 
level of control over him: "he was particularly co-operative, but 
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had been advised to do that by his solicitor . . . it's difficult to de
fine this as  partnership'. 

The majority of social workers considered themselves to be 
working in  partnership with families in  the longer term, at  least 
to some extent, yet they demonstrated variance as  to the extent of 
such partnership and a number of respondents found the mean
ing of the concept problematic. 

Key indicators of partnership were identified as being, firstly, 
where the social worker considered herself as an advocate for the 
client, for example in  negotiation with another agency, as  de
scribed here: 

. . . there have been a lot of meetings with the housing 
department where the mother sees me as a mediator for her 
. . . as an ally . . . she has found it less threatening to deal 
with the housing department since I became involved. 

Secondly, partnership was seen in terms of joint decision making: 
'decisions are made in  conjunction with the mother . .  . we  worked 
together to sort out other problems'; and thirdly, in terms of 
'ongoing communication between worker, mother and child'. 

It was not unusual for practitioners to report that they were 
working in partnership with only certain members of the family. 
For example, one worker felt she could work co-operatively with a 
mother and child, but found the father mistrustful and hostile to 
the Health Board because of allegations which had been made 
against him. Likewise, another practitioner claimed that while 
she had been able to work with the father and children: 'it has 
been difficult with the mother because she i s  manipulative and 
resistant to social work intervention'. In two other cases, the so
cial workers felt they were working in  partnership with the chil
dren, but not their parents. 

In summary; w e  found that social workers generally had regu
lar contact with their clients. Where there was no contact, this 
was sometimes for a pragmatic reason, such as  parental refusal to 
be involved or the active involvement of other services at the time. 
There was also a minority of cases where absence of contact had 
been due to scarcity of time on the part of the social workers, and 
was accidental rather then planned. There was a small number of 
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cases where relationships between social workers and families 
were defined as  either 'good' or 'poor'. However, in most instances, 
assessment of relationships was mixed, due to a whole range of 
factors, the principal among which were: 

• the personal rapport between the social worker and client; 

• the client's past experience of the Health Board and of social 
workers; / 

• internal issues such as conflicts within families or individuals' 
different interests in maintaining co-operative relationships. 

Social workers reported varied perceptions of their ability to work 
in  partnership with families. They found that partnership was 
more difficult to achieve in initial stages of investigation, but as 
they became more involved with the families in  the longer term, it 
appeared to become easier. 

Given the range and complexity of relationships between social 
workers and clients, i t  is all the more relevant and important for a 
study such as this to reflect the views of 'consumers' of the serv
ice. With the above findings in mind, we sought to interview as 
many as possible of the parents in the eighteen sample cases. 

SECTION TWO: THE PARENTS' PERSPECTIVE 

Meetings with the parents were negotiated for the most part by 
their social workers, who gave them letters from the researchers 
inviting them to participate in the study. The fact that fourteen 
out of the eighteen sets of parents agreed to meet us  bears testi
mony to their desire to have as much involvement as  possible in 
child protection activities related to their children. Four sets of 
parents were not interviewed. One had declined our request and 
the social workers chose not to approach the other three because 
they felt the experience would be stressful for them. 

The cases involved in this phase of the study consisted of: 

• six sexual abuse cases; 

• two sexual abuse/neglect cases; 

• two sexual abuse/physical abuse cases; 
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• two physical abuse cases; and 

• two neglect cases. 

There were eight female lone parents, three of whom were alleged 
to have physically abused or neglected their children, and five 
whose children had been abused by their ex-partners. 

Three other lone parents were male, two of whom were alleged 
to have sexually abused their daughters, and one whose parenting 
skills were not considered adequate and whose daughter had been 
abused by someone outside the family. 

The group also included three cohabiting couples, one of which 
was jointly involved in an allegation of neglect and sexual abuse, 
and in another case, the male cohabitee was alleged to have 
physically abused a child. 

In the third two-parent situation, the identity of the alleged 
abuser was not known, though the male cohabitee had been sus
pected initially. 

Parents '  V i e w s  o f  t h e  Init ial  Chi ld  Protec t ion  Invest igat ion  

It i s  important to note that in just over half (nine) of these situa
tions, the incident or concern which led to the investigation was 
alleged to have been committed by somebody outside the immedi
ate household, including two cases where the alleged abuser left 
the family  home around the time the child abuse concern came to 
attention. 

The parents whom we interviewed who allegedly abused their 
children included the three lone male parents, two of whom were 
suspected of sexually abusing their children, and one who was 
judged to have poor parenting skills. In the three 'cohabiting' 
situations (where we  interviewed the female partners, according 
to the arrangements made between the social workers and the 
families), there were allegations of physical abuse against the 
children's common-law stepfather, in  one instance. In the second 
case, there were suspicions of sexual abuse by the child's father, 
and neglect by both parents. In the third case, the perpetrator of 
sexual abuse was unknown, though there was initial suspicion 
that it  was the cohabitee. 
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Three female lone parents were interviewed; one had hit her 
daughter; and the two others had been found neglectful of their 
children by the Health Board. 

Farmer and Owen (1995) found in their British study that 
when the views of parents and child protection workers were 
conjoined, the experience of being investigated was less trau
matic. The reactions of parents whom we interviewed in  this 
study were very similar. Three of the parents who had been in
vestigated for abuse found the process reasonably satisfactory, 
linked to their own certainty that they had not perpetrated the 
abuse. One of them, a single father whose ex-partner accused him 
of sexually abusing his daughter, had worked in a hospital setting 
'and knew about what social workers do'. He said that they were 
'helpful' at the time of their initial contact with him. He did ex
press frustration, however, that the social workers 'were accepting 
all the allegations and believing them' without 'being properly 
investigated'. 

A mother whose partner had been accused of sexually abusing 
their daughter, and who was deemed by the Health Board to be 
living in very unsatisfactory accommodation, said she found the 
investigation 'okay*, but did not consider it a t  all necessary. An
other mother, whose partner had initially been suspected of sex
ual abuse, found the investigation constructive, particularly as 
she did not believe her partner was guilty. She was anxious to find 
out who had abused her daughter and found the social worker 
'good, very understanding, very helpful'. She was not happy that 
all her children had to be assessed for possible sexual abuse, but 
felt obliged to concede: 'I was annoyed that the rest of the children 
had to go . . .  but I let them go'. 

The other parents who were being investigated themselves 
were less happy about the process. Two were slightly less resent
ful of it than others. 

One woman had hit her daughter, but the main thrust of the 
investigation was around previous sexual abuse by her partner. 
She eventually conceded that the investigation was inevitable: 

. . . no one likes social workers calling to their doors or 
having anything to do with them . . . but I realised there 



Parental Involvement in Cases of Child Abuse and Neglect 151 

must be a big problem if the social worker was contacting 
me. 

The other, who had been reportedly leaving her children unsu
pervised, also came to accept the necessity for some kind of con
tact: 'I got a terrible shock when the social worker called . . . had 
no idea what it  was for', but she 'accepted that the social worker 
had to follow through'. 

Some other parents were less conciliatory. One woman, also a 
lone parent, felt very undermined: 

I don't like anyone coming in to tell me how to look after my 
children . . . I know myself I'm rearing my children all right 
. . . it was embarrassing, made me feel low. 

A male lone parent who was initially investigated for the sexual 
abuse of his daughter found the process extremely distressing: 

. . . it wasn't very nice . . . it put pressure on everyone . . . I 
didn't care whether they believed me or not .  . . I knew that 
I did nothing to her . . . it was very serious . . . I was afraid I 
could be put away for nine or ten years for something I 
didn't do . . . I was awful scared. 

Another lone male parent whose child had been abused by some
one else, but whose own parenting skills were very much in doubt, 
found the investigative process 'awful'. 'I thought they were trying 
to take [my daughter] away because it  [the abuse] was my fault.' 
The most negative comments about investigation came from a 
mother whose children had complained that her cohabitee had hit 
them. She had been part of the conflict which had provoked the 
assault, though she did not consider it  'abusive'. When the Health 
Board became involved she: 

. . . felt totally intimidated . . . angry . . . hurt . . . stripped 
naked . . . I've reared them up to this and now I was being 
reprimanded for chastising my children . . . I felt the whole 
business was handled like a court case and I resented hav
ing to prove my innocence . . . my family was seen as 
'dysfunctional' because I was separated from my husband 
. . . I thought my kids were going to be taken . . . it's a feel
ing I'd never want to experience again. 
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The five remaining parents whom we interviewed were female 
lone parents who had come to Health Board attention because 
their children had been abused by their ex-partners. In four cases, 
discovery of child sexual abuse, some of which included domestic 
violence, hiad precipitated their separation. In one, the child had 
been in the custody of her father until the most recent physical 
abuse incident and was now living with her mother. Despite the 
traumatic discovery that their children had been abused, most of 
the mothers viewed the investigation positively. One said: 'it was a 
relief to do something and get moving on it . . . the social worker 
was fine and handled the situation very sensitively. Three others 
said they appreciated the contact, and the help that came with it, 
including, in one case, full-time care for the children. One mother, 
however, expressed irritation. Her child went into care initially. 
The mother was desperately worried about her, and found the in
vestigation 'frustrating5. Her daughter had been living with her 
husband, and she felt she was left with very little information at 
the beginning: 'it took a long time to get the facts . . . I was frus
trated at the lack of power of the social workers and was left 
feeling annoyed . . . '  

In summary, we found that the response of parents to being in
vestigated for alleged child abuse tended to vary according to the 
circumstances, and according to whether they themselves were 
implicated in  the allegation. While some were resigned to the 
process, those who were 'accused' found the situation most diffi
cult, fearing that their children would be taken into care, and re
senting the intrusion of the child protection workers. A number of 
mothers whose children had been abused by their ex-partners had 
found the investigative process to be supportive, despite the 
trauma involved for both their children and themselves. 

Parents'  Percept ion  o f  Ri sk  t o  The i r  Chi ldren a t  t h e  T i m e  
o f  t h e  Invest igat ion 

Parents' attitudes to investigation, and their likely co-operation 
with child protection services, depended to some degree on their 
acceptance that their children were at  risk. Evidence from the lit
erature suggests that the process i s  particularly painful and diffi
cult for non-abusing mothers who have to live with the fact that 
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their children were abused by their cohabitees (Hooper, 1992). The 
mothers in this study whose children had been abused by their 
ex-partners appeared, by the time we spoke to them, to have come 
to terms with what happened, and unanimously agreed that, until 
the incidents had been discovered and addressed, their children 
were in dangerous situations; They  were at risk of molestation'; 
'yes . . . from my boyfriend . . . he  never liked the children and I 
was afraid he would hit  them'; 'My husband was very cruel to me 
and the children were affected too . . . i t  was terrible for me but 
even more for the children . .  .' In one case, the children had been 
removed to care, and, though the mother was very regretful of 
this, she openly acknowledged her inability to protect them: 'my 
husband is not locked up and is still around . . . they're in safe 
hands now . . .  for me, the children come first'. 

Some parents whom we spoke to were inclined to minimise the 
risk their children had been under. Some agreed that their chil
dren had been in  some danger, but not from any deficits in  their 
own parental care. One mother felt that most of the hazards came 
from the neighbourhood. Her children were of mixed race and she 
said: 'they put notes through the door saying they don't want 
black children in the estate'. Another mother felt that the risk had 
come from the child's own promiscuous behaviour: Tes  [she] was 
at risk, but a lot of i t  was her own doing5. A lone father agreed his 
child had been in  danger from the man who sexually abused her, 
but 'not once she said i t . . .  I'm able to protect her'. Another lone 
father felt his daughter's welfare suffered: 'not at  home . . . she 
was at risk when she was running away from home to her 
mother's . . .  I don't know what they be doing up in that house . . . '  
In another situation where a child had run away, she had been 
placed by the Health Board in  'a hostel for battered women' and it  
was there that her mother considered her to be at most risk. 

A number of parents whom w e  interviewed, however, did not 
believe that their children had been at risk at  all. The mother 
whose children had been hit by her cohabitee claimed that the 
investigation was 'unjustified . . . I wouldn't mind saying that 
anywhere and would have records to back it  up'. A mother who 
had been reported as  leaving her children unsupervised said 'no 
. . . not at all . . .  the accusations that were made were false'. The 



154 Child Protection Practices in Ireland 

fact that her child was still happy living at home was proof 
enough for another mother that her father did not sexually abuse 
her. The father whose ex-partner had accused him of sexual abuse 
denied that his children had been at risk in any way: 'I looked af
ter them as best I could . . .  they are much happier now'. 

The fact that some of the above quoted parents were unable to 
acknowledge the alleged risk to their children which had un
doubtedly triggered off the Health Board's involvement illustrates 
the difficult context in which child protection workers were oper
ating. The fact that so many practitioners had managed to forge 
good working relationships with them reflects the skill and effort 
that goes into this type of work. 

Parents '  At t i tudes  t o  Ongoing Invo lvement  o f  t h e  Chi ld 
P r o t e c t i o n  S y s t e m  

Research in the U K  (Cleaver & Freeman, 1995) highlights the 
impact which the initial investigation has on parents. It was 
found to play a significant part in shaping their perspectives, to 
the extent that it  could help or hinder their ability to work on an 
ongoing basis with the services. Ultimately, the outcome for their 
children can be affected by parents' openness to interventions. 
Cleaver and Freeman showed that the greater the degree of cul
pability experienced by parents, the lower the level at  which they 
were prepared to co-operate with the child protection system. In 
their view, this highlighted the need for sensitivity in initial in
vestigations. 

In this study we found that some parents experienced the child 
protection investigative process as very harsh, and very few of 
them were able to acknowledge that their ability to provide for 
their children's protection and welfare had been in any way defi
cient at the time of the initial allegation. However, despite the 
very difficult context in which contact was initiated between the 
child protection system and the families, the majority of them at 
this stage, six to nine months onwards, said that their relation
ship with the Health Board child protection workers was gener
ally satisfactory. In general, the comments about ongoing contact 
with the child care services were positive, even from some of the 
parents who felt very negative at the outset. One mother who had 
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felt very intimidated initially said she now regarded the child 
guidance service she had been offered as  'a lifeline'. Another 
mother, who was initially shocked at the Health Board's interest 
in her family, said: 'once I got to know the social worker . . .  didn't 
like her at  first... now I feel fine about her', and she appreciated 
the help she got in making links with the Housing Department. A 
lone male parent who had felt very threatened initially later 
found the social worker 'fine . . .  helpful'. 

It i s  important to consider these findings with care. The par
ents and social workers interviewed highlighted the lack of choice 
parents have about their involvement with the child protection 
services. While parents reported positively about social work in
volvement, many of the same parents reflected a lack of control 
over the process, and expressed the view that they would prefer 
not to have involvement with the child protection agencies in  the 
first place. The parents voiced some reservations and criticisms 
about the type and quality of the general service offered, and 
these will be dealt with later. The child protection workers gen
erally managed to sustain useful and constructive relationships 
with their clients, against considerable odds. It must be acknowl
edged that the parents who were interviewed agreed to talk to us 
voluntarily. In that sense they could be judged to be a self-selected 
group of co-operative clients. Nevertheless, these parents repre
sented approximately three-quarters of the whole sample, their 
views reflect both positive and negative views, and reliable crite
ria were used to choose the cases.1 We therefore consider the in
ferences made from these data to be quite valid. 

Parents '  Eva luat ion  o f  t h e  Serv i ce s  Offered t o  T h e m  b y  t h e  
Chi ld  Pro tec t ion  S y s t e m  

Parents expressed mixed attitudes to the range of services offered 
to families by the child protection system. In a number of cases 
where child sexual abuse was suspected, the families were re

1 i.e. the  cases in  the  sample were those which were notified for child abuse 
and  neglect in  the  period May-June 1995 and were still open six months 
later. Of those cases, those which involved the  broadest range of other pro
fessionals were identified. Cases were proportionately selected from each 
Community Care area. 
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ferred to the Child Sexual Abuse Assessment Unit, about which 
they were quite positive It was judged to have been 'brilliant' and 
'very good'; 'the doctor in the unit was very upfront with me'. One 
mother said that, despite the trauma of the interviews, 'it was a 
relief to get it  out and for the child to be able to talk about i t .  . . I 
had a lot of support there'. 

Five families who were offered a home help service found this 
very beneficial. One mother described the person involved as 'like 
a mother to me and all the kids love her'. She particularly appre
ciated the regular overnight breaks with which this service pro
vided her. 

Where full time care had been provided, in foster families in 
two cases and in residential centres in two other cases, this was 
also perceived as helpful, and the quality of foster care in particu
lar was highly praised. One mother was critical of the fact that 
her daughter was in unsuitable accommodation for quite a while 
before a place in a hostel for teenagers became available. She also 
felt that the hostel was 'too comfortable . . . the conditions are 
twenty times better than we  have at home . . .  how could I give her 
what she had there . ..' However both parents whose children had 
been in residential care were very appreciative of the fact that the 
residential child care workers still kept in contact with them; 
'mind you, the hostel was a great help . . .  the best .  . . they kept in  
touch the whole way and were great'. Where Community Care 
child care workers were involved they were described as 'great'. In 
the one case where a family centre had been used, it was de
scribed by the mother as 'brilliant'. 

Some therapeutic services for the children and families were 
also deemed successful. A mother described how 'the child guid
ance social worker was able to tease out what the initial problem 
was . . . which I hadn't been able to do . . . so something I hadn't 
wanted at first has proved helpful'. A lone father was satisfied 
both with the quality of counselling his daughter was getting and 
the speed with which it had been arranged. In another situation 
the input of a family therapist was greatly valued. Psychology 
services, though initiated in three cases, had petered out fairly 
quickly. In one case, the mother was unsure as to why treatment 
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had been terminated, and, in  two more, the children themselves 
had opted out of treatment. 

Social work intervention appeared to be valued by parents, 
particularly where it  involved direct work with children. A father 
described how the social worker would come and 'take the child 
out and talk to her, and the child was able to talk to her . . . she 
would come back quite happy and contented'. Another father re
ported that the social worker Visits the children more often now 
than before [his daughter] made those allegations and that's good 
. . .  like, the visits are good for them I think . . . '  

One mother, who said she would 'prefer if none of them came to 
my door', acknowledged that: 

. . . the social worker is helpful, she finds out information 
for me . . . I can talk to her . . . she's the first person 111 go 
to . . .  I'd go to her before I'd go to my own mother. 

Another mother was appreciative of the response she gets from 
the social worker: 

. . . if I have a problem I'll just ring [the social worker] no 
matter what it is, housing or anything, information, any
thing I might need, and she comes out to me. 

In a couple of instances, parents were critical of the Health 
Board's failure to pay due attention to situations that the parents 
themselves felt were risky. A mother whose child had been physi
cally abused by her husband while in his custody was concerned 
about the safety of the other children in  that household. She had 
been told that the social worker had limited powers of entry to his 
home, but was frustrated by it. 

I know the man . . . I really want a social worker to get into 
that house but it isn't happening . . .  I'm not happy with the 
way those children are not being supervised. 

In another situation, a mother whose child had been, in  her 
words, 'molested' by an older child in  the neighbourhood was un
happy that 'the Health Board didn't do anything". 

Criticisms included 'gaps' in  contact, e.g. when a child moved 
from one placement to another 'the social worker stopped visit
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ing\ In another situation, the social worker had left but in the six 
months since her replacement had come, the mother had not re
ceived any contact. This was quite problematic for herself and her 
family, as  the rest of the services which had been set up also 
ground to a halt. A lone father who had found a home help service 
very beneficial was 'nearly a year without a home help . . .  one left 
and they were supposed to organise another one . . .' Another per
ceived 'gap' was the lack of services specifically for the parents, 
which will be dealt with later in  this section. 

Parents '  V i e w s  o f  Garda Invo lvement  i n  Chi ld A b u s e  
Invest igat ions  

This study was based on child abuse referrals which were re
ported to the Health Board in the very early stages of the imple
mentation of the guidelines for Notification of Suspected Cases of 
Child Abuse between the Gardai and Health Boards (Department 
of Health, 1995). Data from Phase One of the study would suggest 
that the notification procedures were not fully operational at the 
time, but it  appears that there was Garda involvement in the 
majority of cases which we  sampled, and most of the parents we  
interviewed had contact with the Gardai during the course of the 
investigation. 

Some parents found the involvement of the Gardaf very help
ful, particularly when they felt the situation was being handled 
sensitively: 

We knew the Garda as he was local. . . liked him . . . found 
him easy to talk to . . . he always wore plain clothes . . . en
couraged her to make a statement but gave her a lot of time 
and space to decide for herself what to do . . . he was very 
professional. 

Another parent found the Gardai she met 'helpful . . . had both 
male and female Garda i . . .  preferred the female . . .  easier to talk 
to and more helpful'. 

However, most parents' perceptions of Garda involvement in  
child abuse investigations were less positive. In some cases, par
ents were disappointed at the lack of follow-up, or feedback from 
investigations. One mother described her frustration at  the Gar-
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dai because of their failure to interview her husband, who was 
suspected of abusing their daughter: 

. . . they are saying there is nothing more they can do until 
father comes to talk to them . . . he is refusing to do this . . . 
it shouldn't be left up to him to go down . . . they should 
come up . . . he should be questioned and then I would know 
one way or the other. 

Another mother in  the same situation had asked, for her own 
safety, for the Gardai to inform her when they were arresting her 
husband, 'because I was ready to run . . .  but the first I heard was 
when he rang me himself to tell me'. She had had 'no word' on 
progress in the case for over three months: 

. . . he [the sergeant] has my phone number, and could ring 
me once a month even . . . I would like the child to be able 
to get on with her life . . . i f  s very daunting for her . . . I 
would have liked to have the opinion of the sergeant, I got 
no updates or anything. 

Similarly, another mother, whose husband was due to be prose
cuted for child sexual abuse, was frustrated with both the lack of 
action by the Gardai and the lack of communication from them: 

It's taking so long . . . dragging on . . . you don't get an
swers, you get cut o f f . . .  they are trying to avoid you . . . no 
one available when you phone . . .  

One of the mothers quoted above was alarmed by what she per
ceived as false security being offered by a garda to her daughter: 

My only qualms were that the garda said there was no way 
my husband would go near her and she was guaranteed 
safety . . . but we found out different once those interviews 
were done with . . . he could come out whenever he wanted 
to . . . just walked in, he assaulted her and abused us. We 
were terrified of him, not safe in our own home. It was 
worse for her [the child]. 

Lack of interest by the Gardai in domestic violence caused some 
mothers to be critical. One woman talked of her previous experi
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ences: 'When I was being battered by my husband I found them 
useless'. Another spoke of their slowness to respond i n  this type of 
situation: 

Once when he was beating me I sent her [daughter] to a 
neighbour to ring the police . . . the child was hysterical . . . 
and it took them an hour and a half to come. They would 
never rush to your door . . . it made [the child] really inse
cure then. 

Some of the contacts they had with gardai were also perceived by 
parents as being insensitive. One mother described how they had 
arrived late at night to interview her twelve-year-old daughter 
about an alleged sexual assault: 

They came at 9.45, to my mother's house, and wanted to in
terview [child]. We didn't let them. They came back and she 
talked to them. This was after she had been through Ard-
keen [hospital]. They came another time, five months after 
the previous interview and wanted another interview . . . 
we refused to let her talk to them then and we had to sign a 
statement to say we wouldn't co-operate . . . we just wanted 
it dropped then . . .  

Another mother described a situation where someone had mali
ciously reported her to the Gardai, saying that she had left the 
children alone in the house. A Garda called and, finding a baby
sitter, according to the mother: 

. . . went upstairs and started searching around my bed
room . . . when I phoned up the next day, they didn't know 
what I was talking about. 

This woman was known to the Gardai, and felt that she was being 
harassed by them. 

A lone father was critical of the way he  was 'always being 
stopped' by the Gardai, who knew there had been concerns about 
his daughter: 'Any time I'm out they stop me and say "who's 
minding the young one?" . . . '  

Some parents felt that the problem of insensitivity would be 
overcome if there were particular officers assigned to child abuse 
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work. One mother whose initial contact with the Gardai was 
positive, reported a second incident: 

. . . but didn't find them so helpful. . . the reason could have 
been that the first lot probably had a special interest, and 
were specialists in the job . . . it's better to deal with a spe
cial Garda, it's difficult when dealing with different Gardai 
all the time. 

Another parent felt that only particular Gardai should do this 
type of work: 

You need a specialist. . . one time a different chap came, he 
was so insensitive he really frightened her . . . shouldn't be 
involved with kids . . . I didn't like their attitude, the way 
they 'bulled' in and spoke to people. 

In summary, while some parents were pleased and satisfied with 
the interventions of the Gardai, others voiced frustration about 
the lack of communication from them following initial investiga
tive activity, their inadequate response to domestic violence inci
dents, and perceived insensitivity about the way they carried out 
their work. Some parents suggested that better outcomes would 
result from the appointment of specialist Gardai to deal with 
child protection issues. 

Partnersh ip  w i t h  Parent s  

Some parents, felt very vulnerable in relation to the way in which 
information about themselves and their families was treated. For 
example, a father was aware that his ex-partner was making alle
gations against him, and that information was sought by the 
Health Board from the area where he had previously lived. He 
was frustrated at not having access to this information: 

. . . closed doors . . . that's the way I see i t .  . . I show all the 
letters I get but they won't share anything with me . . .  
what good is it if I have anything to hide . . . the book is 
opened, no matter what is stated in those letters. 
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One separated mother was upset because allegations that her 
partner had abused her children were first discussed with her ex-
husband: 

The social worker visited without telling me . . . I'm the par
ent yet they're contacting him . . . I've reared them . . . this 
gave my husband something against me and he still uses it 
as a threat to the girls, uses it as a weapon . . . they shouldn't 
have that fear but their father was given the weapon by the 
way the Health Board had handled the case . . .  

Another parent felt 'y°u  always feel they're not telling you every
thing" and a lone father felt that 'social workers are always dis
cussing me and [child] . . .  because I'm a single man . . .  they would 
prefer me to have a woman'. Another lone father's grievance cen
tred around what he perceived as a lack of choice about social 
work involvement: 

I know they have to be looked after well but I'd do it myself 
anyway . . . it's not as if I wouldn't just because the social 
worker wasn't calling . . . but I have no choice about them 
calling . . . they have a right to call at any time, I know that 
. . . I have no choice about that, but in the end it's myself 
who has to take care of the children . . . their mother is long 
gone. 

A mother, whose previous partner had abused her children, had a 
good relationship with all the workers involved, but was a bit irri
tated that 'when I ask for something, they discuss it  with the 
home help, not me . . .  but I'm the one who's asking". 

Another mother expressed annoyance about the way she was 
treated by residential staff when her daughter was in care. She 
claimed that arrangements were made for her child, for example, 
to go on outings, without the mother's knowledge or consent, but 
felt the situation improved greatly once she made her feelings 
known: 

I should have been more involved in the first hostel . . . I 
felt like a visitor when I called instead of her mother . . . the 
people there acted like they were her mother . . . I didn't 
know about the transfer from one hostel to another . . . I 
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should have been involved . . . also she would often be gone 
places on day trips and things and they'd never let me know 
. . . I'd ring up to give her a message or to call and they'd 
tell me she was here and there and I'd know nothing . . . but 
I told them I wasn't happy about this and then they used to 
let me know all of the time after that.  . . and the hostel did 
support her coming home, they really did help with that. 

A lone father, who now had custody of his daughter, complained 
about the lack of feedback from the social worker about the origi
nal sexual abuse allegation made against him: 

. . . once I was asked about them by the doctor and the two 
social workers I heard nothing more . . . I still don't know 
today what they think . . . I should know at least whether 
they believe me or not now . . . I had a right to know . . . 
[child] was seen in that place . . . the children's centre . . . I 
wasn't asked to go . . . I know they were asking about the 
allegations . . . I don't know what came out of it . . . I don't 
think I heard anything about it . . . like, no one told me 
what everyone was thinking . . . if they thought I did it or 
not .  . . but I know I didn't and I can't make anyone else be
lieve me. 

Another male parent felt he was not trusted, and that the social 
workers were only waiting for a problem to emerge: 

What I feel like is - that the social workers are waiting for 
me to do something wrong . . . I'm waiting for someone to 
jump on me and say *we knew it was going on'. Because I'm 
a man and [child] is a girl. They think I'll be molesting my 
daughter. 

The above findings indicate a certain amount of resentment on 
the part of parents regarding their lack of involvement in decision 
making and planning for their children, and the lack of trust they 
perceive from the social workers. One forum which has the poten
tial to facilitate partnership would be the inter-agency case con
ference. We sought parents' views on their participation at  such 
meetings. 
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Parents '  V i e w s  o n  Part ic ipat ion a t  Case  Conferences  

The majority of the parents whom we interviewed said, when 
asked, that they did not know what a case conference was. After 
the meaning of the term was explained to them, some of the par
ents realised that, in fact, such meetings had already been held in 
relation to their families, but they had not been aware of what 
they were called, or their significance in the child protection sys
tem. 

Three of the parents whom we spoke to had attended the latter 
part of case conferences. None of them were particularly happy 
about this, and two of them, both lone parents, said they would 
have preferred to be at the whole meeting instead. One of moth
ers, whose parenting skills had been in question, felt she had a 
right to hear it  all: 

A parent should know what social workers and doctors and 
whatever were saying . . . they were talking about my fam
ily . . . I had a right to be there . . . even if it was just to sit 
down and listen and tell them what I had to say . . . 

Another lone parent, whose ex-partner had abused her daughter, 
said: 

All of i t .  . . I felt like after all the interviews, I would have 
felt better knowing what they had to say, got everybody's 
opinion on it . . . the doctor in the unit was very upfront 
with me . . . but at the case conference everything is behind 
closed doors and you wonder what they're saying and you're 
very unsure of yourself going in there . . . they should have 
been more upfront. I should have been more involved, I had 
never even met the health nurse, I didn't know half of 
them. Some had already left, names didn't mean anything 
to me but I would have liked to have their opinions or how 
they were involved . . . I didn't feel trusted, even though it 
wasn't me who abused her. 

A single father, whose daughter had alleged sexual abuse but 
later retracted it, was unsure whether or not full attendance at  
the case conference would have been better for him, as he  felt he  
was already 'judged': 
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Well I don't think it would have made any difference to be 
at all of it . . . if they thought I did it, I can't change their 
minds . . . what can I say . . . why would they believe me . . . 
I said what was the truth and I don't know if they believed 
me or not .  . . 

The reason for this man's pessimism was that he felt quite stig
matised by the doctor's mention of a previous incident, where he  
had been involved with the Gardaf about a matter which was of 
no relevance to the current situation: 

Well I was brought in . . . told to sit down and they told me 
what [his daughter] had said . . . asked me did I or did I not 
do i t .  . . then the doctor said the Gardai might or might not 
be contacted . . . and then she brought up the thing about a 
criminal record in 1982 . . . she shouldn't have done that. . . 
that's all I heard . . . I heard absolutely no more about i t .  . . 
I should have heard what had happened . . . i f s  still hang
ing over me. 

The feeling of culpability was shared by the other two parents 
who had attended the end of the case conferences. One said: 

They made me feel it was my fault. . . that I deserved i t .  . . 
they weren't listening to me . . . I wasn't getting across to 
them . . . 

The other mother also found the process uncomfortable: 

. . . terribly unnerving . . . they were all sitting there look
ing at me . . . I wasn't impressed by the doctor's tone or atti
tude, he was on to me about taking out a barring order . . . 
the solicitor said it wasn't as simple as that, a lot of stuff 
was unproven . . .  the solicitor was annoyed with the Health 
Board, he said they didn't know the legal profession . . . the 
doctor said if I didn't 'get a move on it' my daughter would 
be taken away, 'and you wouldn't like that, would you?' You 
were sitting there like a condemned woman . . . if the doctor 
put a question they would all look at you as if to say "what's 
she going to say now?'. . . it was unbelievable . . . 

The first mother had sensed discomfort at her presence: 
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There was a bit of tension in the room when I went in there 
. . . I think they were afraid I'd blow their heads off or 
something . . . 

With only one exception, all the parents whom w e  interviewed 
expressed a preference for attending the whole case conference. 
The one mother who expressed reservations about participating 
felt that the professionals 'need to talk' and that while she would 
like to hear what was being said, ^wouldn't know what to say . . . 
don't think I'd like to be there'. Other parents, however, were 
aware of potential discomfort but felt i t  would be worth it. One 
said she would find it: 

. . . hard, upsetting and difficult, because they might have 
wanted to make decisions I didn't agree with . . . but I still 
would have liked to be there. 

Another said: 

It would be hard and you do feel a bit vulnerable but you 
can't make an omelette without breaking eggs. 

Others felt that their presence at the case conference could have 
been valuable. The opportunities to meet everyone involved, and 
to add some information, could have been used, 'it would help me 
understand what it's about and what i s  good for the children'. An
other mother said: 

I'd like to have known what was said about the family . . . 
could add something yourself as well. I wouldn't have been 
nervous . . .  I don't know who was there anyway. 

And another father greatly resented his life being discussed by a 
group of professionals in his absence: 

It was all private . . . done behind my back . . . trying to 
take [his daughter] from me . . . there's all them people sit
ting around discussing my daughter . . . I would still prefer 
to go . . .  better to go . .  . I could defend myself. 

The above findings illustrate strongly the dissatisfaction of par
ents with the level of participation in decision making afforded 
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them. Most of them expressed a wish to be more involved in the 
child protection process, and particularly to have the opportunity 
to attend case conferences about their families. The reaction of 
those parents who attended the end of meetings supports the re
search findings of Thoburn, Lewis and Shemmings (1995) and 
Farmer and Owen (1995) that 'partial' exclusion of parents tends 
to increase anxiety and distrust on their part. Other studies 
which replicate the findings here (Bell & Sinclair, 1993; Christie, 
1993) also indicate that, although most parents were glad to at
tend case conferences, they often experienced them as painful and 
humiliating, highlighting the need to address this issue sensi
tively and to prepare all parties. 

Parenta l  Percept ions  o f  The ir  Children's Current  
S i tuat ions  

The majority of parents were satisfied with their children's prog
ress since the child protection system became involved. One fa
ther described his twelve year old daughter as: 

. . . coming on bundles . . . she is very pleased with the 
counsellor, the sessions are being cut down now because 
she's making so much progress. 

Other comments varied from 'great, much happier', 'fine in  gen
eral', Very happy" to 'brilliant'. Several commented on their chil
dren's school progress which they felt was a good indication of 
their welfare, and others mentioned that their children seemed to 
be getting better at  making friends. Some reservations were ex
pressed; one mother had recently found a suicide note in  her 
daughter's room and was worried about her. Another was cau
tiously optimistic about her daughter's behaviour, saying 'she does 
actually seem to be improving . . .  no complaints at the moment'. A 
father described his daughter as 'a Uttle odd-going and d i s t a n t . . .  
but healthy*. Another father was resigned to the possible re-
emergence of problems: 

. . . she seems happy enough at home now . . . I hope any
way . . . but I don't know when shell take off again . . . just 
have to take it one day at a time. 
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In one case, the children were in a foster home, and their mother 
was very satisfied with their care: 'they are all in good form, 
looked after well, dressed and clothed well . . . the foster parents 
are brilliant'. 

Reservations were expressed in one situation, where the origi
nal social worker had left the area, and the family were no longer 
receiving any kind of service. The mother expressed concern about 
her daughter, who had been sexually abused. She felt the child 
still needed counselling: 

She's a typical teenager . . . but things have got to the stage 
when she can't talk about it anymore and we still don't talk 
about anything personal anymore . . . she should have 
stayed at counselling but she thought she wasn't getting 
any benefit. . . but as time goes by I can see she still needs 
i t .  . . 

Parents '  Percept ions  o f  Their  O w n  Si tuat ions  

Although most of the children were deemed to be doing well and 
making progress, a significant number of the parents talked about 
feeling quite stressed themselves. While some felt they were get
ting on reasonably well, and appreciated the help they had been 
offered with the children, others were more resigned and per
ceived life as  a kind of struggle: 'I've coped alone for long enough 
. . . will continue to do so', 'I'm shattered at  what happened, but 
am now starting to look after myself .  A father said: 

The children are the main concern . . . I don't matter . . . I 
don't think there is any service that could help me . . . more 
money would be helpful and a chance to do a bit of socialis
ing . . . the children are the main thing though . . . 

Another lone father described his life: 

I'm depressed all the time . .  . sometimes get suicidal. . . got 
a note from the psychiatrist but I tore it up . . . be afraid 
something I said would go against me . . . 
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The discovery of abuse and the process of the child abuse investi
gation had taken its toll on some parents, and left them very 
drained. 

I just go from day to day . . . it's when you have time to look 
back, that's the worst . . . I've become so unemotional after 
being through all that, and so depressed, they don't see me 
as doing anything really . . . 

One mother, who was happy with the welfare of her children in  
foster care, expressed her own unhappiness: 

Very depressed and lonely . . . bored at home . . . miss the 
children. I find it hard to enjoy myself at all . . . I'm afraid 
in the house. 

Another mother described herself as 'acutely distressed at times 
. . .  worry about the children all the time'. 

Despite the level of support that was being offered in relation 
to their children, parents did not generally perceive that the child 
protection system offered them any service for themselves. While 
most agreed that the priority of interventions should be the chil
dren involved, many commented on their own situation, and the 
fact that all the attention was directed towards the children. One 
woman, who had been extremely depressed around the time of the 
initial child abuse investigation, said: 

I had to go and talk to someone . . . there was no service for 
me. People are here for the girls and that's right, but there 
is nothing for me . . . I wasn't sleeping or eating . . . I felt 
suicidal. . .  

A lone father suggested that: 

. . . there should be more opportunities to be given advice 

. . . the social workers are good . . . but there should be more 
supports . . . they have only offered a service to the twelve-
year-old . . . there should be somewhere where you can let 
out your frustrations . . . how you feel every day . . . there 
are bound to be thousands of people in the same situation. 
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A mother whose daughter went into care for a while would have 
liked: 

. . . groups either in the hostel or somewhere else . . . to talk 
to others in the same situation . . . there was nothing like 
that available . . .  or at least I was not told about it. 

Some of the parents were also critical that the child protection 
investigation and ongoing involvement only concentrated on the 
children whose abuse had been discovered. The mother whose 
daughter came back into her custody after being abused by her 
father was worried about the other children living with him: 

I worry about the seventeen-year-old . . . the father doesn't 
give them any freedom . . . and the twelve-year-old because 
of the age she's coming to . . . her father is very rigid and 
picks and chooses her friends . . . she's going to be an ado
lescent soon . . . there is going to be trouble . . . I feel let 
down by the system. 

Though a minority of parents we  spoke to were in touch with 
members of their families, most of them said they had no support 
beyond what was offered by the child protection system, and were 
in many ways quite isolated. Money was a problem for most of 
them. The mother whose children were in  foster care commented 
that: 

I couldn't give them what the foster parents do . . . if I had 
as much money as they had . . .  no offence to them . . .  

Two male lone parents felt that they were discriminated against, 
to some degree, as  far as finances were concerned. One claimed 
that a social worker had confirmed this for him: 'She was straight 
- told me I'd "get nothing because you are a man"'; the other 
thought that he got less money than a female lone parent. 

Some parents were critical of the way the concentration was fo
cused on child protection, at the expense of wider family issues. 

No other problems were looked at at the time, like money or 
housing problems . . . I would definitely have been open to 
that .  . . it doesn't just affect the victim, the whole family is 
affected by anything that is going on . . . my house is a 
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hovel. . . I had just come out of so many years of abuse with 
this man . . . with the sexual abuse we had social workers, 
the Gardaf, the lot . . . the interviews . . . but when all that 
was done . . . full stop, that was i t .  . . 

Another parent found that nobody was interested in  his financial 
situation, which he  found difficult to manage: 'I just have to get on 
with things myself'. 

It appears, therefore, that, while parents appreciated the input 
from the child care services in relation to their children, some felt 
neglected, and found the focus on child protection to be narrow, 
and to exclude wider family concerns that they might have, such 
as worries about other children, and issues like poverty. They 
would have valued some counselling and practical services exclu
sively for themselves. Most of the parents we  interviewed were 
isolated from their families and communities. The situations of 
some families were undoubtedly exacerbated by the circum
stances surrounding the abuse incidents and their discovery, and 
at least four of the relationships had broken up because of sexual 
abuse and domestic violence. 

Parental  V i e w s  o n  F u t u r e  Contact  w i t h  t h e  Chi ld  
P r o t e c t i o n  Serv ices  

The majority of the parents we spoke to did not foresee that their 
contact with the social workers would end in  the near future, ex
cept in  one case where the girl involved was now an  adult. A small 
number were unhappy about continued involvement. 

I wish they'd finish up . . . it's very embarrassing when I 
have a friend in and a social worker comes knocking on the 
door. 

Another parent was resigned: 

It will keep dragging on I suppose . . . they've been coming 
for a long time . . . I don't know how long they will be com
ing for . . .  i f s  not up to me I suppose . . .  

One mother who hadn't seen a social worker since the last one 
had left indicated that she was now ready for contact: 
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I'd probably value contact with a social worker now because 
things are going so badly at home. I didn't want it at the 
time, but you get very overwhelmed . . . so many interviews 
going on . . . never even thought ahead . . . they could have 
been a bit pushier . . . people going through that are not in a 
frame of mind to think of what's going on in the next couple 
of months or anything . . .  

Other parents were happy for contact with the child care services 
to continue, and some were very keen to keep it  going: 'I hope they 
don't stop now', 'they were actually going to close the case a couple 
of weeks ago . . . I wouldn't like that to happen'. However, the lack 
of any notion on the parents' part of where their work with the 
Health Board was heading, or what mutual aims they shared with 
the child protection services, once again indicates a need for 
shared plans and agreements. 

CONCLUSION 

The concept of parental partnership is gaining increasing impor
tance in  child protection policy, and research has highlighted its 
importance in  terms of positive outcomes. Social workers who 
were interviewed expressed some difficulty in maintaining demo
cratic relationships with families where there was hostility and 
non-co-operation. They perceived their own powerful positions vis-
a-vis the families as determining a false level of partnership at  
times, where families were left with little choice. 

Over three-quarters of the parents involved in  the sample 
cases accepted our invitation to participate in  the study. Where 
parents were not suspected themselves of perpetuating the con
cern that led to investigations, their experience of the child pro
tection system was tolerable, and in some cases quite positive. 
However, where they were suspected of abusing their children, 
they found the system quite harsh and stigmatising, and were 
very fearful that their children would be taken into care. Though 
some parents found the Gardaf helpful, many of them were un
happy about their involvement in  the investigations, depicting 
them as insensitive, uncommunicative, inclined to make false 
promises and disinterested in domestic violence. Several parents 
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suggested that specialist police should be appointed to child pro
tection work. 

Mothers whose children were abused by ex-husbands or part
ners acknowledged the danger that had been present, but a sig
nificant number of parents still perceived the risk to their chil
dren at  the time of investigation to have been minimal and not 
perpetrated by themselves. Despite this, the majority of parents 
had engaged well with the child protection services, and valued 
them. Assessment, therapeutic and family support work was 
rated highly by parents, and direct work with children was also 
particularly valued. Deficits were pointed out, where services had 
ground to a halt, or personnel had left and delays in replacement 
were experienced. In some instances, parents complained about 
lack of trust and openness from the workers, and felt that infor
mation was kept from them. 

Parents seemed aware of the discomfort that full participation 
at case conferences could cause them, but nonetheless expressed a 
strong desire to attend them, and cited the advantages for them of 
full attendance at such meetings. Most parents reported positively 
on their children's progress and attributed this, in the main, to 
the involvement of the child protection system. However, they 
clearly identified a shortage of services specifically for themselves, 
and in some cases felt that there was an over-concentration on 
their children's safety, with little concern about their own situa
tions. A significant number of parents were highly stressed, and 
some were suffering from depression. Their adversities were com
pounded by the fact that many of the parents were isolated from 
their families, some having separated from partners because of 
the abuse incident. In addition to this, the majority of them had 
financial problems, and were experiencing problems with their 
other children who had not been the focus of investigation or as
sessment. 

Findings from both phases of this study suggest that, to a great 
extent, parents were not involved in  a meaningful way with the 
child protection system, particularly in the early, investigative 
stages. This deficit was further highlighted by the way in which 
parents themselves expressed the wish for greater participation. 
In our view, this strongly highlights the need for the situation to 
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be considered and some measures taken to redress the power im
balance and to work towards the possibility of productive and 
meaningful participation of families in the child protection proc
ess. 

The next chapter moves away from the process and content of 
child protection in  the sample cases, to a broader perspective on 
the child protection system in general, and reflects the views of all 
the professionals whom we interviewed. 



CHAPTER SEVEN 

T H E  C H I L D  PROTECTION S Y S T E M  

INTRODUCTION 

The delivery of a child protection service depends on a number of 
variables within the system, and can be helped or hindered to a 
degree by the way in which these operate. The findings discussed 
in this chapter emerged from the comments made by various pro
fessionals, not all in response to direct questions, but used to il
lustrate different points made in relation to the cases under 
study. We felt they were both valuable and insightful, and needed 
to be included. 

CO-ORDINATION OF WORK BETWEEN DIFFERENT DISCIPLINES 

The aspect of practice which provoked most comment from the 
professionals whom we interviewed concerned co-ordination of 
work between different disciplines and the fostering of good 
working relationships. It was felt that current efforts at co
operative working needed to be maintained and strengthened, 
due to the complex and multi-faceted nature of the work. One 
Garda stressed the need to combine approaches: 

It's sad that with all the agencies, bad cases still happen. 
It's difficult in the home situation . . . hard to break the seal 
. . . it underlines the need to work together. 

It was generally acknowledged that inter-agency and inter
professional relationships in child protection work had improved 
over the past few years. A medical social worker spoke of the im
portance of 'new links forged with other hospital professionals', 
and another social worker was positive about meetings with the 
Gardai, which she described as 'helpful . . . though more work' 
needs to be done there'. It was also felt that the case conference, 
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another forum for co-ordinated work, had improved in quality. 
However, despite the improvement in working relationships, there 
were still misgivings about the willingness of professionals to 
share responsibility as well as tasks. Professionals inside and 
outside the Health Board had a lot to say on this and were all 
wary of being isolated in their dealings with risky situations. A 
teacher felt strongly about it: 

School is left to monitor very serious cases . . . there is a 
need for more sharing of responsibility and co-operation be
tween different professionals . . .  we need back-up from psy
chologists; teachers can't do everything. 

And a public health nurse suggested that: 

. . . there should be more sharing of responsibility and 
working together, especially between public health nurses 
and social workers. 

However, social workers, both inside and outside the Health 
Board, and in  both Community Care and psychiatric settings, felt 
very strongly that they should not have to bear the full burden. A 
social worker from a community child psychiatric service com
mented: 

. . . the notion of shared responsibility for child protection 
and working together . . . of child protection not being the 
concern of the Health Board only, needs to be addressed . . . 
as while relations are a lot better than before and other pro
fessionals do refer [cases], the ultimate responsibility lies 
with the social worker and the rest generally carry out a 
minimal role. 

This appears to be a particular problem for Community Care so
cial workers, who commented that sometimes they are so caught 
up with investigating new cases, that their input into already 
open cases is curtailed. The input of other key professionals into 
the open cases could, they felt, sometimes be sufficient, but 'social 
workers tend to retain responsibility for them if  anything goes 
wrong' and they resent the notion of having to do this. One social 
worker commented that: 
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Social workers should not be the only professionals involved 
in child protection . . . responsibility should be shared with 
other professionals. 

Ironically, despite the social workers' convictions, i t  does seem 
that other professionals would like to be recognised as having a 
more responsible role. Teachers in particular felt that the impor
tance of their contributions was not acknowledged: 

The school is not taken sufficient account of within the sys
tem . . . for example in the Kilkenny incest inquiry report 
there is one paragraph in the whole report about the case 
. . . there is a total lack of awareness of what goes on in the 
school . . .  

Another teacher from a different area made a similar point: 
'teachers know so much, they should be an essential part of any 
team in  an area' and advocated the setting up of a committee: 

. . . at least one representative from each school on a local 
committee or team, where you would have a psychologist, a 
Garda, a social worker, a general practitioner . . . 

Likewise, residential child care workers felt that they did impor
tant work that was not always given due acknowledgement: 

. . . the child care worker should be given more credit and 
recognition . . . the Health Board child care workers get a 
better deal. . . they are given more scope, responsibility and 
recognition . . . this should happen in residential child care 
also . . . 

And another residential child care worker from a different Com
munity Care area held a similar view: 

Ours is a very important role . . . the reason children are in 
care is because they are from a dysfunctional family back
ground . . .  if the child is returning home you have to ensure 
that the place is a safe environment. . . we supervise home 
visits, and have to ensure that they are safe . . . it is our re
sponsibility, so it needs to be better recognised. 
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Organisat ional  I s sues  

The increase in  social work and child care posts in the South 
Eastern Health Board, while welcome, has, in  combination with 
high turnover of practitioners, created its own problems. A 
teacher lamented the lack of continuity of workers: 

It's better to deal with the same person. I don't know why 
there is so much movement in social services . . . there is 
nobody in this particular area, it's 'piggy in the middle'. . . I 
would like to see them linked in more in the area, and left 
in the area for longer. 

The extra numbers resulted in an increasing need for supervision. 
A social worker commented that 'the increase in staff without in
crease of support for staff  contributed to the 'vicious circle' of 
high turnover: 'there have been a lot of temporary staff . . . the 
work i s  stressful and they are not staying'. The changes have 
other implications too: 

. . . the large team means less camaraderie and closeness 

. . . this is essential to team work, so the system needs to 
address this. 

Social workers i n  particular felt that the issue of caseload man
agement needed to be addressed. This would involve increasing 
supervision, reducing caseloads, and most importantly, improve
ments in planning. There was a definite sense, expressed by one 
practitioner, that 'social workers are overloaded with responsibil
ity with not enough support'. There appeared to be the need to 
address what one worker described as 'a sense of chaos in my own 
work which I feel is the same with others . . .  no time to plan, take 
stock of what i s  going on'. The need to ensure time was available 
to 'plan team priorities' and 'look at the overall system' was em
phasised, as  was the need to diversify methods of working: 

. . . there needs to be a greater awareness of high risk cate
gories of families . .  . particular approaches need to be taken 
to the various categories . . . not to be treating all child care 
concerns as if they can all be dealt with by a similar re
sponse. 
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Social workers believed that the need to constantly respond to 
new child abuse referrals left them very little time to get an 
overall sense of the direction their work was taking, and they 
wanted to try and deal with this. 

There's a need for a more formal process of evaluating and 
reviewing cases in depth as opposed to dealing with the day 
to day progress of the case. 

There should be a way of allowing time - looking at 
caseloads on a team rather than an individual basis, time to 
reflect is important and unless it is specifically given it 
won't be available. 

Practitioners suggested more extensive use of planning days and 
team meetings, both for doing this work, and for considering their 
broader professional orientations: 

Work has changed a lot, and there is a need to think about 
that, and discuss it, and see where it is going and what the 
role of the social worker is. 

On a more practical note, they advocated the introduction of a 
case weighting system, rather than the current policy of allocating 
cases according to 'the patch'. 

Tra in ing  

The appointment of a training officer to the region was generally 
welcomed by the Health Board employees we  interviewed, though 
they suggested that the level and type of training still needed de
velopment: 'the training officer i s  too spread around'. There was 
strong support for an increase in 'in-service' training on Various 
aspects of social work' and 'study days, study groups for team 
building and for ongoing training and learning'. Social workers in 
particular highlighted the need for 'regular training in child pro
tection to be prioritised' and 'more specific child protection train
ing". The need for induction training was also pointed out. A new 
social worker, who had recently trained, indicated that while the 
child abuse procedures were very useful for new staff, they were 
not enough, even in combination with professional qualifications. 
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There are no clear directives [in the guidelines] as to who 
should do what and how an interview should be conducted. 
Six months of child protection training doesn't give experi
ence or skills. 

And another worker felt she would have usefully gained from 
some initial induction: 

. . . should have had time when I started for getting familiar 
with the services, need to know what the services are . . . 
instead I was plugged straight into work. 

'Easier access to training opportunities' for basic grade workers 
was also requested, rather than the current practice where 
training seemed to be mostly reserved for staff in management 
positions. Equally, there was strong interest and recognition of the 
need for multi-disciplinary seminars and workshops which would 
include a broad range of professionals, from inside and outside the 
Board. 

Working Condit ions  

Accommodation in  some social work offices was very problematic, 
and unsatisfactory. In one of the areas, all the social workers 
shared one office and three telephones. The noise level was very 
high in the main office, which obviously impaired individual 
workers' ability to concentrate on their work, and afforded them 
no privacy to write up their case-notes. There was one interview 
room in this area, described by one of the social workers as 'not 
conducive to confidentiality, for someone going to discuss child 
sexual abuse it i s  not conducive . . . the atmosphere i s  very cold'. 
In fact, interview space was very limited in all areas, which meant 
that social workers had to continually vacate their offices to pro
vide space where clients could be seen, thus disrupting their 
work. In another Community Care area, two social workers 
shared a room which had only one telephone. The room was also 
used for a psychiatric clinic once a month. 

Administrative/clerical back up for the child protection work
ers was poor in most areas. In one centre, one staff member was 
typing and doing administrative work for fourteen to twenty 
workers, resulting in  a back-log. Most of the health centres had 
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only one clerical officer to do the receptionist and secretarial work 
for all the personnel based there, which meant that individual 
workers had very little access to her time. At the time of the study, 
the allocation of administrative staff to case conferences was in
consistent, and often minutes were not written up for some time 
afterwards. 

Persona l  Safe ty  

Child protection work can be frightening at  times, carried out, as 
it  often is, in an atmosphere of tension and heightened emotions. 
Sixteen out of the eighteen social workers interviewed had expe
rienced physical or verbal threats to their personal safety at some 
point in  their recent careers. As  one social worker pointed out, 
this issue did not constantly pre-occupy them, but that was most 
likely 'because of naivete more than anything . . .  we  don't think of 
the risks . . .' Rural visiting was identified as a potentially dan
gerous practice when practitioners were working late in the even
ing, particularly in the winter time, in  isolated areas. 

When asked if there were any supports to assist social workers 
i n  dealing with this threat to their personal safety, one social 
worker expressed a vague knowledge about a 'safety officer' in the 
Health Board, but did not know exactly who this was or what 
their role was. Otherwise, no formal structure for support was 
identified by the social workers interviewed. The one common in
formal support identified by the social workers was joint visiting 
with either a Senior/Team Leader or a colleague. All respondents 
said they would have no difficulty asking a colleague or senior to 
accompany them and that this practice was supported and en
couraged. However, some workers claimed that they were reluc
tant to ask their busy managers to accompany them as often as 
they considered necessary. Another worker pointed out that, while 
she favoured joint visiting, she frequently works in isolation and 
does not have a colleague nearby whom she can ask. 

Other workers have asked Gardai to accompany them on visits 
where they feared aggression, and found them very willing to as
sist them, though not always free to do so. One worker had availed 
of the opportunity to see a potentially abusive client in the local 
Garda station. Some social workers had built in their own 
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'security systems which included asking to see a client in the of
fice rather than at home if the worker is fearful of his/her aggres
sion, requesting colleagues to check in to the office every ten to 
fifteen minutes. 

As well as acknowledging the value of the informal supports, 
all respondents made suggestions for improving the protection of 
staff in relation to both home visiting and working in the office. 
These include: easy access to a phone, access to a health centre or 
office within a reasonable distance of the location being visited, or 
possession of a mobile phone. In fact, one social worker had con
sidered buying a mobile phone herself due to the level of vulner
ability she felt when visiting clients in rural areas. A number of 
practitioners suggested the carrying of personal alarms/bleepers 
linked up to a central system. Dog alarms were also considered 
essential by some. One worker made the useful suggestion that a 
structure for recording the location of workers at any one time in 
all health centres should operate consistently: a 'where are you 
book' in which practitioners could record their itinerary and ex
pected return time, particularly necessary in areas where a social 
worker could be out of the office all day. A formal back-up service 
to support home visiting was also suggested, rather than the  ad 
hoc system that currently operated. 

A number of practitioners also identified general safety issues 
in the buildings where they were normally based, some reporting 
that the centres they work in  have no porters or receptionists, and 
that clients could walk straight into their rooms. Many recom
mended the installation of buzzers, but recognised that they 
would be useless in the absence of other colleagues. 

The need for training in personal safety was identified. A 
number of workers acknowledged that they and their colleagues 
take too many risks and fail to take necessary protective precau
tions when home visiting. 

CHILD ABUSE PROCEDURES AND GUIDELINES 

The South Eastern Health Board introduced their child abuse 
procedures in 1993. These, together with the Department of 
Health Child Abuse Guidelines, and the 1995 guidelines for the 
Notification of Suspected Cases of Child Abuse between the Health 
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Boards and the Gardai, formed the basis of the child protection 
system in operation at the time of this study We included some 
discussion on these in our interviews, to see if practitioners were 
actually conversant with them, and they found them effective as  a 
framework. 

Social workers had a good knowledge of the Department of 
Health guidelines, though two of them had not read the regional 
procedures, one worker having been away when they were intro
duced, and the other one having only started the job recently. 
With some exceptions, most of the non social work professionals 
whom we interviewed said they were familiar with the Depart
ment of Health Child Abuse Guidelines. Those who were not in
cluded a school counsellor, a home help, a psychologist, a Garda 
sergeant, and a teacher. The Gardai were aware of their own pro
fession's procedures and the teacher reported that while she 
wasn't familiar with the Department of Education's own child 
abuse guidelines she would talk to her principal if she had any 
concerns. With the exception of two teachers and a home help, and 
a different Garda, the majority of practitioners also knew the re
gional procedures. 

While there were mixed views on the quality of child abuse 
guidelines in general, most social workers found them useful, and 
thought they had an important role. Comments on their efficacy 
included: 'the guidelines are good, in that it sets stuff out', 
'working reasonably well - especially the notification system', 'you 
are clear what you are doing, which i s  difficult in child protection 
work' and 'really helpful'. 

Other professionals also found them useful. A County Council 
social worker described them as 'an improvement . . . an impor
tant guide for practice' and a psychologist said 'it means we  are 
taking child abuse seriously*. A child care worker suggested that 
they: 

. . . give a framework, help to point out the issues . . . with 
them you know something will happen, a case will not be 
just left . . . yes, I think they are very important. 

And another child care worker considered standardisation very 
important: 
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It means that people are doing more or less the same thing 
. . . set patterns should emerge . . . you can't really go wrong 
. . . good to help own work and that of others, good to be 
backed up by procedures . . . if an issue arises you can go 
back to them and check things out. 

Some practitioners were more qualified in  their praise of the child 
abuse guidelines. One Garda emphasised the need to be realistic 
about them: 'Of course everything doesn't happen like a textbook' 
and one social worker suggested that they had: 

. . . gone down with the folklore . . . I mean I'm not sure how 
closely they are followed . . . they tend to get watered down 
with practice. 

A child guidance social worker also had reservations about the 
utility of enforcing guidelines without flexibility: 

The role regarding the procedures is not always so clear cut 
. . . there's a need for active liaison rather than rigid inter
pretation of roles. 

Professionals who worked with young people felt that following 
child abuse guidelines could create dilemmas, particularly where 
older children were concerned: 

When working with teenagers, the issue of reporting to the 
Gardai and the Health Board can be difficult, as older teen
agers in particular may not want this to happen, especially 
if the abuse is retrospective . . . raises confidentiality and 
ethical issues . . . the responsibility to inform parents of al
legations and details is not so clear cut when working with 
older teenagers. 

A school counsellor had a similar view: 

I think that clients should have the choice of when to report 
and also they should be able to say if they do not want to 
press charges and just get counselling . . . children should 
have some power here . . . it's a difficult area . . . there are 
parents' rights and children's rights and they have to be 
balanced and looked after . . . you have to protect all in
volved . . . but some rules in the system are to the detriment 
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of the child . . . or where the child does not want the Health 
Board or parents told . . . what do we do? . . . if we go to the 
Health Board, it automatically becomes official - so how do 
you look after both parents' and child's interest in this re
gard? 

Once again, the perception of child protection as the social work
ers' responsibility was seen to be reflected in the way procedures 
were used. Social workers from Community Care felt that other 
practitioners were reluctant to play their part: 

There is the attitude that it is really 'social work proce
dures' as opposed to for all professionals . . . other profes
sionals tend to refer cases to the social worker for them to 
notify, or will merely fill out the form, send it in and make 
no attempt to follow up or liaise . . . sometimes a public 
health nurse or a teacher will guarantee confidentiality 
when this can't be followed through on . . . 

However, a public health nurse was quite clear that she had a re
sponsibility to make a notification if the need arose: 

I think it's appropriate for public health nurses to do this if 
they are the ones who have made the referral . . . I don't 
mind doing the preliminary reports . . . I'm happy enough 
overall with this. 

But another public health nurse felt that her colleagues were un
comfortable with the notification process, including writing the 
preliminary reports. 

There needs to be clarification about what the preliminary 
report should contain, and the public health nurses should 
not be afraid of the preliminary report . . . they are a bit 
nervous of writing these reports and need to know that they 
will be supported. 

Teachers appeared to have some discomfort with the notion of 
being identified with notifying allegations. According to one: 

A lot of teachers are not comfortable with being named . . . 
social workers and Gardaf can say who they are [the teach
ers], If teachers are not named, they would be freer to re
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port to their principal if they didn't have this hanging over 
them . . . 

Some practitioners were concerned about the 'narrowing' effect of 
procedures, which tended to focus very much on investigation, at 
the cost of longer term work. 

Guidelines can be very bald . . . all the guidelines want to 
do is to push it out.  . . get the duty done . . . report the case 
. . . fill in the forms . . . but this should only be a small part 
of the whole process . . . guidelines don't take account of the 
role of the school or take the school into consideration . . . 
nor do they look at the long term management of cases. 

A Community Care social worker also felt 'there is a risk of losing 
the human aspect by focusing too much on procedures'. A school 
counsellor expressed the view that some flexibility was needed in  
the use of guidelines: 

At the moment if you report something to the Health Board 
it automatically becomes official . . . there is no room for in
formal negotiation first. . . there should be a waiting period 
where you can have informal contact with the Health Board 
without them going gung ho for the procedures . . . a hold
ing time, say a week or two . . .  

Suggestions for modifications in the guidelines were offered. 
Teachers reiterated their reluctance to be named and suggested 
that there should be: 

. . . anonymity for teachers. Teachers don't want to be fin
gered. There could be dreadful repercussions if you reported 
a child . . . it's open to abuse. Things get insinuated . . . 

A child guidance social worker suggested 'more flexibility about 
notifying Gardaf of retrospective abuse . . . should be time limits' 
and a child care worker felt that her own profession merited more 
recognition in  them: '. . . a separate section on the child care 
worker's role in investigation and management of child abuse'. It 
was also, suggested that procedures should be more oriented to
wards the realities and complexities of cases, and tapered towards 
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individual situations. The need for consensus on both their con
struction and operation was stressed: 

There is a need for clear guidelines about all cases and time 
should be made available to discuss them, without just 
bringing them in. 

Social workers were keen to enlist the co-operation of other col
leagues in  the child protection network, and felt the guidelines 
should address that: 

Other professionals need to be made more clear of their re
sponsibility in relation to the procedures and their respon
sibility to follow through on cases they have notified . . . 
there needs to be generally more understanding of other 
professionals and of the nature of child protection . . . for 
example, that you can't guarantee confidentiality . . . 

Another social worker, from a different area, also aspired towards 
more sharing of responsibility: 

Other professionals need to be more actively involved in the 
procedures and responsibility . . . procedures at present 
imply that social workers are the only ones with responsi
bility for [dealing with] child abuse. 

A key topic of discussion in relation to procedures and guidelines 
was the issue of mandatory reporting, which was quite topical at  
the time the fieldwork was carried out. We asked a number of pro
fessionals from outside Community Care for their views on this. 
In general, the responses were guarded and conditional. While no 
professionals appeared to strongly oppose mandatory reporting, 
many identified potential difficulties associated with its intro
duction. Social workers outside the Health Board were concerned 
that it  might have an inhibiting effect because of the 'fear of liti
gation and of issues being driven back underground': 

On the one hand it's a good idea, but it may stop people 
from referring at all if they can't remain anonymous . . . or 
if a teacher or neighbour has a hunch but is not sure, now 
they can't ring and discuss the case, without making a false 
report . . . it may stop people doing this . . . Mandatory re
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porting may increase referrals initially but they are likely 
to decrease in the long run as people will stop talking or 
telling anyone, such as teachers, about concerns or allega
tions . . . it's important not to put teachers in a position 
where trust could be jeopardised. 

A public health nurse also wondered if mandatory reporting 
might inhibit referrers: 

You need to be careful not to accuse someone in the wrong . 
. . people are getting more wary of reporting and if manda
tory reporting comes in, this will be even more . . . there 
will be more and more anonymous calls which you can do 
nothing about. 

The potential for breached trust and damage to therapeutic rela
tionships was brought up by a psychologist: 

It's a good idea in general, but you have to be careful . . . in 
therapy children can often be very nervous giving details 
and I think if I had to report everything, this might prevent 
them even more . . . you need to be careful and consider 
when is an appropriate time to report, in what circum
stances and what will the consequences for the child be . . . 

And a child care worker was also concerned about the child's po
sition: 

There can be benefits I know, but you have to take the 
child's wishes into account . . . the trauma for the child . . . 
the decision to report should be discussed with the child . . . 
especially if you are talking about teenagers . . . and also 
you have to take account of the repercussions for the child . 
. . the outcome . . . it's very hard, the child still loves the 
family and is fearful of isolation and rejection . . . I don't 
know how this can be taken into account in mandatory re
porting. 

The importance of legal immunity was stressed by another child 
care worker: 

If you have a suspicion you should always refer it . . . but 
there has to be a system where there is no fear of recrimi
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nation . . . there needs to be a privilege, like in the D£il, 
that the person reporting cannot be sued. 

It appears that, while there was a certain amount of support for 
the notion of mandatory reporting, there was no certainty or 
agreement that its introduction would be either operable or bene
ficial for children. A teacher sounded a further word of caution: 'I 
hope people don't think that mandatory reporting means that 
problems will go away'. 

THE DIRECTION OF THE CHILD PROTECTION SYSTEM 

One of the key points which emerged from this study was the 
strong concern voiced by practitioners about the way in which 
concerns about children and families were, more and more, being 
framed in  terms of identification and investigation of child abuse, 
at  the expense of a broader, welfare orientation. 

Thorpe (1994), and Gibbons, Conroy and Bell (1995) com
mented, on the basis of their research, that the 'narrowing" of 
child abuse definitions has meant that only child sexual abuse 
and incidents which have a Visible' impact, such as iiyuries or 
bruising, are considered worthy of a response. These views were 
replicated by some practitioners we  interviewed, who were con
cerned particularly about the dominant profile of child sexual 
abuse, which one social worker felt was compounded by the set
ting up of the child sexual abuse assessment service. 'Child sexual 
abuse has always taken over, but the setting up of the unit has 
meant that it  has  really taken over now'. A psychologist believed 

that: 

At the moment, it's as if child sexual abuse is more impor
tant than any other kind of abuse . . . the area of emotional 
abuse is still not being recognised as serious . . . I always 
report it, but I feel it has not been clearly defined yet, and 
it's not clear how to act on it. 

Social workers, even more than other professionals, were con
scious of the increasingly forensic direction their work was taking. 

I'm worried about the emphasis on investigation . . . we are 
working like detectives at the expense of following up work. 



190 Child Protection Practices in Ireland 

Another social worker was becoming increasingly disillusioned 
with this: 

The nature of social work is changing . . . becoming more of 
a police force . . . if I was choosing a career option again, I 
couldn't choose social work as it is presently. Protection has 
become foremost and prevention/support is only secondary 
and not happening enough . . . 

The focus on risk assessment and the fact that the work was 'too 
child protection oriented' meant, according to a number of profes
sionals that there was 'not enough emphasis on prevention and 
treatment'. A social worker pointed out that: 

The social work role should be less to police the family and 
more to enable families . . . they need the resources to take 
a more preventive focus. 

A public health nurse was critical that: 

. . . the system is very insufficient from the point of view of 
prevention . . . you couldn't say at the moment there is any 
sort of preventive programme going on . . . it is merely crisis 
. . . the situation is worsening . . . there are similar levels of 
child abuse here as in the cities even though many do not 
think so . . . it's harder to address because of the secrecy of 
the country. 

And a local authority social worker agreed with her: 

The present system is mostly reactionary and there is a 
need for a more preventative supportive approach . . . I'm 
afraid it's getting more and more narrowly defined, centred 
around fixed guidelines and procedures. 

Professionals acknowledged that it  was very difficult not to focus 
their work towards investigation. A social worker commented that 
'there is a feeling of constantly watching your back'. A community 
psychiatric nurse highlighted the paradoxical nature of child pro
tection: 
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I f s  a tricky area . . . there is the problem of, if you inter
vene too soon, you are criticised and yet, if you leave things, 
you are criticised. 

And one child care worker warned about the dangers of being 
over-cautious: 

It's wrong to pick out one case and equal every other case to 
i t .  . . that is what happened with the Kilkenny Inquiry . . . 
you shouldn't try to generalise this to the system . . . I think 
the social workers, nurses and so on do their jobs as well as 
they can . .  . 

Several professionals considered that the image of social work as 
a 'helping' profession was suffering due to its association with in
vestigation. A school counsellor felt that this should be addressed: 

The image of social workers has to change . . . it needs to be 
improved . . . at the moment, referring a family to the social 
worker is the worst thing imaginable . . . parents and chil
dren see social workers presently as interfering busybodies 
. . . so you need to put a humane face on social workers . . . 
make parents less afraid. Maybe the legal side of social 
work needs to be separated, maybe the Gardaf could do this 
and leave the social worker to the counselling or supportive 
role . . .  or else delay the procedures and legal intervention. 

And a home help was concerned that mothers might be reluctant 
to approach the child care services in  case it  reflected badly on 
themselves: 

There needs to be information available to mothers and 
children that there is help, and to have no fears about being 
reprimanded if they go to look for help. 

The need for sensitivity in  child care work was emphasised. A 
teacher pointed to the need for child centredness: 

It's a difficult area, there are parents' rights and children's 
rights and they have to be balanced and looked after . . . 
you have to protect all involved . . . but some rules in the 
system are to the detriment of the child. 
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And one Garda reinforced the priority of children's needs: 

A child should be at home first and foremost. You can't go 
overboard . . . you have to try and work within the home, 
and pulling a child out should be the last resort. 

Professionals were also concerned about high public expectations 
that a well resourced child protection system will mean the eradi
cation of child abuse. A child care worker, referring to the Report 
of the Kilkenny Incest Investigation, said: 

I don't think that we will ever be able to prevent cases like 
this happening . .  . with hindsight it is easy to judge. 

And there was a similar reflection from a community psychiatric 
nurse: 

I don't think anything the services do will prevent certain 
cases of abuse from happening . . . the system is as good as 
it can be . . . it is doing as much as it can I think. 

A family therapist commented on the unreal assumption that pro
fessionals can achieve the impossible: 

It's unrealistic to think you can protect against all child 
abuse, no matter what kind of a system you have . . . how 
can you move into a family that don't want you? 

CONCLUSION 

This chapter has reflected the views of a range of professionals on 
the child protection system. In particular, i t  has  focused on vari
ous aspects of service delivery, the usefulness of procedures and 
guidelines, and, in a general sense, the direction of the child pro
tection system. 

Inter-agency and inter-professional co-ordination appear to 
have improved in  the region in recent years, though social work
ers signified their discomfort at having to bear what they consid
ered to be an unfair burden of responsibility for child protection. 
Social workers in  particular expressed a sense of 'chaos' around 
some of their work, due to what they perceived as pressure on 
them to carry out so many child abuse investigations. At an or
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ganisational level, problems were identified in  relation to the high 
staff turnover that has resulted from an expansion in the service, 
and in  the pressure put on the services by the recent increase in 
referrals. The need for more support in terms of supervision and 
caseload management generally was recognised, and a desire to 
have recent training initiatives extended was expressed, in par
ticular those of a multi-disciplinary nature. The inadequacy of 
office accommodation was highlighted, along with the shortage of 
clerical support in many of the centres where staff were based. 
Because of this, most practitioners felt they were poorly facili
tated to carry out their work to the required standard. The issue 
of personal safety was raised, and a number of suggestions were 
offered by social workers for a stepping up of security arrange
ments to protect them in vulnerable situations. 

We found that most practitioners were familiar with the proce
dures which were directly relevant to their own profession, 
though a number of those outside the Health Board indicated 
their lack of familiarity with the national guidelines. Reservations 
were expressed about the limiting nature of procedures and the 
majority of practitioners had doubts about the wisdom of imple
menting mandatory reporting of suspected child abuse. 

Discomfort with the forensic emphasis on child protection work 
was expressed, and the shortage of time available to do preventive 
work was lamented. Finally, serious concern was expressed about 
the public perception of the service. While practitioners had a 
positive view of their contributions towards the protection of chil
dren, they felt the public at large, and professionals outside their 
immediate network, had unrealistic and over-optimistic expecta
tions of their ability to address the very complex issues which 
arise in cases of child abuse and neglect. 



CHAPTER EIGHT 

CONCLUSION 

As outlined in Chapter One, the overall aim of the research was to 
examine the nature of child protection practices in one health 
board area in Ireland. We began with a brief historical overview of 
the development of child welfare services in Ireland and discussed 
a number of issues that have resulted in the substantial changes 
which are currently occurring in the Irish child welfare system. 
We followed this with a discussion of recent research in the 
United Kingdom and Ireland pertinent to the research. The re
search itself began with an examination of the way in which gen
eral referrals to the service were responded to, in comparison to 
alleged child abuse and neglect referrals. Following on from this, 
an in-depth analysis of the initial and ongoing management of 
cases which were notified as suspected child abuse and neglect in 
May-June 1995 was carried out. This was examined in Phase One 
by analysing all of the notifications made during the two month 
period and, in Phase Two, through an analysis of eighteen of those 
cases in even greater depth. The main areas examined within this 
context were: 

• the role of social workers in the child welfare system; 

• the nature of inter-agency and inter-professional co-operation; 

• the effectiveness of case conferences; 

• the perspective of parents and their level of participation in 
the process and, interviewees' perceptions of the overall system 
of child protection within the health board. 

In this final chapter, we aim to discuss the key findings of the re
search and examine them in relation to similar research under
taken elsewhere. We do this with the aim of highlighting the 
complexities and ambiguities in child welfare apparatuses, the 
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ideologies that construct the intervention of various agencies, and 
the factors likely to shape the child welfare apparatus in the fu
ture. 

OVERVIEW OF RESEARCH FINDINGS 

The social work service of the South Eastern Health Board area 
was found to be primarily a child protection and welfare service. 
While there is much evidence of prioritising of child abuse and 
neglect within health boards from the 1980s onwards, our re
search showed that persons referred for more general problems 
shared similar socio-economic circumstances with those referred 
to the service for child abuse and neglect concerns. Furthermore, 
both categories examined appeared to share similar family diffi
culties which were either one of the reasons for referral or were 
identified as problems present at  the time of referral. The only 
significant difference between the two categories was that cases 
referred in relation to child abuse and neglect allegations ap
peared to be experiencing a greater number of other family diffi
culties, in addition to the child abuse concern. However, this 
finding may be as much due to the fact that such cases received 
greater attention and thus more in-depth assessments were pos
sible which allowed for identification of the broad range of diffi
culties those families were experiencing. The fact that many of the 
general referrals were seen on a once-off basis suggests that col
lection of such detailed information was not possible to attain nor 
thought relevant at the time. Throughout the research, this pri
mary focus on child protection and welfare became apparent. For 
example, social workers were found to be more likely to define 
progress in their work in terms of the child abuse issue rather 
than progress for the family in more general terms and when pro
gress was considered in  this broader sphere, i t  was found to be 
less positive. This suggests that the service is framed primarily to 
respond to child abuse and neglect, offering limited resources or 
energy for addressing broader family needs, even with the fami
lies with whom they were actively involved. The main reasons for 
this appear to be the increasing national concern relating to child 
abuse (emanating primarily from a number of recent child abuse 
inquiries within health boards, including the South Eastern 
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Board), and the huge increase in the numbers of referrals of sus
pected child abuse and neglect to the health boards over the past 
five years in particular. While extra resources have been made 
available following the implementation of the Child Care Act, 
1991, i t  seems that the demands on the child protection element 
of the social work service have limited provision of supportive and 
preventative resources to families where children are at  risk. 

PROCEDURES AND DISCRETION 

Procedures and guidelines were found to be of great significance, 
particularly at  the initial stages of intervention, where they ulti
mately framed the response of the social work service. Social 
workers were the key personnel who appeared to carry respon
sibility for implementing procedures, such as informing the Direc
tor of Community Care of the alleged abuse, informing the Gardai 
of suspected child abuse or neglect, seeing the parents and chil
dren following the allegations. The social work service was also 
found to be primarily responsible for co-ordinating the involve
ment of other professionals or agencies in part or all of the initial 
investigation process. Social workers generally implemented the 
recommended procedures in response to allegations, but often did 
so in a discretionary manner. For example, in Phase One of the 
research, it was shown that a number of notifications to the Direc
tor of Community Care were not made within the recommended 
time frame. While the reasons for the delay in notifying were not 
specifically examined, i t  would appear that social workers tended 
to use their discretion in  relation to the guidelines, waiting to gain 
further information or to check out details before submitting a 
formal notification. A similar process seems to have occurred in 
relation to notification of the Garda. In some instances, social 
workers deemed it  more appropriate to initially make informal 
contact with the Gardai, rather than going through the formal 
procedures. Social workers themselves recognised the importance 
of clear guidelines for child protection practice, but were also wary 
of procedures and guidelines becoming 'procedure for procedure 
sake'. 
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ROLES OF RESPONSIBILITY IN CHILD PROTECTION WORK 

As outlined earlier, at  both the initial and ongoing stages of case 
management, social workers were found to be the front line work
ers in  the system. Even where social workers had limited contact 
with families, or where other professionals were more involved, 
the social worker was almost always identified as the person car
rying the key responsibility for the main protection role. It i s  in
teresting that, on the one hand, social workers were critical of the 
concentration of this responsibility on themselves alone, yet, on 
the other hand, a number of other professionals expressed a frus
tration with not being sufficiently involved, nor being given re
sponsibility within the system. 

While social workers operated most frequently as the front-line 
personnel over the process of intervention with alleged child 
abuse and neglect cases, the role of other professionals both 
within the Health Board and outside of it was hugely significant 
throughout. Phase One findings highlight, for example, the crucial 
role other professionals played in the initial identification and 
referral of alleged abuse or neglect to the service. It was generic 
services such as teachers and school principles, public health 
nurses and GPs who most frequently made such referrals to the 
service. The same professionals were also most likely to have been 
involved with the families referred, in relation to particular indi
vidual or family difficulties, prior to, and following, initial social 
work involvement. Other more specialist professionals, such a s  
psychologists, social workers from other agencies, child care work
ers and hospital staff, were involved in a number of the cases ex
amined in both Phase One and Two, at  some stage of the inter
vention. The findings in  this research illuminate the considerable 
role played by professionals, other than community care social 
workers, at each stage of the child protection process. 

PROFESSIONAL COLLABORATION 

On the whole, good working relations existed between social 
workers and other professionals. The most beneficial aspect of 
such relations were identified by both the social workers and the 
other professionals as being the ability to pool resources of the 
different professionals, being able to facilitate one another and 
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provide mutual support in intervention with families. However, 
some areas were identified which could limit effective inter
agency and inter-professional co-operation. The most significant 
of these were the frustrations of long waiting lists in some serv
ices, the slowness of the legal system in taking action, inadequate 
communication and feedback on particular cases, and frequent 
turnover of staff.1 The professional relationships which were 
found to be most in need of addressing were those between social 
workers and the Gardai. While positive relations were reported in 
some instances, the need for closer working relations, better com
munication, improved sharing of information and the develop
ment of a better understanding of each other's roles was empha
sised by both Gardai and social workers. Both sets of profession
als expected that some of these difficulties would be addressed 
with the full implementation of the Guidelines for Notification of 
Suspected Child Abuse Between the Health Boards and the Gar
dai (1995) and the continuation of the joint training initiative be
tween Gardai and social workers, which was in  place during the 
time of the study. 

A principle feature of inter-agency and inter-professional co
operation was the centrality of informal communication and rela
tions in enhancing good working relations. Such informal net
works have proved to be hugely important, especially in the con
text of a primarily rural based social work service. However, while 
recommending that such personal and informal relations be en
couraged and supported, the need for more formal lines of com
munication and co-operation was also considered crucial to ensure 
an effective and sustainable child protection system. 

CASE CONFERENCES 

The one formal mechanism which did exist to facilitate inter
agency and inter-professional co-operation was the use of case 
conferences. Most social workers and other professionals found 
the case conference process to be a valuable and useful mecha

1 The issue of turnover of staff was related directly to the Community Care 
social work professionals, whereas the other limitations were identified by 
both social workers and other professionals as key concerns. 
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nism for facilitating effective intervention, at both the initial and 
ongoing stages of involvement with families. The main advan
tages of the case conferences were identified as  their usefulness in 
facilitating the sharing of information, making joint working 
plans, sharing responsibility and allocating tasks. However, some 
reservations were also expressed, particularly about the time-
consuming nature of the case conferences. The process was some
times found by various professionals to be dominated by reporting 
and discussion, leaving little time for decision making. Some so
cial workers were critical of the unrealistic nature of some case 
conference recommendations and the fact that it was most often 
the social worker who was left to co-ordinate and carry out the 
plan. On the other hand, other professionals, especially those who 
did not have frequent contact with the health board, were critical 
of the lack of feedback they received from case conferences on the 
outcome of the recommendations. 

FACTORS AFFECTING THE ONGOING MANAGEMENT OF CASES 

In addition to constructive inter-agency and inter-professional co
operation, a number of other factors were identified by social 
workers as affecting the ongoing management of child abuse and 
neglect cases. Good supervision was the most important of those. 
Most workers were satisfied with the level of informal support 
and supervision they received from their managers. However, they 
considered the level of formal supervision to be, on the whole, 
limited and inadequate. While again emphasising the value of in
formal and personal support for workers, an important finding 
from this research was the need for their supervisors to comple
ment this with regular formal supervision, where workers would 
have the opportunity to reflect on their complex work and con
sider issues other than the day-to-day management of individual 
cases. 

STRUCTURAL SUPPORTS 

Lack of basic structural social supports was another key factor 
which often impeded workers carrying out their work effectively. 
These included lack of office space for interviewing clients, limited 
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access to office accommodation in rural regions of the health 
board, absence of security for staff in  many of the offices (by way 
of reception personnel or security systems) and a lack of support 
for workers when carrying out home visits in isolated areas. In
dicative of this was the number of workers who had experienced 
threats, either physical or verbal, or who feared such personal 
threats in the course of their work. In light of the stressful nature 
of child protection work itself, it was considered crucial that such 
issues were addressed within the Health Board. The final key fac
tor appearing to affect the success with which workers could carry 
out their child protection duties was the size of their caseloads. 
The majority of social workers reported that they were unable to 
offer as complete a service as was required in the cases analysed, 
given the pressures of their other work. 

PARENTAL INVOLVEMENT 

In light of the Child Care Act, 1991 and the recommendations of 
the Kilkenny Incest Inquiry (1993), the issue of parental involve
ment in the child protection process was a pertinent concern of 
the research. It was found that participation of parents, particu
larly at the initial stages of intervention, was found to be limited, 
despite a commitment to working in partnership with parents ex
pressed in their local procedures, and a verbal aspiration towards 
increased participation reflected in interviews with most profes
sionals. While most parents had been seen following the notifica
tion of alleged child abuse or neglect and were aware of at  least 
some aspects of the initial child protection plans made, there was 
limited participation of parents in the actual construction of the 
intervention plans. None of the parents had attended a full case 
conference and in only three cases had a parent attended for some 
form of feedback at the end of the meetings. 

In our interviews with the various professionals, including so
cial workers, the notion of parental involvement in case confer
ences was generally supported. However, only one practitioner 
supported the notion of full participation of parents. Attendance 
by parents for some of the discussion or for feed-back were the 
preferred options by most professionals. In contrast, all but one of 
the parents expressed the desire to attend the whole case confer
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ence on their family, despite their acute awareness of the possible 
distress that could be caused by hearing their personal and family 
details being discussed. In general, parents wished not only to 
hear what was being said, but also felt they had a significant con
tribution to make to such meetings. Furthermore, the parents who 
did attend for just feedback from the case conference found the 
process humiliating, difficult and uncomfortable. Findings from 
the interviews with both professionals and parents highlight the 
desirability of a real commitment within the service to partner
ship with parents. The anxieties of professionals about full par
ticipation and the parents' experience of limited attendance also 
emphasises the challenge inherent in  such an approach, the pos
sible conflicts of interest which may exist between the partici
pants, and the need to rethink the whole structure of the case con
ference process to enable real and meaningful participation for all 
members. Training and preparation of professionals, as well as  
parents, i s  essential before such an ideal can be achieved.2 

Interviews with parents generated a number of other signifi
cant findings in relation to the way in which they viewed the in
tervention of the Health Board and the service which was offered 
to them following investigation. Of the parents who had been the 
alleged perpetrators, or partners of the perpetrators of abuse or 
neglect (half of the respondents), some were reasonably satisfied 
with the investigative process, while others were extremely upset 
and distressed by the intervention. Feelings of embarrassment, 
resentfulness, anger and traumatisation were most commonly re
ported. The parents whose children had been abused by a perpe
trator outside the family, or by ex-partners, were less hostile to 
the investigation, and, in certain cases, found the intervention 
helpful where i t  resulted in a confirmation of their own suspicions 
or an  offer of help to the family. 

While many of the parents found the investigative process dif
ficult, and resented the Health Board's involvement, the majority 
of parents interviewed acknowledged that they had developed 
generally positive relationships with their social workers, al

2 Initiatives such as  the recent guide to parental participation in  case confer
ences provided by the  Southern Health Board (Gilligan and Chapman, 1997) 
are  a n  example of possible steps which can be made in this regard. 
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though some expressed a lack of trust in the service. Most parents 
considered their children to have made progress since the initial 
investigation and were generally satisfied with the services their 
children had been offered. However, most parents were critical of 
the level of support or service they themselves had received from 
the social work service or elsewhere. The majority of parents per
ceived the South Eastern Health Board social work service as  a 
service only for children, and even more narrowly, for children 
who had been alleged abused or neglected. Many of the parents 
interviewed reported that they were suffering from stress and de
pression, and many associated this directly with the current 
events relating to the child abuse allegations. Most parents voiced 
a need for counselling themselves and for services targeted at the 
family as a whole rather than only for the 'abused' child. 

Findings from interviews with parents highlight their rela
tively powerless position within the child protection system in  
terms of their limited involvement in decision making in  relation 
to their own families and their perception that the social work 
service was involved to offer help and support to the children, as 
opposed to themselves or to the family as a whole. A striking 
finding in this regard i s  that, despite the level of discomfort many 
felt with involvement of the social work service, the majority ex
pressed a commitment to working with the service and a desire to 
be more actively involved in this. Parents were, on the whole, real
istic about what the service could offer, and identified the kinds of 
services they considered most essential to enabling families such 
as  their own. 

DISCUSSION 

One of the key findings of this research was that those families 
who were at the centre of concern regarding child abuse and ne
glect were predominantly drawn from the lower end of the social 
hierarchy. Such findings have been replicated elsewhere, but a 
satisfactory explanation for why this appears to be the case has 
yet  to be fully articulated. Frost (1990) suggests that this i s  the 
case because such families are less able to measure up to the 
norms of family and domestic responsibility and are subject to 
greater surveillance by agents of the State, welfare officers, social 



204 Child Protection Practices in Ireland 

workers, etc. Pelton (1978) suggests that child abuse i s  correlated 
with low socio-economic status and highlights what he  terms the 
'myth of classlessness' in  child abuse. In other words, research 
evidence would suggest that child abuse is not distributed equally 
between the social classes, but i s  primarily to be found in families 
where financial problems exist; the parent(s) are considered to 
have immature personalities; where the mother lives with a male 
partner who i s  unemployed and not the biological father of the 
children. Yet if this i s  the case, and the research in  the South 
Eastern Health Board largely confirmed the above stereo-type 
abusing family, Rodgers (1996) asks why have individualistic psy-
chopathological explanations remained in the ascendancy. If child 
abuse i s  correlated strongly with financial and other indicators of 
deprivation, why does the 'myth of classlessness' represented by a 
clinical discourse rooted in  the correction of behaviour deemed to 
be psychopathological persist? 

A sociological discourse anchored in the social policy analysis 
of poverty would appear to offer more successful solutions to pro
tect children, if the causes of child abuse are located in the pov
erty of families. Thus, we  appear to have a contradiction between 
the observable distribution of child abuse in the class structure 
and how it i s  responded to. If poverty is the single most important 
determinant of child abuse, what role can community care social 
workers (the primary professional group identified i n  the study 
for investigating and managing child abuse) and other agents, i.e. 
Gardai, psychologists, teachers, etc., play in  protecting children? 
They are not in a position to alleviate poverty in families, provide 
good quality accommodation or create employment. Inter-agency 
and inter-professional collaboration may have a limited role in  
achieving some of these objectives, but only if a sufficient stock of 
low-cost good quality accommodation exists, if genuine employ
ment and training opportunities exist, and if the risk of poverty 
decreases. It has been suggested that the reason why psychopa
thological explanations dominate our interpretation of the reason 
for child abuse i s  that such explanations facilitate a narrow clini
cal or medical response rather than a social policy response to 
child abuse. Rodgers argues that: 
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. . . [t]o enclose the debate about child abuse and neglect 
within the parameters of a medical discourse means that 
relatively cheap strategies involving professional interven
tion and family therapy can be employed, relieving govern
ments of the need to address fundamental problems of the 
reward structure in advanced industrial economies. The 
advantage of this for policy makers within governmental 
circles is that the blame for failures in child protection can 
be contained to the level of negligent professional practice 
rather than being attributed to insufficient resources and 
poor social policy direction from the political centre (1996: 
170). 

The research in the South Eastern Health Board does not allow 
us  to satisfactorily explain why the majority of child abuse and 
neglect referrals to the social work service came primarily from 
families at  the lower end of the social hierarchy. However, the re
sponse of the State in  attempting to protect children from abuse 
and neglect needs to be questioned. Are the development of for
malised guidelines for the management of child abuse and neglect 
cases and greater inter-agency and inter-professional collabora
tion the most appropriate way to advance the protection of chil
dren? Or are such developments further confirmation of the nar
row lens through which responses to child abuse are viewed? Are 
they simply a quasi-legal response to the management, rather 
than the prevention, of child abuse and neglect? The evidence in  
this research would suggest that there exists a social causation 
and social pattern to child abuse. Yet the response of the child 
welfare experts i s  to increase the surveillance mechanisms that 
allow for the identification of 'dangerous families' (Parton & Par-
ton, 1989). This perspective suggests that child abuse i s  distrib
uted equally, if randomly, throughout the social structure and i s  a 
result of defects in the character structure (Kempe et al., 1962) or 
other psychological problems. Essentially, it denies a social cau
sation and concentrates on individual causation. Our research 
does not offer a solution to these perplexing and contentious is
sues, rather it  confirms a pattern evident elsewhere. 

Our research does not suggest that child abuse is to be found 
solely in the lower end of the social hierarchy, rather that state 
intervention in a variety of guises i s  more prevalent for families 
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in  this social position and thus various forms of child abuse are 
more easily identifiable. However, this does not explain why, in  
order to protect children in  Ireland, the psychopathological and 
quasi-legal discourse remains dominant and the sociological dis
course marginal. The micro-level analysis of the operation and 
perceptions of actors in the child protection system in  one health 
board region in  Ireland, in  the context of the broader changes oc
curring nationally, as described in Chapter One, suggests that the 
concept of providing for the welfare of children is being replaced 
by a narrower concern with the protection of certain children from 
their dangerous families. This has been propelled by a number of 
public inquiries, which, by their nature, have been driven by the 
objective of ascertaining the 'facts' of the situation within a legal
istic discourse. Likewise, new quasi-legal guidelines for commu
nity care social workers and other agencies lay stress on the man
agement and allocation of agency responsibility for child protec
tion. 

Finally, the research suggests that the child welfare apparatus, 
in  general, continues to be primarily child protection focused i n  
its approach. The over-all system, as  it is currently constructed, 
tends to frame its response to referrals within the context of the 
machinery of child protection; the 'investigation', the 'notification', 
'child protection case conferences' and the use of specialist 'child 
abuse validation' units. Within this framework, assessments and 
interventions appear to be made more in  the context of 
'dangerousness' rather than 'need'. This research has shown that 
families often perceive this approach as stigmatising and neglect
ful of the more fundamental problems which may exist within the 
family. Other research has recommended that it  would be more 
appropriate to re-frame the approach of the service in terms of 
'need' rather than 'risk'. Gibbons, Conroy and Bell (1995), i n  rela
tion to the UK situation, argue for the replacement of terms such 
as  'emotional abuse' and 'neglect' in official policy documents with 
the concept of 'in need', suggesting that referrals in the 'in need' 
category receive the same level of response as physical and sexual 
abuse allegations. From our research, a step further than this 
seems necessary. Allegations of child abuse and neglect must con
tinue to receive an immediate response, but such problems should 
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be framed within the broader ambit of 'families in  need', where 
other crucial, categories of family and individual difficulties, which 
are likely to feature also in  child abuse and neglect cases, are 
considered i n  the serious manner they deserve, and offered a 
similarly comprehensive response from a community social work 
service. In line with the fundamental underpinnings of the Child 
Care Act, 1991, resources for preventative services should be 
aimed at addressing the needs of the welfare of children and their 
families within the community who are experiencing a range of 
problems, of which child abuse and neglect issues should be a 
crucial, but not exclusive, concern. 

The challenge for the future is the need to embrace a plurality 
of perspectives on both the prevention of, and response to, child 
abuse and neglect in Ireland. Such a development would chal
lenge and confront our existing preconceptions of child abuse and 
neglect and open up a conceptual and political space that would 
move us  away from the narrow discourse that has dominated the 
debate in Ireland to date. 
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