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FOREWORD
The Mid-Western Health Board undertook many initiatives and continued to support
existing services during the year under review to ensure that the health and well-being of
the population in the region were secured.  Throughout 1997, Child Care and Family
Support Services aimed to promote the welfare of children and families by identifying
their needs and focusing on the development and delivery of quality and integrated
services.

Section 8 of the Child Care Act, 1991 places the responsibility on the Health Board to
review annually the adequacy of these services.  This report is produced not only in
response to this obligation but also provides a valuable opportunity for the Health Board
to assess the progress and effectiveness of services during the year and to highlight
those areas where improvements are required.

The direction of Child Care and Family Support Services in recent years has been on the
development of services in response to the rapid expansion in the responsibilities of the
Health Board and on the recruitment of additional staff to meet the growing volume of
work.  The high level of referrals and the growing complexity of issues have placed
enormous demands on service providers.

Some of the existing challenges have placed services under severe pressure and in
some cases, services have been unable to meet needs at a satisfactory level.  The more
critical inadequacies identified in such services have related particularly to the absence
of special services in the region for children with severe emotional and behavioural
difficulties.

Other key areas of concern for the Health Board have included:
! the increase in the number of child abuse cases reported and number of children

being received into care,
! the growing numbers and corresponding needs of lone parent families and families

experiencing marital breakdown,
! the lack of Family Support services in disadvantaged communities,
! the need for the development of an on-going process of service evaluation and
! the emphasis on ‘reactive’ services and the need for an equal regard to the provision

of preventative and therapeutic interventions.

New developments in child care have required complex management and professional
responses.  The rapid increase in the number and range of services has made the
development of these responses more difficult.  Within the resources available, however,
many services have responded well to the challenges presented to them.

In the on-going commitment to developing quality child care and family support
services, the Health Board engaged in an extensive consultation process in 1997 leading
to the preparation of a Strategy Statement for the Child Care and Family Support
Services.  From this process, it was evident that the provision of services could be
improved through an emphasis on an ‘integrated service’ and greater networking
between the different disciplines and partner agencies.
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It is envisaged that this Strategy Statement will assist the Health Board in the continued
provision of services to children and families in the region and in continued partnership
with families, communities and other agencies.  It is also envisaged that in the coming
year, the key inadequacies identified in this review will be addressed and that there will
be greater attention to the development of quality assurance in service delivery.

The Mid-Western Health Board recognises the importance of its staff and partnership
agencies and that the progress made in the past year can be traced directly to the
combined talents of capable and dedicated people who have given unstintingly to the
community that they serve.   With this valuable resource, the Health Board is enabled in
the on-going development of quality services and in achieving positive outcomes for the
children and families of the Mid West.

S. DEBÚRCA
PRÍOMH OIFIGEÁCH FEIDHMEACHÁIN
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EXECUTIVE SUMMARY
This report is produced in response to the obligation placed on the Mid- Western Health
Board by Section 8 of the Child Care Act, 1991 to review on an annual basis the
adequacy of the child care and family support services within its area.

The Child Care and Family Support Services are responsible for delivering and
resourcing child care and family support services in the region and work closely with
other statutory and voluntary bodies in ensuring that the responsibilities imposed on the
Health Board under the Child Care Act, 1991 are met.

The key duties placed on the Health Board under the Child Care Act, 1991 relate to
•  promoting the welfare of children in its area who are not receiving adequate care and

protection,
•  providing child care and family support services.

During 1997, the Health Board engaged in an extensive consultation process leading to
the preparation of a strategy statement for the Child Care and Family Support Services.
It is evident from the strategy formation process, that the services provided by the
Health Board and by its partner organisations can best be categorised at three levels:

1. Community Development and Family Welfare Services
2. Child and Family Protection and Treatment Services
3. Alternative Care Services.

This report provides a review of services and is presented in terms of the above
categories.  The report also outlines the main training, research and evaluation projects
undertaken and commissioned by the Health Board regarding the above services.

In placing the services in context, the report presents an overview of the region in 1997
in terms of (a) the socio-economics of the region and (b) the child care and family
support services developments at regional level.

PROFILE OF THE REGION
The Mid-Western Health Board serves an area of 3,000 sq. miles and a population of
317,069 of whom almost 100,900 were under 18 years of age.  The number of family units
was almost 70,000.  The number of children in lone parent units was 19,491 and of the
total number of births registered, 23% were births outside marriage.

The total number of births during 1997 was 4,626, which showed a 3.05% increase on the
1996 figure and an overall 3.07% increase on figures since 1989.  The increase in the Mid
West region’s birth rates in 1997 was significant compared with most other health board
regions where birth rates have been decreasing.

KEY DEVELOPMENTS AND ACTIVITIES IN 1997
The following presents a brief outline of key developments and activities undertaken by
the Child Care and Family Support Services and main partnership agencies.

GENERAL
DEVELOPMENTS

•  The Regional Child Care Unit was established.
•  The Director of Child Care and Family Support Services was

appointed.
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The Pre-school
Services
Inspectorate

CURA

The Family Therapy
Service
 
 The Money Advice
& Budgeting
Service

Limerick Social
Services

Clarecare

COMMUNITY DEVELOPMENT & FAMILY WELFARE SERVICES

•  The Pre-School Inspection Service was established.
•  Pre-school Inspection Teams were assigned to each Community

Care Area and inspections commenced.

•  A new CURA Aftercare Service was opened.
•  Over 100 mothers availed of services.  Support and information

was extended to fathers.

•  Family Therapy services expanded to Shannon, Nenagh and
Ennis.

•  Services dealt with almost 1,700 cases.
•  The service was extended to the Nenagh area and services in

West Limerick were extended to include clinics in other parts of
the county.

•  Support continued to community pre-schools throughout
Limerick and a new creche was built by Limerick Social Services.

•  Counselling, advice and outreach services were provided to
families experiencing difficulties, lone parents, families of
prisoners, people with disabilities, the homeless, etc.

•  Clarecare continued the co-ordination of 27 community based
pre-school groups catering for 472 children.

•  Family support was provided through social work services,
home-help services, early intervention programmes, parenting
programmes, counselling services, services for the travelling
community and assistance to lone parents.
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KEY DEVELOPMENTS AND ACTIVITIES CONTD.

North Tipperary
Community
Services

Barnardo’s Family
Support Project

•  A range of services was provided involving support to
community playgroups, work with families ‘at risk’ and with
families of children with special needs, provision of information
on substance abuse.

•  The project continued to develop a range of approaches with
families referred to the project and to families of the wider
community including counselling, practical assistance, twinning
families with other local families, respite care for children,
groupwork, etc.

•   An evaluation of the Project was carried out by an external
agency.

Community Mothers
Programme

Thurles &
Templemore Social
Services

Limerick Youth
Service

Tipperary IPPA Pre-
school Adviser

 
•  Support was offered to mothers by 13 community mothers on a

monthly basis.
•  An evaluation of the programme was undertaken and a new

agreement was reached with the Limerick Social Service Centre
to continue the Programme.

•  A wide range of services was provided to individuals and
families, to families of the Travelling Community and to children
and adults with disabilities.

•  Limerick Youth Service continued to operate three programmes
supported by the Health Board, two of which were community
based in the Southill and Moyross areas.

•  The programmes are targeted at vulnerable young people of 10 to
16 years of age and cater for approximately 25 young people in
each programme.

•  Advice was offered to providers of pre-school groups in the
Tipperary NR CCA, particularly to those evaluating and making
adjustments to their services in the light of the new pre-school
regulations.

Child Abuse

Child Protection

CHILD & FAMILY PROTECTION AND TREATMENT SERVICES

•  The number of child abuse cases reported in 1997 was 932 and
the number of cases confirmed was 225.

•  There were 9.2 cases reported per 1,000 children in the region
and 2.2 confirmed cases per 1,000 children.

•  There were 372 cases of abuse reported by the Health Board to
the Gardai.

•  The number of confirmed cases of abuse are as follows:
− 46 confirmed cases of sexual abuse
− 38 confirmed cases of physical abuse
− 32 confirmed cases of emotional abuse
− 109 confirmed cases of neglect.
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KEY DEVELOPMENTS AND ACTIVITIES CONTD.

Child Protection
 contd.

•  299 Case Conferences were held: 62 in Clare CCA, 148 in
Limerick CCA and 89 in Tipperary N.R.CCA.

•  There were 7 Emergency Care Orders, 11 Interim Care Orders,
15 Care Orders and 34 Supervision Orders.

•  Phase 1 of the Child Protection System research was
completed.

•  Regional Child Protection Guidelines were completed.

Regional General
Hospital Social
Work Service

Regional Maternity
Hospital Social
Work Service

•  There were 270 referrals to the service in 1997.  60% related to
children under 1 year old.

•  The service was involved with suspected cases of neglect
relating to children under one year of age, children who
overdosed, suspected child abuse, etc.

•  There were 416 referrals to the service in 1997.
•  The age range of referrals cites the 17-19 years category as the

largest group with an increase for this group on previous figures.
•  There was a consistently large number of underage pregnancies

referrals made. Almost 98% of underage pregnancies related to
single parents.

Domestic Violence •  Additional funding was made available to Clare Haven House,
ADAPT House and the Rape Crisis Centre.

•  Refuge and support services were provided to women and
children in Limerick and Clare.

•  MOVE offered 3 programmes and these were attended by an
average of 6 men at each programme.

Child Psychiatric
Services

Child Psychology
Services

Limerick Rape
Crisis Centre

•  There were 2,269 clinic appointments in 1997 and 168 Case
Conferences/Reviews.

•  There was a continued trend in Psychiatric Services towards
Domiciliary Assessments and the development of services in
clinics outside the main base.

•  There were 526 referrals to the service: 206 to the Limerick service,
65 to Clare and 255 referrals to services in Tipperary NR CCA.

•  Over 70 sessions were provided weekly by Child Psychology
Services throughout the region.

•  The Centre dealt with 847 cases in 1997 which was a 19%
increase on 1996 figures.

•  Services included counselling on a one-to-one basis, 6 days a
week and a counsellor available on-call 24 hours per day,
services for male victims of sexual violence, group work, support
for the family and friends of clients, support for clients through
the legal process.
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KEY DEVELOPMENTS AND ACTIVITIES CONTD.

Care Placements

ALTERNATIVE CARE SERVICES

•  The number of children in care in the Mid Western Health Board
on the night of 31 December 1997 was 392 children.

•  Based on the child population figures for the CCAs, the numbers of
children in care indicate a higher proportion of children in care in the
Limerick CCA.  There were 5 children per 1,000 under 18 years in
Limerick compared to 3.2 in Tipperary N.R. and 3.1 in Clare.  3.9
children per 1,000 children were in care in the overall health board
region.

•  There were 430 admissions and 442 discharges to care in 1997.
•  There was a proportionately higher number of children in care on 31

December 1997 in the older age groups, with over 57% of the children
in the over 9 year old age cohort.

•  The majority of children’s experience of care is of ‘Foster Care’.
•  There was an increase in the number of children on care orders

in 1997, 195 compared with 170 in 1996.  There were decreases
in the numbers in care by supervision orders from 45 to 25, and
by parental consent from 179 to 54.

•  ‘Parents unable to cope/parental illness’, ‘Neglect’ and ‘Parents
addicted to alcohol/drugs’ were the three most significant
reasons for admission to care, amounting to 73% of cases.

•  Over half the number of children in care were from families of
lone parents.

•  While the majority of children in care are placed within their
own health board region, the number of children in care outside
the Mid Western Health Board is a cause for concern.

Fostering •  A recruitment strategy for Foster-carers was undertaken
throughout the region and 35 new foster parents were recruited.

•  A total of 250 foster carers were available in 1997.
•  A Regional Forum was set up to review and co-ordinate

Fostering Services in Mid West region.
•  There were increases in allowances paid to foster carers.

Residential
Services

Mount St. Vincent’s

•  A Residential Services Inspection service was set up.

•  The Sisters of Mercy began a review and evaluation of the
residential child care services in 1997.

•  There were 23 of admissions to the Short-Term Unit and 2
admissions to the Medium-Term Units of Mount St. Vincent’s
Child Care Centre.  The number of admissions to the Short-term
unit continued to decline.

•  The majority of children, 78%, admitted to the Short-Term Unit
were over 10 years of age.
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KEY DEVELOPMENTS AND ACTIVITIES CONTD.

Services for
Homeless Youth

•  There was a total of 50 referrals to the service in 1997 which
was a decrease on figures for 1996.

•  The majority of referrals were females (62%).
•  The majority of referrals (70%) were of young people in the 16-

17 year old age group.
•  The most common reason for referral was due to family

problems and secondly, due to accommodation problems and
homelessness.

Adolescent Boys
Hostel

•  The Mid-Western Health Board assumed responsibility for the
Adolescent Boys Hostel from the Society of St. Vincent de Paul.

•  There were 56 referrals to the service in 1997, with 31
admissions involving 547 bednights.

Rosemount Centre •  There were 200 referrals to the centre in 1997 resulting in 112
admissions and 1,258 bednights provided.

•  The majority (65%) of referrals to the Unit were from the
Limerick CCA.

•  The most common reason for referral to the services was due to
homelessness and secondly due to a breakdown in family
relations.

•  The majority of residents, 80%, returned home when they were
discharged in 1997.  10% went into foster care and 6% went into
independent living.

Adoption

Family Rights
Group

•  There was a continued decrease in Adoptions, from 59 in 1987
to 9 in 1997.

•  The number of pre-adoptive placements declined from 56 in 1991
to 30 in 1997.

•  There were 24 Foreign Adoption Assessments completed by the
end of 1997.

•  There were increases in the number of tracing requests from adoptees
(109 in 1997) and parents and other relatives (177 in 1997).

•  The ‘Information Guide for Families with Children in Care’ was
launched by Family Rights Group

•  Fifteen families were engaged in the Support Group in 1997.
The group provided a forum for parents where their views were
communicated to the Health Board and relevant others.
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INADEQUACY OF CHILDCARE AND FAMILY SUPPORT SERVICES
The following outlines the more critical inadequacies identified by the above services
relating to child care and family support services in 1997.  A more extended summary of
inadequacies is presented at the end of each chapter of this report.

SUMMARY OF KEY INADEQUACIES IDENTIFIED
GENERAL

Resources •  The complexity and volume of concerns regarding the care and
abuse of children continues to place the most enormous stress on
services and personnel.  Services are not sufficiently resourced and
developed to ensure a safe and quality service.

Information •  A serious information deficit exists due to the lack of basic computer
technology and standardised reporting procedures, which affects the
preparation of annual reviews, evaluations, research projects and
feasibility studies.

•  Difficulties have arisen in the interpretation of terms of reference by
service providers.  Such terms require clarification to ensure the
compilation and analysis of comparable data in services.

COMMUNITY DEVELOPMENT & FAMILY WELFARE SERVICES
Prevention There is a need to increase the proportion of resources allocated to

preventative services.
There is no significant funding available for the provision of family
support services.

Pre-school The baseline funding of the pre-school service is inadequate.
The existing Guidelines (Department of Health) for the Pre-school
Regulations needs to be reviewed.

Target Groups There is a lack of child care services to cater for the needs of vulnerable
families such as lone parents with young children.
There is a need for the development of an inter-disciplinary strategic
response regarding Refugees.

 Partnerships with
Clients &
 Inter-agency
Development

•  There is a need for greater emphasis to be placed on the partnership
model of working with families.

•  There is an absence of an integrated inter-agency strategy for the
development of child care and family support services.

PROTECTION SERVICES
Inter-agency •  There is a lack of a co-ordinated regional network of services that

provide support to those affected by domestic violence.

Outreach •  There is a lack of support in the Mid-West region for women in
domestic violence situations in terms of outreach services.

Accommodation •  Hostel accommodation, particularly emergency shelter, in Limerick,
Clare and Tipperary CCAs for homeless women with children is
required.
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ISSUES SUMMARY OF KEY INADEQUACIES IDENTIFIED CONTD.

TREATMENT SERVICES
Counselling &
Therapy

•  The focus to date has been on the assessment of children who have
been abused and at risk rather than on therapeutic services .

•  Counselling services and other supports for women who are in
crisis and on-going situations of violence are inadequate.

Location of Services •  A regional psychiatric in-patient facility for children and adolescents is
required.

Target Groups •  Assessment and treatment services for children with Autism,
Attention Deficit Disorder and related conditions are inadequate.

ALTERNATIVE CARE SERVICES
Fostering The on-going development of Foster Care services is critical especially

due to the ever-changing complex needs of children using this service.

Residential Care A small number of complex special needs cases has challenged the
Alternative Care system and the current response is inadequate.
The number of emergency hostel placements and regular daytime
supports for those who are residents are limited.

After-Care After-care services are seriously underdeveloped to meet the needs of
children moving from care to independent living.
There are no aftercare facilities for former residents of hostels with mild
learning disabilities.

TRAINING, RESEARCH & EVALUATION
Training •  Training is required relating to such issues as:

− Record keeping and the implications of the Freedom of Information
Act;

− Child protection and disabilities;
− Family support workers;
− Inspection of Residential Services.
•  There is a need for additional inter-agency training and a structured

format to meet partnership training arrangements.

Research

Evaluation

•  Research into finding effective ways of working with “at risk”
families is underdeveloped.

•  There is no systematic research into the needs of children and
families and the availability of services to meet those needs.

•  There is a need for in-built and systematic evaluations in the
organisational and implementation structures of services in order to
assess the extent to which services meet stated aims and
objectives,

•  There are insufficient channels through which service users can
contribute their views and offer feedback on the effectiveness of
services.
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The full report is available from:

Child Care & Family Support Services
Mid Western Health Board

87 O’Connell Street, Limerick.
Tel: 061-483390 Fax: 061-317407

mosullivan@mwhb.ie
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INTRODUCTION

A health board shall, within 12 months of the commencement of this Part and annually
thereafter, have a report prepared on the adequacy of the child care and family support services
available in its area.   Child Care Act, 1991(Part II, Section 8).

This report is produced in response to the obligation placed on the Mid- Western Health Board
by Section 8 of the Child Care Act, 1991 to review the adequacy of the child care and family
support services within its area.  The specific categories of children, which the health board
must report on, are as follows:

a) children whose parents are dead or missing,
b) children whose parents have deserted or abandoned them,
c) children who are in the care of the board,
d) children who are homeless,
e) children who are at risk or being neglected or ill-treated,
f) children whose parents are unable to care for them due to ill-health or for any other

reason.

The Child Care and Family Support Services are responsible for delivering and resourcing child
care and family support services in the region.  Such services, both general and specialist, are
provided by a variety of organisations and personnel within and outside of the health board.

Child Care and Family Support Services work closely with other statutory bodies in ensuring that
the responsibilities and obligations imposed on the health board under the Child Care Act, 1991
are met.   These statutory bodies include the Gardaí, probation and welfare services, schools
etc.

The key duties placed on the health board under the Child Care Act, 1991 relate to
•  promoting the welfare of children in its area who are not receiving adequate care and

protection,
•  providing child care and family support services.

A Child Care Advisory Committee advises the health board regarding the performance of its
functions under the 1991 Act.  The Committee comprises of members who have a special
interest or expertise in the welfare of children and represent public bodies and voluntary
organisations.

During 1997, the health board engaged in an extensive consultation process leading to the
preparation of a strategy statement for the Child Care and Family Support Services.  This will be
finalised in early 1998.
It is evident from the strategy formation process, that the services provided by the Health Board
and by its partner organisations can best be categorised at three levels:

4. Community Development and Family Welfare Services
5. Child and Family Protection and Treatment Services
6. Alternative Care Services.

Consequently, this framework will be used in this year’s review of services.

FORMAT OF THE REPORT
The format of the report is based on five chapters.

Chapter 1 provides an overview of the Mid-Western Health Board region in 1997 in terms of
a) the socio-economics of the region
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b) the child care and family support services developments at regional level,
c) the agencies involved in providing child and family support services.

Chapter 2 looks at Community Development and Family Welfare Services in 1997.  Community
development services involve the establishment of partnerships between the health board and
voluntary agencies in developing child care and family support services, particularly in terms of
community development and preventative services.

Chapter 3 addresses Child and Family Protection and Treatment Services that protect and treat
children and families.  These services involve inter-disciplinary co-operation of professionals
within the health board and with specialised professionals of other agencies.

Chapter 4 examines the Alternative Care Services and includes information from the Children in
Care Survey that relates to numbers and types of placements made and sought in 1997.

Chapter 5 reports on the Training, Research and Evaluation undertaken and commissioned by
the Health Board regarding Child Care and Family Support Services.
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Chapter 1

THE MID-WESTERN HEALTH BOARD REGION

INTRODUCTION
Developments in service provision over a period of time and within a particular region can be
influenced by a number of factors including:
•  the geographical differences and patterns in social and economic factors within the region,
•  and the policy changes and developments during that period.

Within this context, this Chapter provides an overview of the environment in which Childcare
and Family Support Services functioned in the Mid Western Health Board region in 1997.

This Chapter also includes an overview of the Child Care and Family Support Services within
the structure of the Mid Western Health Board and a listing of the voluntary agencies funded by
the Board to provide child care and family support services.

THE MID WEST REGION
The Mid-Western Health Board region is one of eight regions in Ireland and consists of the
county borough of Limerick and the administrative counties of Clare, Limerick and Tipperary
North Riding.  The region comprises about 10% of the national land-area and population of the
country.  The area extends over 3,000 square miles and forms a 100 km arc around Limerick.
The overall population for the region is approximately 317,100 with almost 32% under 18 years
of age.

The region is divided into three Community Care areas (CCAs).  Clare CCA correlates to the
Clare County area.  Tipperary N.R. CCA incorporates part of the eastern side of Limerick City
and some of the rural areas surrounding it. The reason for this extension of the Tipperary N.R.
CCA results from the administrative need to have similar population figures in each of the CCAs
within the region.

Population
In determining population figures for Tipperary N.R. and Limerick CCAs, difficulties have arisen
in applying data from census sources to the above divisions which are not within clearly defined
county and county borough boundaries.  It should be noted, therefore, that the following
breakdown of population figures for Limerick and Tipperary N.R. CCAs is an approximation
only.

Table 1.1: 1996 Mid Western Health Board Population
CCA 0-18 Years All Ages All Ages as % of

National Population
Limerick 38,578 123,481 3.4
Tipperary N.R. 31,556 99,582 2.8
Clare 30,757 94,006 2.6
TOTAL 100,891 317,069 8.8
Source: Census of Population 1996

Table 1.2: 1996 Mid Western Health Board Population 0-18 Years
CCA 0-4 Years 5-9 Years 10-14 Years 15-18 Year Total As % of All

Ages
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Limerick 8,288 9,507 11,128 9,655 38,578 31.2%
Tipperary N.R. 6,720 7,587 9,185 8,064 31,556 31.7%
Clare 6,701 7,689 9,075 7,292 30,757 32.7%
TOTAL 21,709 24,783 29,388 25,011 100,891 31.8%

Source: Census of Population 1996

The total number of persons in the age group 65 years and over in 1996 was 37,480.  Of
these, 9,727 were persons living alone.

Table 1.3: 1996 Age Dependency Ratios
REGION YOUNG OLD ALL

Limerick County 66.7 27.8 94.5
Limerick Co. Borough 58.4 29.5 88.0
Tipperary, N.R. 68.6 35.9 104.5
Clare 68.7 32.4 101.1
MID-WEST 66.2 30.9 97.1
IRELAND 63.9 29.4 93.4
Source: Population Distribution & Economic Development, NESC

Overall, the Mid West dependency rates compare closely with that of the state average.
However, within the region, Clare and Tipperary N.R. have high ratios which may reflect
areas with significant population decline and with weakest urbanisation rates.  Both
counties have high rates of both young and old age dependency ratios.   By contrast,
Limerick County Borough has a low young dependency ratio and Limerick County a
moderately low old age ratio.

Births
The number of births during 1997 was 4,626, of which 2,351 were male and 2,275 were
female.

The total number of births showed a 3.05% increase on the 1996 figure and an overall
3.07% increase on figures since 1989.  Table 1.4 and Figure 1.1 outline the increase in the
Mid West region’s birth rates in 1997 and illustrate the difference with the rates in most
other health board regions where birth rates have been decreasing.

Table 1.4: Number of Births in 1997 and % Change in Number of Births 1989-1997
Health Board Region Number of Births % Change

1989-1997
North Western 2,773 -9.64
South Eastern 5,385 -7.74
Western 4,540 -4.94
Southern 7,415 -2.84
Midland 2,985 -1.52
North Eastern 4,500 4.34
Eastern 20,087 8.5
Mid-Western 4,626 3.07
IRELAND 52,311 1.26
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Figure 1.1:% Change in Annual Number of Births by Region 1989-1997

There were 1,036 (23%) births outside marriage in 1996 and 135 births to
mothers aged 18 years and under.  These figures do not include children of the
MWHB region born outside the health board region.  (Breakdown of data for
1997 was not available at time of printing.)

Family Units
The number of family units, i.e. couples or lone parents with children, in the region was almost
70,000 in 1996.  Of these units, 35,075 units involved children where the oldest child is aged 0-
19 years and involved a total of 148,662 persons.

The number of children in lone parent family units in the region was 19,491 within 10,600 lone
parent units.

Urban/Rural Distributions
The population in the Mid West region is divided unevenly between each of the three areas in
terms of urban/rural distribution.  The following table shows the three counties by their level of
urbanisation in 1996.  Limerick has had long established urban populations and therefore, the
rate of change has been small.  Clare, however, shows evidence of an increasing urban
population possibly reflecting the spillover effects of Limerick City and the effect of the route
between Limerick and Galway in stimulating growth of Ennis and Shannon.

Table 1.5: Urbanisation by County in 1971 and 1996 and Rate of Change
County 1971 1996 % Change 1971-1996
Limerick 47.6 49.0 2.9
Clare 23.3 35.3 51.5
Tipperary, N.R. 33.8 33.3 -1.5
 Source: Population Distribution & Economic Development, NESC

Table 1.6 summarises the regional distribution of towns with populations over 1,500 in size.
Limerick City is relatively dominant, containing almost 50% of the urban population and four

NWHB

SEHB

WHB

SHB
MHB

NEHB

EHB

MWHB

IRELAND

-12

-10

-8

-6

-4

-2

0

2

4

6

8

10



Introduction

6

times bigger than the next largest town.  Limerick lies at the centre of the region and therefore
acts as a natural hub for the area, particularly in terms of health services.

Table 1.6: Regional Distribution of Towns (including Environs) over 1,500 by Size in 1996
County

Borough
10,000+ 5-10,000 3-5,000 1,500-3,000

Limerick (79K) Ennis
(18K)

Shannon
(7.9K)
Thurles (6.9K)
Nenagh (5.9K)

Roscrea (4.2K)
Newcastle
West (3.6 K)

Kilrush (2.59K)
Templemore
(2.24K)
Rathkeale (1.55K)
Newmarket-on-
Fergus (1.54K)

Source: Population Distribution & Economic Development, NESC

See Appendix for further data on urban populations in the Mid West.
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Employment
The unemployment rate for the region was 10.2% compared with 12.9% for the national rate.
However, the proportion of long term unemployed as % of the total figure was 43.4% compared
with 48.2% of the national figure.

The percentage of those ‘At Work’ according to the male/female divide was 65% of male and
35% females.  The breakdown for the ‘Unemployed’ sector was 79% males and 21% females.

The following table presents the unemployment rates 1975-1996 for the Mid West.

Table 1.7: Unemployment Rates 1975-1996
Region 1975 1985 1993 1996
Mid West 9.2 14.9 15.8 10.2
State 9.3 17.4 16.7 12.9
Source: Population Distribution & Economic Development, NESC

Table 1.8: Unemployment Rates by County 1996
County Total in Workforce At Work Unemployed*
Limerick 68,333 58,622 9,711 56.6%
Clare 39,089 34,572 4,517 26.3%
Tipperary N.R. 23,687 20,769 2,918 17.0%
Mid West 131,109 113,963 17,146 100%
*Relates to ‘Looking for First Regular Job’ and ‘Unemployed Having Lost or Given up
Previous Job’.   Source: Census of Population,
CSO 1996

The urban/rural consideration is also of significance when examining data relating to
employment/unemployment in the Mid West.  For example, while Clare has had periods of low
rates of unemployment compared with other regions, this was not necessarily a sign of
economic vibrancy but more an illustration of experiences of depopulation / emigration of the
working-age population.  The high unemployment rates in Limerick, in contrast, reflected higher
rates of urban concentrations.
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Housing
Table 1.9 outlines the local authority housing in the region in 1997.

Table 1.9: 1997 Local Authority Housing in the Mid West Region
Area Total Number of

Houses Rented
Total Number of
Houses on Tenant

Purchase

Total Number on
Waiting List

Limerick
Corporation 3,255 1,364 591
Limerick Co.
Council 1,424 614 990
Clare Co.
Council 791 433 605
Tipperary NR
Co. Council 822 633 283

Local authority housing as an indicator of disadvantage is generally associated with urban
centres.  However, there is also a number of housing estates in rural areas in the Mid West
which demonstrate poverty and disadvantage.  The decline in agricultural employment, as in
other regions, has affected a large proportion of the rural labour force and has resulted in a
segment of the rural population who were previously farm labourers gravitating to public housing
outside the main urban complexes.  Many of these estates, like their urban counterparts, are
located with limited access to employment.

In terms of Child Care and Family Support services, access problems exist for children and
families in many rural areas in the Mid West region.  As with social services generally, many
services are concentrated in urban towns and centres placing constraints on families where
there is poor public and private transport provision.

A number of estates, in both urban and rural areas, have been identified in 1997 by the Mid-
Western Health Board and are currently receiving specific attention in terms of future planning
of child care and family support services.
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DEVELOPMENTS IN 1997 OF CHILD CARE & FAMILY SUPPORT SERVICES

The following presents a brief outline of key developments in 1997 in the Mid West region in
terms of Child Care and Family Support Services.

GENERAL •  The Regional Child Care Unit was established.
•  The Director of Child Care and Family Support Services

was appointed.
•  The Child Care Training Strategy was completed and

Phase 1 was implemented.
•  A Multi-disciplinary Training Resource Group was

established to provide core-training initiatives.

COMMUNITY DEVELOPMENT &
FAMILY WELFARE SERVICES

•  The Pre-School Inspection Service was established.
•  A regional forum for pre-school service providers was

initiated.
•  Five new Community Pre-schools opened in County

Limerick and a new City Centre crèche was completed
at the Limerick Social Services centre.

•  A code of practice for dealing with illegal
moneylending was drawn up.

•  The Money Advice and Budgetary service extended its
services.

•  Counselling services at the Limerick Social Services
centre were increased.

•  A new CURA Aftercare Service was opened.
•  Family Therapy services expanded to Shannon,

Nenagh and Ennis.
•  A Drug Information Point was established in Nenagh.
•  An evaluation of the Barnardo’s Family Support Project

was carried out by the Bridge Child Care Development
Service.

CHILD & FAMILY PROTECTION
AND TREATMENT SERVICES

•  Phase 1 of the Child Protection System research was
completed.

•  Regional Child Protection Guidelines were completed.
•  Series of training sessions on Child Protection

guidelines were held throughout the region.
•  A review of the Case Conference system was

undertaken.
•  Research into practice guidelines and protocols on

case conferences was undertaken.
•  Approval was received from Comhairle na nOispideal

for the appointment of a second Consultant in the
Department of Child Psychiatry.

•  Additional funding was made available to Clare Haven
House, ADAPT House and the Rape Crisis Centre.

•  Staff working in child care and protection fields have
received funding for post graduate level courses.

•  Research into domestic violence and prostitution
commenced.
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ALTERNATIVE CARE SERVICES •  A Residential Services Inspection service was
established.

•  The Board of Management at Mount St. Vincent Child
Care Centre was set up.

•  A complaints procedure for children in care at Mount
St. Vincent Child Care Centre was put in place.

•  Training linkages were established with residential
service providers.

•  The Sisters of Mercy commenced a review of
residential care services.

•  The Mid-Western Health Board assumed responsibility
for the Adolescent Boys Hostel from St. Vincent de
Paul.

•  A Regional Forum was set up to review and co-ordinate
Fostering Services in Mid West region.

•  Branches of the Irish Foster Care Association were
established in Clare and Tipperary N.R. CCAs.

•  There were increases in allowances paid to foster
carers.

•  ‘Safe Care in Foster Care’ was launched.
•  The ‘Information Guide for Families with Children in

Care’ was launched by Family Rights Group
•  A Children in Care research project commenced.
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VOLUNTARY AGENCIES FUNDED BY THE HEALTH BOARD
The following summary outlines the main voluntary agencies** that received funding by the Mid
Western Health Board to provide child care and family support services in 1997.

SERVICE
COMMUNITY

DEVELOPMENT &
FAMILY WELFARE

CHILD & FAMILY
PROTECTION AND

TREATMENT
ALTERNATIVE CARE

REGIONAL SERVICES
ADAPT ✔
CURA ✔ ✔
Money Advice and
Budgeting Service ✔
Mount St. Vincent
Child Care Centre ✔
MOVE ✔
Rosemount Centre ✔
The Limerick Rape
Crisis Centre

✔

SUB-REGIONAL
Clare CCA
Clarecare ✔ ✔
Clare Haven House ✔
Limerick CCA
Limerick Social
Services ✔
Barnardos ✔
Community Mothers
Programme ✔
Limerick Youth
Service ✔
Tipperary N.R. CCA
North Tipperary
Social Services ✔
Templemore
Community
Services

✔

Thurles Social
Services ✔
Irish Pre-school
Playgroup Assoc. ✔
**A number of other agencies e.g. crèches etc. received smaller amounts of funding.
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Chapter 2

COMMUNITY DEVELOPMENT & FAMILY WELFARE SERVICES
INTRODUCTION
Family welfare services are provided by state agencies and the voluntary and community
sectors. Traditionally, the voluntary sector played the more important role in respect of the
development of supportive and preventative services for children and families in Ireland.  State
responsibility has now grown substantially in the provision of such services and has become a
primary funder of the voluntary agencies involved in both community development and family
welfare services.  Furthermore, state agencies such as the Health Boards, have become more
aware of the need to collaborate with and involve local groups in developing appropriate
responses to rapidly changing family needs and the increasingly complex social problems.

The Mid Western Health Board’s role relating to community development and family welfare
issues has thus resulted in leading initiatives and co-operating and working in partnerships with
other voluntary agencies to
•  identify areas of greatest need in the community,
•  harness resources to meet those needs,
•  inform the policy development process,
•  develop child care and family welfare services,
•  ensure the overall response of all the players is integrated.
 
 The evolution of voluntary services throughout the Mid-West region has occurred in different
ways, adding to a complex development of the Health Board strategy for the voluntary sector.  As
voluntary organisations vary in purpose, size and structure, the nature of the relationship between
the Health Board and each voluntary organisation varies.  Nevertheless, all relationships are
influenced by the legislative factors governing that relationship and the public policy context.
 
 Agencies working in partnership with and funded by the Health Board must increasingly meet
specific contractual requirements.  Groups funded under Section 10 of the Child Care Act, 1991
differ in the level of funding received from the Health Board and in the breadth of services they
provide.
 
 This chapter outlines the main community development and welfare services that were provided in
1997 by
•  the Health Board, and
•  the key voluntary and community agencies funded by and working in partnership with the

Board.
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 The Chapter is divided into three sections relating to the following divisions:
 

 SECTION  AGENCIES
 1.  REGIONAL
 Agencies operating on a regional
basis.

A. The Pre-school Services Inspectorate
B. CURA
C. The Family Therapy Service
D. The Money Advice and Budgeting Service
 

 2.  SUB-REGIONAL
 Agencies operating within a
specific community care area and
offering a range of services.
 

E. Limerick Social Services
F. Clarecare
G. North Tipperary Community Services
 

 3.  LOCAL & SPECIFIC
 Agencies offering specific services
and agencies offering services on
a local basis.

H. Barnardo’s Family Support Project, Moyross
I. Community Mothers Programme
J. Thurles & Templemore Community Social Services
K. Limerick Youth Service
L. Tipperary IPPA Pre-school Adviser
 

 
 
 
LIAISON WITH OTHER GROUPS
 The Health Board is also committed to developing positive links with all groups in the region
involved with the development of Child Care and Family Support Services and not just those
directly funded by the Board.  In this regard the Board was specifically committed to developing
effective links with the two local partnership companies funded under ADM Ltd., i.e. PAUL
Partnership in Limerick City and West Limerick Resources based in Newcastlewest, and the 7
community groups funded under ADM Ltd.:
 
•  Ballyhoura Development Ltd (based in South Limerick and North Cork),
•  Obair Newmarket on Fergus,
•  Ennis West Partners,
•  Eiri Corca Baiscinn (West Clare group based in Kilkee),
•  Nenagh Community Network,
•  Borrisokane Area Network Development.
•  Roscrea 2000

The Mid-Western Health Board was also involved in developing links with other statutory bodies
in the development of effective family support services.  For example, the Board was involved
with the Mol an Oige initiative aimed at addressing the needs of early school leavers in the
Tipperary(N.R.) area.  It was also supportive of the Community Development Projects in its area
funded under the Department of Social, Community and Family Affairs.  The Board also
explored areas of co-operation with the same department in relation to the development of
Family Resource Centres.

SECTION 1: REGIONAL SERVICES

This section outlines the main activities undertaken by the following regional services:

A. The Pre-school Services Inspectorate
B. CURA
C. The Family Therapy Service
D. The Money Advice and Budgeting Service
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A. THE PRE-SCHOOL INSPECTORATE

A Pre-school Services Officer was appointed in June 1997 to facilitate the Mid-Western Health
Board in fulfilling its obligations under the Child Care (Pre-school Services) Regulations, 1996
and to ensure uniformity of approach to the regulations throughout the region.

Activities in 1997

TYPE OF
ACTIVITY

KEY ACTIVITIES IN 1997

 Inspections •  Pre-school Inspection Teams were assigned to each Community Care
Area and inspections commenced in mid-November 1997. During the
period mid-November to the end of December 1997, a total of 79
inspections took place throughout the 3 Community Care Areas.

•  Following inspections, reports were forwarded to the pre-school providers
advising on any shortfalls in terms of service provision and offering
recommendations on making amendments.

 
 Information
Dissemination

•  Service information evenings were held for pre-school providers
throughout the region.

•  Information leaflets for parents, entitled “Choosing day-care for your
child”, were widely distributed throughout the region.

Inter-agency •  Effective working relationships were established between the Mid-
Western Health Board and personnel involved in pre-school services e.g.
voluntary bodies, pre-school advisors, Fire Officers, IPPA etc.

•  An interdisciplinary Steering Group was set up to provide technical
guidance and to develop policy on regulation issues.

 
 
 
 
 
 
B. CURA

 
 The CURA Service for Lone Parents provides a supportive service to young mothers and their
children, particularly pregnant women who are unsupported by their families and partners and
who have limited parenting /child care skills. CURA has a purpose built apartment complex
consisting of ten one bedroom apartments and one bedsit to accommodate mothers following
the birth of their babies.

 

Activities in 1997*
 TYPE OF
ACTIVITY

 KEY ACTIVITIES IN 1997
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 Support to
Mothers

•  Over 100 mothers availed of services through
− Counselling services;
− Pregnancy testing and medical facilities;
− On-going support to those who wished to keep their babies;
− Support for foster care and referral to adoption agencies when

requested;
− Information and advice.

 
 Support to
Fathers

•  Support and information was extended to fathers.

 Information
Dissemination

•  A schools awareness programme was organised to an estimated 1,750
pupils, which was a 100% increase on figures for 1996.

•  A range of information and education programmes was also offered
through Altamira House covering parenting skills, personal
development, social welfare etc.

 Training •  15 new volunteers received training.

 Accommodation •  30 mothers used the pre-natal accommodation.
•  A new facility service, Altamira House, was opened in May 1997 to cater

for mothers and babies for the first year after the birth and provides
extended support in a secure and supportive environment for up to 11
mothers.  The number of referrals to Altamira House in 1997 was 24,
9 of which signed temporary tenancy agreements.  Length of stays
varied from between 6 months and 1 year.

 *See Appendix 2 for Activity Tables.
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C.  FAMILY THERAPY SERVICE
 
 The Family Therapy Service endeavours to assist those who are experiencing difficulties in their
family and relationship networks with the aims of alleviating stress and enhancing communication
and parenting skills.  Two therapists work as a team in three centres.  Two full-time and four-part
time staff are involved in this service.
 
 
 Activities in 1997
 TYPE OF
ACTIVITY

 KEY ACTIVITIES IN 1997

 Therapy •  Assistance was provided to couples who experienced difficulties in their
relationships and in child behavioural problems.  The therapy aimed to
assist in the resolution of those difficulties particularly within the context
of enhancing the quality of life of the children.

•  There were 73 referrals to the service in 1997 and 12 brought forward
from 1996.  50 cases were dealt with and closed.

•  The main reasons for referrals were due to marital, relationship and
separation issues.

•  The main source of referral was from GPs.*
 

 Expansion of
Service

•  The service was extended to Limerick and Tipperary NR CCAs.  Clinics
were held on a weekly basis in five locations: two in Limerick city, and
one each in Nenagh, Shannon, and Ennis.

 
 Training •  The second group of 24 students completed the Diploma Course in

Systemic Family Therapy Studies in the University of Limerick and the
third group commenced studies in September 1997.

•  Negotiations regarding the development of a Master’s Programme in
Systemic Family Psychotherapy were progressed.

•  A series of lectures on Family Therapy was given in Trinity College,
Dublin and on-going lectures were given to professional and voluntary
groups in the Mid-West region.

•  The Co-ordinator of the Family Therapy Service commenced a two year
training programme in the teaching and supervision of systemic
psychotherapy.

 
 *See Appendix 2 for Activity Tables.
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D. MONEY ADVICE AND BUDGETING SERVICE (MABS)
 
 The MABS Service aims to improve the financial, social and psychological well-being of
individuals and families in debt, particularly those who are social welfare recipients and on low
incomes.  Services were offered in Limerick City and county, in Nenagh and in Clare through
Clarecare.  8 money advisers were involved in service provision in the region.
 
Activities in 1997
 TYPE OF
ACTIVITY

 KEY ACTIVITIES IN 1997

 Cases &
Accounts

•  Services dealt with almost 1,700 cases in 1997 and 290 Special
Accounts*.

 
 Information •  The “Young Person’s Guide to Money” and the accompanying

Teacher’s Manual were distributed.

 Extension of
Services

•  The MABS Service was extended to the Nenagh area with the
appointment of a full time Money Adviser in November 1997.

•  The Service in West Limerick was extended to include clinics in
Rathkeale, Pallaskenry, Foynes, Newcastle West, Abbeyfeale,
Askeaton and Glin.

 Guidelines •  A sub-committee was formed to make recommendations on the
development of guidelines for the provision of guidance to Money
Advisers nationally.

•  A ‘Code of Practice’ for use at national level, when dealing with illegal
moneylending, was drawn up.  This Code of Practice is intended to help
outline options when situations of illegal moneylending are encountered.

 
 Inter-agency &
Committee
Work

•  There was increased participation by Credit Unions in the running of the
Special Accounts Scheme.

•  Discussions took place on more structured inter-agency liaison
arrangements between Health Boards, Local Authorities and M.A.B.S.
in relation to Corporation/Co. Council rent/mortgage arrears.

•  The work of the evaluation sub-committee continued in submitting
recommendations for all MABS projects and participated in the National
Complementarity Committee and the National Advisory Committee.

•  The first Annual National MABS Conference was held in Clare in April
1997 focusing on poverty and debt related issues and the
improvements required to increase prevention measures and deal with
the effects of debt.

 
 Training •  In Limerick, staff participated in the final year of the first accredited

training programme for Money Advice Workers in Ireland in ‘Adult and
Continuing Education Diploma in Community Development (Money
Advice)’.

•  In-service training for staff continued with the National Social Service
Board’s MABS Training Unit.

 *See Appendix 2 for Activity Tables.
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SECTION 2:  SERVICES AT SUB-REGIONAL LEVEL

This section outlines the main activities undertaken by the following agencies operating within a
sub-regional level and within an individual community care area

E. Limerick Social Services
F. Clarecare
G. North Tipperary Community Services

E.  LIMERICK SOCIAL SERVICES

Limerick Social Services Council aims to provide a wide range of child care and family support
services in the Limerick region.  In addition to direct service provision, Limerick Social Services
also supports and resources a wide range of self help and support organisations.   There were
over 40 staff covering such areas as service development, pre-school services, counselling and
social work services for the elderly, homeless youths and disabilities, Community Mothers
Programme activities and outreach services.

 Activities in 1997
TYPE OF
ACTIVITY

KEY ACTIVITIES IN 1997

Pre-school •  Support was provided to 5 new community pre-schools opened in 1997,
one of which is funded under the auspices of Limerick Social Services, and
to a new playbus service launched under West Limerick Resources.

•  5 community crèches co-ordinated by Limerick Social Services
were part funded by the Mid-Western Health Board and involved a
partnership between the Health Board, PAUL Partnership, FÁS,
the Dept. of Justice Equality and Law Reform, A.D.M., and the
Dept. of Social Welfare.  By the end of 1997, all five community
crèches were offering both afternoon and morning sessions.

•  Lone parents, living in private accommodation in the City Centre, were
identified as having special needs.  In partnership with the PAUL
Partnership and the Mid-Western Health Board, Limerick Social Services
completed the building of a new crèche as part of an overall programme to
improve the position of these parents.

•  The Pre-school Service provided information and advice services.  There
were approximately 500 queries addressed to the service during 1997 and
related to:
− Queries by parents and service providers regarding the implications of

the Child Care Act, 1991.
− Queries by those interested in making child care a career.

•  The Pre-school Advisor worked with PAUL Partnership and West Limerick
Resources to develop training programmes.

•  The Pre-school Advisor also collaborated closely with the Health Board
inspection team.
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 Counselling,
 Advice &
Support

•  A counselling service was provided and dealt with 167 clients, which was
an increase on previous year’s activity levels*.  There were 102 new
referrals to the service in 1997.  The majority of cases related to family
relationships and difficulties associated with bereavement.  Clients were
seen in Limerick Social Services Centre, in local centres in communities
in Limerick City and in clients’ homes.

•  A Social Work service for people with disabilities and their families was
provided from the centre.  This service was made available in the absence
of counselling services for people with disabilities in the area.

•  A Homeless Advice service and a support service for families of prisoners
were available.

 Outreach •  A number of outreach workers were based in 8 disadvantaged
communities in Limerick City.  This work involved the management of a
family resource centre, visiting families experiencing difficulties in their
homes, running support groups for lone and vulnerable parents, organising
summer play-schemes and assisting in community development initiatives
and adult education programmes.

•  Support was provided to the Kilmallock Pastoral and Resource Centre,
which offers a focal point for the development of the personal social
services in Kilmallock and six neighbouring parishes.  The activities of the
group in 1997 included :
− A local management committee of 10 people became operational;
− A community pre-school was managed catering for 38 children;
− A Citizens Information Centre was opened in May 1997 with an

average of 35 callers per month. This service is an outreach service
from Limerick Citizens Information service.

 Service
Expansion

•  Plans to develop a new service by expanding accommodation in the
Central Offices were drawn up and building commenced in 1997 with a
view to completion in 1998.

 
 *See Appendix 2 for Activity Tables.
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F.  CLARECARE
 Clarecare provides a range of services on behalf of the Health Board in the Clare Community
Care area.  Services included social work, pre-school, groupwork and early intervention
programmes for children and home-help, counselling, parenting courses and material assistance
for families.
 
 42 staff and two FAS Community Employment Schemes were involved in the provision and
administration of services.
 
 
 Activities in 1997
 TYPE OF
ACTIVITY

 KEY ACTIVITIES IN 1997

 Pre-school •  Clarecare continued the co-ordination of 27 Community based pre-school
groups catering for 472 children.

•  New playgroups were developed in Stone Court and Quin and new parent and
toddler groups in Ennistymon, Broadford and Miltown Malbay. 32 children were
subsidised to attend 14 playgroups*.

•  General pre-school information was made available to the public and training and
support was provided to playgroup leaders.  In co-operation with the Clare branch
of the I.P.P.A., 2 playgroup introductory courses were organised in Ennis and
Newmarket-on-Fergus.

•  Clarecare playleaders piloted a system of applied prior learning (A.P.L.) in early
childhood care and education. 16 participants received accreditation to Level 2 in
early childhood care and education, and 3 participants received accreditation in
continued professional development to Level 4.

•  The Pre-school Adviser also collaborated with the Health Board inspection team.
 

 Home-help •  In partnership with the Health Board, support services were provided to 80
families* by the Home-help co-ordinator based in Ennis.  This service has
enabled a significant number of particularly vulnerable and at risk children to
continue to live within their own families and has prevented such children
being received into care.

 
 Early
Intervention
Programme

•  The Early Intervention Programme was an initiative which originated from
reviews by Clinical Psychology and Social Work staff of a number of mutual
clients who were identified as suitable for group work.  This pilot project was
introduced in the Ennis area, where parents in particular responded positively
to the Programme.  Four children were involved in the programme in 1997 with
support for eight parents.

 
 Children’s
Groups

•  In recognition that many families requiring services have children whose level
of educational attainment is significantly less then average, a number of
children were provided with school homework assistance at Ennis, Kilrush,
Killaloe, Shannon and Clarecastle.

•  A Children’s Holidays/Summer Respite Service was provided to children of
vulnerable families known to services during which 300 children participated*.

 
 Parenting
Programmes

•  A Parenting Course was provided in a remote rural area of the county.  Six
families participated involving seven children and eight parents.

 Counselling •  A significant number of individuals received support regarding relationship
difficulties and marital breakdown.  Referrals onwards were made to Accord
and Family Mediation Services.
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 Travelling
Community

•  A Social Worker was involved in supportive work with 20 families of the
Travelling Community*.

 
 Lone
Parents

•  Assistance was provided to 18 single pregnant women and to 32 lone parents,
both mothers and fathers, who required support relating to the following:
− Accommodation;
− Finance;
− Home furnishings;
− Mediation between the mother and father of the child and between the

mother and family of origin;
− Individual counselling.

 
 *See Appendix 2 for Activity Tables.
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G.  NORTH TIPPERARY COMMUNITY SERVICES
 
 North Tipperary Community Services are based in Nenagh and provide family support services
for an area of North Tipperary covering Nenagh, Borrisokane, Portroe, Templederry, Terryglass
and Ballina.  5 part-time and full-time staff were involved in the provision and administration of
the services.  A number of voluntary workers also supported service activities.
 
 
 Activities in 1997
 TYPE OF
ACTIVITY

 KEY ACTIVITIES IN 1997

 Pre-school •  A number of community playgroups were supported including Nenagh,
Portroe, Templederry, Ballina playgroups.

•  The possibility of setting up a playgroup in the Silvermines area was
explored.

 
 Family Work •  Support to families ‘at risk’ was provided by the Community Worker and

involved liaising with a number of individuals and agencies such as
school teachers, health personnel, staff from the Urban District Council
etc.  Support involved consultations with families, the provision of
parenting programmes and assistance to twenty-five families in
organising a summer camp for forty children aged 8 – 12 years.

 
 Information
Dissemination

•  A Drug Information Point was opened to the public requiring information
on drug/alcohol abuse issues and services.

•  An information night on college grants was organised in response to a
need among families for advice and guidance on applying for third level
grants.  The meeting was organised in association with the V.E.C. and 70
parents/guardians attended.

Special Needs •  A Special Olympics Club was established as a result of direct work with
the families of children with special needs.

•  The Space Project recruited a panel of volunteers to provide support and
respite for families with children with special needs.

 
 Depressive
Illness

•  A working group was established to investigate ways of responding to
depressive illness in the community, which would complement services
already available.  As a result, a branch of ‘AWARE’ was set-up and a
number of group facilitators were recruited.

 
 Inter-Agency
Co-operation

•  Inter-agency co-operation took place through membership at committee
level with three agencies:  the Mid-West Community Development
Support Agency, the Borrisokane Action Network Development and the
Young Nenagh Project.

•  The services also liaised closely with social workers, public health
nurses, Gardaí, Juvenile Liaison Officer, ADM Local Development Group,
teachers, G.P.’s, personnel from Psychiatric Services and the I.P.P.A.
Advisor.
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SECTION 3: SPECIFIC SERVICES AND LOCALLY BASED SERVICES

This section relates to agencies offering specific services and agencies offering services on a
local basis.  Services are provided by the following:

H. Barnardo’s Family Support Project,Moyross
I. Community Mothers Programme
J. Thurles and Templemore Community Social Services
K. Limerick Youth Services
L. Tipperary Pre-school Adviser

H.  BARNARDO’S FAMILY SUPPORT PROJECT

The aim of the Barnardo’s Family Support Project is to find effective ways of working with ‘at
risk’ families to strengthen their own personal resources and to avoid the necessity of children
being taken into care.  The Project’s staff team comprised of a Team Leader, a Community
Child Care Worker and two Family Support Workers.  In addition, the Project continued to
provide work experience and training for seventeen local people as part of a F.Á.S. sponsored
Community Employment scheme.

Activities in 1997
In 1997, the Project continued to develop a range of approaches in its work with families that
reflected their particular needs and which combined both practical and therapeutic elements.
These are set out in the following table.

TYPE OF
ACTIVITY

KEY ACTIVITIES IN 1997

Family Work •  The project worked with between 10-20 referred families per year.
•  Sessional work was designed to enable individual families identify and

address areas of difficulty or conflict.  Contracts for daily living were
drawn up and agreed upon by all family members.  Contracts were
reviewed on a two-monthly basis.

•  Project staff worked flexibly to support families in a number of settings
and at different times of the day and week.  Interventions included the
provision of practical assistance to referred families e.g. when preparing
meals or completing forms and in modelling ways of relating positively to
children.

•  The Project collaborated closely with the families, the Health Board and
other statutory personnel in terms of agreeing the contract, case
conferences and supported families in their links to other relevant
agencies.

 Project
Development

•  The Project sought to develop new approaches to family support that
deploy resources within the community.  An example was the Twinning
Family scheme, where referred families were ‘twinned’ with other local
families who were recruited and trained to provide support.  The scheme
is based on the belief that intervention is sometimes more acceptable to
families when it is provided by people with common experiences and
from similar backgrounds.
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 Parent/child
Work

•  Parent / child work helped parents to improve family relationships and
enhance parenting skills and knowledge of their children’s needs and
development.

•  Life story work allowed parents and children to explore personal family
histories and to begin to resolve past traumas.

 
 Counselling •  Individual counselling provided opportunities to identify personal issues

and explore their impact on parenting and family functioning.
•  Couple counselling enabled couples to examine relationship and

parenting issues and to improve communication and problem-solving
skills.

 
 Child Work •  Direct work with children involved the provision of support, information

and opportunities to children and adolescents to identify and address
difficult issues.

•  Respite care for children facilitated parents with regular and planned
breaks from their children.

 
 Groupwork •  A common characteristic of families referred to the Project is social

isolation.  To counter this, the Project set up a groupwork programme
that was open to both referred families and the wider community and
included parenting classes, after school groups, a men’s group and a
women’s group.  The groups helped referred families to establish new
interests and increase their sense of involvement in the community.

•  Groupwork activities included Parenting Programmes, After School
Groups for 8 to 12 year olds, the Barnardo’s Men’s Group, the
Barnardo’s Women’s Group.  Children and adults from over 65 families
participated.

 Evaluation •  A three year evaluation of the Project was completed (see Chapter 5:
Training, Research and Evaluation).
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I. NATIONAL PARENT SUPPORT PROGRAMME/MID WEST
 (COMMUNITY MOTHERS)
 
 Through the Community Mothers Programme, experienced parents (Parent Visitors) visit and
provide support to other parents for a year after the birth of a child. The aim of the visits is to
encourage a positive relationship between parent and child and to reduce the sense of isolation
experienced by many of the parents.
 
 The Programme has concentrated in local authority housing estates in Limerick City and
involved 2 co-ordinators (one full-time and one part- time) to support the Parent Visitors.  3 staff
members from the Mid-Western Health Board also provided support.
 
 
 Activities in 1997
 TYPE OF
ACTIVITY

 KEY ACTIVITIES IN 1997
 

 Support •  Support was offered to mothers by 13 community mothers on a monthly
basis by which parents were offered the opportunity to discuss their child's
development.

 
 Future
Developments

•  A new agreement was reached with the Limerick Social Service Centre
to continue the Programme until May 2001.

•  Contacts were established in rural areas with a view to extending the
programme after the pilot phase.

•  Discussions were held with Traveller groups to examine ways of including
the Travelling Community in the development of the programme.

 Links with
other Groups

•  Links previously established with similar projects in Holland, the UK and
US were further developed during 1997.

 Evaluation •  An evaluation of the programme by Dr. Pat O’Connor from the University
of Limerick, which commenced in 1996, continued in 1997 (See Chapter
5: Training Research & Evaluation).
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J.  THURLES & TEMPLEMORE COMMUNITY SOCIAL SERVICES
 
 These services provide a generic support service to vulnerable individuals and families in the
Thurles and Templemore areas.
 
 
 Activities in 1997
 TYPE OF
ACTIVITY

 KEY ACTIVITIES IN 1997
 

 Target Groups •  A wide range of support was provided to the following target groups:
− Individuals and families;
− The families of the Travelling Community;
− Children and adults with disabilities.

 Services •  Services that were provided included:
− Money management advice;
− Pre-school services;
− Youth services;
− Training courses e.g. adult literacy, self-development etc.

K.  LIMERICK YOUTH SERVICE
 
 Limerick Youth Service operates 3 programmes on behalf of the Mid Western Health Board.  Two
of these are community based in the Southill and Moyross areas.  These programmes are
targeted at vulnerable young people of 10 to 16 years of age.  Each programme caters for
approximately 25 young people.
 
 The programmes offers intensive intervention for young people identified as being at risk and
works in partnership with families and other relevant agencies/individuals in meeting the needs of
the target group.
 
 Activities in 1997
 TYPE OF
ACTIVITY

 KEY ACTIVITIES IN 1997
 

 Support •  Assistance was provided with homework and literacy and was vital in
assisting young people to engage more effectively with the educational
system.

 Inter-agency •  The services liaise with a wide range of other services and individuals
particularly parents, schools, the Gardaí, Health Board personnel, Limerick
Corporation and local community services.

 
 Young Parents •  Limerick Youth Service provides support to 15 young parents though a

Community Employment scheme.  This service involves a full week
programme and is supported by the Mid-Western Health Board and the
Mercy Order.
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L. TIPPERARY PRE-SCHOOL ADVISER

The role of the Tipperary Pre-school Adviser is to offer information and support to existing and
newly developing pre-school providers in the Tipperary N.R. area and to assist with the
organisation of training for pre-school leaders.

 
 Activities in 1997
 TYPE OF
ACTIVITY

 KEY ACTIVITIES IN 1997
 

 Support •  Each pre-school provider in the area was visited and offered support while
in session.

•  Support was offered to the management committees of community
playgroups by attending Parents’ Information meetings and playgroup
committee meetings and by helping with conflict resolution.

 Information &
Advice

•  Information was distributed regarding the requirements of the 1996 Pre-
school Regulations.

•  Advice was offered to providers in evaluating and making adjustments to
their services in the light of the regulations.

•  During ‘Playgroup Week’, assistance was provided in organising an
information stand to raise awareness of quality in pre-school services.

 Training •  Together with the North Tipperary branch of the I.P.P.A., three Playgroup
Introductory Courses were delivered which 55 participants attended.

•  Two sessions dealing with Child Abuse were organised for Play Leaders
in Roscrea and Nenagh and were facilitated by staff of the Mid Western
Health Board.

•  The Adviser participated in the NOVA Training Programme.
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INADEQUACY OF CHILDCARE AND FAMILY SUPPORT SERVICES
 
 This section outlines some of the key areas, which were identified in 1997 by service providers
regarding the inadequacy of childcare and family support services.
 
 AREAS  KEY INADEQUACIES IDENTIFIED

 
 Pre-school •  The baseline funding of the pre-school service is inadequate.  The

consequences may result in pre-schools not being visited as frequently as
would be desired in order to ensure that children’s health, safety and
welfare are protected.

•  The existing Guidelines (Department of Health) for the Pre-school
Regulations needs to be reviewed in light of experience gained from the
inspection process.

•  There is concern among people providing private pre-school services that
the implementation of the new regulations will necessitate the closure of
some services as they will not be financially viable.

•  Apart from the inspection role, there is a need for the Health Board to
offer further development and training within the pre-school sector e.g.
training on child protection, vaccination advice, diet sheets etc.

•  A significant development fund is required to assist in the improvement of
the physical infrastructure of many pre-school services.

•  There is an increasing demand for the provision of community pre-school
services in rural areas.

 
 After-School/
Holiday Care

•  There is a current shortage of after school and holiday scheme provision
for children, particularly for families on low income.

 
 Rural Areas •  There is a need to address the imbalance in the provision of childcare

and family support services throughout the region.
•  Whenever possible, core Community Development and Family Welfare

Services need to incorporate an outreach/satellite version to more remote
areas.
 

 Lone Parents •  There is a lack of sessional and full-day care services to cater for the
needs of vulnerable families such as lone parents living in confined
accommodation with young children.

•  The nature of the referrals to CURA would indicate that mothers being
referred by Health Board professionals require a high level of assistance
and monitoring in more supportive environments.  In most instances, the
request is for immediate access to the service in crisis situations.
Currently, services are not in a position to meet this demand and
therefore, more resources and staff are required.

•  There is a need to address the role of young single fathers.  This could be
addressed through the development of targeted information and support
packages.

Early School
Leaving

•  There is a need to develop coherent integrated responses relating to the
issue of early school leavers.

 
 Refugees •  The influx of Asylum-seekers and their families to the Ennis area has

come to the attention of all local service providers.  This vulnerable group
would benefit from the development of an inter-disciplinary strategic
response.
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 Prevention •  There is a need to increase the proportion of resources allocated to
preventive services and to shift the focus from the current approach, which
primarily is driven by child protection concerns.

•  There is currently a shortage of trained counsellors or psychotherapists
providing free or subsidised counselling services to families in difficulty.

 
 Partnerships with
Clients & at Inter-
agency Level

•  There is a need for greater emphasis to be placed on the partnership
model of working with families.  Families are more receptive to
interventions if they are encouraged to take part in the decision-making
process and feel that their voice is heard. It is important that families are
also made aware of the information that is kept on them by agencies.

•  There is need to ensure that complete information about referred families
is shared between agencies in line with established policy and practice.

•  There is a need to develop clear contracts for periods longer than one
year between the statutory and voluntary agencies to assist in long term
planning.

•  There remains a lack of inter-agency and multi disciplinary co-ordination
and co-operation. Few opportunities exist for inter agency training or the
sharing of information from different perspectives.  This lack of co-
ordination can result in families receiving disjointed and fragmented
services.

 Service
Development

•  There is an absence of an integrated interagency strategy for the
development of family support services.

•  There is no significant funding available for the provision of family support
services.

 Research •  Research into finding effective ways of working with “at risk” families is
underdeveloped.

•  Research is required to examine issues that prevent paternal involvement
and to identify the strategies to promote same.

•  There is no systematic research into the needs of children and families
and the availability of services to meet those needs.
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Chapter 3

CHILD & FAMILY PROTECTION AND TREATMENT SERVICES

INTRODUCTION
The Child Care Act, 1991 requires the Health Board “to promote the welfare of children in
its area who are not receiving adequate care and protection”.  In its responsibility to
promote the welfare of those children, the Health Board is required to co-ordinate
information from all relevant sources relating to children in its area.

Those children who are not receiving adequate care and protection may be victims of
child abuse and neglect. There is general agreement within child welfare literature that
four distinct forms of child maltreatment can be identified:
Physical Abuse, Sexual Abuse, Emotional Abuse and Neglect.  The Department of Health
Guidelines, 1987 provide guidance on how the Health Board should identify, investigate
and manage all suspected child abuse cases.

The Guidelines define child abuse as follows:  “Parents, carers (i.e. persons who while
not parents have actual responsibility for a child) or others can harm children either by
direct acts or by a failure to provide proper care, or both.  Such acts include physical
injuries, severe neglect, and sexual and emotional abuse.”  Comprehensive Child
Protection guidelines are currently being prepared for all relevant services in the Mid
West region.

In the event of Family Welfare services proving to be insufficient to meet critical needs,
Protection and Treatment services are called upon to ameliorate serious risk.  These
services are generally co-ordinated and delivered by skilled professionals working within
the Board and from key external agencies.  The statutory responsibility of the Board
demands that it performs a central role in the co-ordination, delivery and development of
these Protection and Treatment services, in conjunction with other agencies.
 
 In some situations, Health Board personnel and agencies will offer a combination of both
Treatment and Protection services.  To rigidly define such personnel and agencies within
either treatment or protection categories is not always strictly accurate.  However, for the
purpose of this Chapter, services are broadly categorised as follows:
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 SECTION  DIVISION

 
 1.  PROTECTION
 

E. The Child Protection System
F. Regional General Hospital Social Work

Services
G. Regional Maternity Hospital Social Work

Services
H. Services relating to Domestic Violence
 

 
 2. TREATMENT SERVICES I. Child Psychiatry Services

J. Psychology Services
K. Limerick Rape Crisis Centre
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SECTION 1  PROTECTION OF CHILDREN

A.  THE CHILD PROTECTION SYSTEM
The Child Protection Notification (C.P.N.) system is one of the earliest signals to the
Health Board that concerns exist and that children may be at risk.  This C.P.N. system is
co-ordinated by the Designated Officer for Child Protection, in consultation with other
key Heads of Discipline.  Weekly meetings review all C.P.N. notifications and advise on
initial assessment and responses.  This work requires an inter-agency and multi-
disciplinary approach in order to process concerns effectively.

Table 3.1 below outlines the number of child abuse cases reported and confirmed in the
region in 1997 and Figure 3.1 illustrates the trend over the period 1989-1997.

Table 3.1: Child Abuse Cases Reported and Confirmed 1997

1997 REPORTED CONFIRMED

Reason Tipp
N.R.

Limk Clare Total Tipp N.R. Limk Clare Total

Physical
Abuse

49 62 56 167 17 12 9 38

Sexual Abuse   81 81 64 226 14 20 12 46

Emotional
Abuse

  68 19 25 112  15 5 12 32

Neglect 134 174 119 427 27 49 33 109

Total 332 336 264 932 73 86 66 225



Mid-Western Health Board Review of Child Care & Family Support Services 1997

33

Figure 3.1: Total Child Abuse Cases Reported and Confirmed 1989-1997
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Table 3.2 highlights the differences per 1,000 child in each of the three CCAs in 1997.

Table 3.2: Total Child Abuse Cases Reported / Confirmed 1997 per ‘000 child population*.

REPORTED CONFIRMED

CCA Tipp NR Limk Clare Total Tipp NR/ Limk Clare Total

1997 332 336 268 936 73 86 66 225

Per 1,ooo
child 1996
population

10.5 8.7 8.7 9.2 2.3 2.2 2.1 2.2

*Child population figures relate to 0-18 age group.  Source: CSO 1996 SAPs



Introduction

34

Tables 3.3 and 3.4 present the number of cases reported and confirmed based on the
reasons for abuse for 1990-1997.

Table 3.3: Total Child Abuse Cases Reported 1990-1997 Based on Reason of Abuse

Reason

YEAR

Physical

Abuse

Sexual

Abuse

Emotional

Abuse

Neglect Other Total

1990 66 92 44 205 0 407

1991 93 178 34 210 0 515

1992 116 138 163 238 0 655

1993 93 153 59 159 61 525

1994 119 156 92 218 110 695

1995 151 208 154 313 0 826

1996 193 189 257 265 0 904

1997 167 226 112 427 4 936

Table 3.4: Total Child Abuse Cases Confirmed 1990-1997 Based on Reason of Abuse

Reason

YEAR

Physical

Abuse

Sexual

Abuse

Emotional

Abuse

Neglect Other Total

1990 20 55 15 93 0 183

1991 35 82 20 117 0 254

1992 70 78 79 161 0 388

1993 38 45 30 54 12 179

1994 44 38 38 72 20 212

1995 59 64 37 77 0 237

1996 57 51 102 65 0 275

1997 38 46 32 109 0 225
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Figures 3.2-3.4 illustrate the differences in trends between the three areas over a four year
period.

Figure 3.2 1994-1997 Tipp NE/East Limerick Child Abuse Cases Reported/Confirmed

Figure 3.3 1994-1997 Limerick Child Abuse Cases Reported/Confirmed

Figure 3.4 1994-1997 Clare Child Abuse Cases Reported/Confirmed
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Where a Health Board suspects that a child has been physically or sexually abused or
wilfully neglected, the Gardaí must be formally notified.  Both agencies are obliged to
formally report Child Protection concerns to each other and review together how best to
proceed with a suitable level of investigation, (Garda/Health Board Notification System
1995).

Table 3.5: 1997 Agency Referrals

Agency TOTAL

Mid-Western Health Board to
Gardaí

372

Gardaí to Mid-Western Health
Board

107

Case Conferences
A Case Conference is a multi-agency, inter-disciplinary forum for sharing and evaluating
information specific to a known Child Protection concern.  This information is reviewed
and an assessment of risk is undertaken by all professionals contributing to the meeting.
Finally, a Protection Plan is proposed and put in place for each child and their family.  On
occasions, this may also involve initiation of legal proceedings by the Mid-Western
Health Board.

Parental involvement at the case conference is to be encouraged.  It is important that
parents should be notified of the reason for concern and kept informed of developments.

Table 3.6: Case Conference Activity Levels in 1997

CCA Clare Limerick Tipp NR Total

Case Conferences held 62 148 89 299

Child Sexual Abuse Assessment
A locally based CSA assessment service exists in each Community Care Area.

Table 3.7: 1997 C.S.A. Assessment Activity Levels

CCA Clare Limerick Tipp NR

Referrals for Assessment 19 52 20

Referrals undertaken 10 30 10

Referrals not undertaken 5 20 7

Outstanding waiting list end of '97 4 2 3
Court Work/Legal Applications
In a minority of cases, it is necessary to obtain a Court order to safeguard the immediate
safety and welfare of vulnerable children.  The number of legal applications initiated by
the Board is rising.  Court reports and associated activity have all substantially
increased in volume within the past 2 years.

The Child Care Act, 1991 imposes a duty on the Health Board to ensure that appropriate
steps are taken “to promote the welfare of children in its area who are not receiving
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adequate care and protection”. In doing so a balance needs to be struck between the
rights and duties of parents on the one hand and the rights of children on the other
hand, with a child’s welfare always regarded as “the first and paramount consideration”.
The Board must always “have regard to the principle that it is generally in the best
interests of a child to be brought up in his own family”.

The express statutory recognition that it is generally in the best interests of a child to be
brought up in his own family requires the Health Board to adopt an approach to
intervention which is minimalist but nevertheless adequate in the circumstances.

In the event that the child’s care and protection cannot be achieved solely by the
provision of Child and Family Support Services, staff may consider providing such
services in conjunction with a Supervision Order in respect of the child.  A Supervision
Order empowers the Health Board’s personnel to visit the child as the Board considers
necessary.

Tipperary NR CCA has used one social worker post exclusively for Section 20 reports to
the court in respect of custody and access cases.   This has resulted in the social worker
concerned gaining considerable expertise in compiling these reports.  The feedback
from Judges and Solicitors has been very positive.

Table 3.8: 1997 Child Protection Referrals & Care Orders
CCA Limerick Clare Tipperary NR
Child Protection Referrals 336 264 332
Emergency Care Order 5 2 2
Interim Care Order 5 2 4
Care orders 30 8 2
Supervision Orders 21 17 6
Section 20 reports 18* 20 25
Court appearances 111 80 57
* There was an additional 8 on-going cases.
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B. REGIONAL GENERAL HOSPITAL SOCIAL WORK SERVICES

A Community Care Social Worker is based with the Paediatric Service at the Regional
General Hospital.

 
 Activities in 1997
 TYPE OF
ACTIVITY

 KEY ACTIVITIES IN 1997

 Referrals •  The service was involved with the following types of referrals:
− Suspected cases of neglect relating to children under one

year of age. The number of referrals in this category
decreased in 1997 and may be attributed to the increasing
support provided to mothers within their own community,
particularly in Limerick city.

− Children who overdosed;
− Suspected child sexual abuse cases;
− Non-accidental injury cases;
− Young girls having been allegedly raped.

•  The number of referrals in 1997 from Limerick city and county
decreased and increased from both Clare and Tipperary.

See Tables 3.9-3.12 for sources and types of referrals to the service.

 Liaising with Other
Services

•  Families who were coping with issues relating to a new baby or
several children in a lone parent household were linked to
appropriate community support services.

 Counselling •  Counselling was provided to parents whose children were
diagnosed with a disability or chronic illness.

•  Parents and children of suspected child abuse cases received
counselling.

 Information &
Advice

•  Information and advice was provided on a number of issues to
families.

 



Mid-Western Health Board Review of Child Care & Family Support Services 1997

39

Table 3.9: 1995-1997 Referrals to Regional Hospital Social Worker
Area 1995 1996 1997
Limerick City 72 37% 123 52% 91 34%
Limerick County 39 19% 53 22% 35 13%
Sub-total 111 56% 176 74% 126 47%
Tipperary NR 25 12% 23 10% 69 25%
Clare 55 27% 38 16% 65 24%
Other 10 5% 0 0% 10 4%
TOTAL 201 100% 237 100% 270 100%

Table 3.10: 1995-1997 Type of Referrals to Regional Hospital Social Worker
Referral 1995 1996 1997
Information/Welfare Rights/Finance 59 120 123
Assessment & Case Conference 62 36 80
NAI 14 22 14
Neglect 20 31 13
Suspected Child Sexual Abuse 7 7 10
Handicap 10 0 10
Non-organic Failure to Thrive 7 5 8
Housing 0 9 8
Overdose 22 7 4
TOTAL 201 237 270

Table 3.11: 1997 Source of Referrals to Regional Hospital Social Worker
Source of Referral 1996 1997
Paediatric Consultants 108 46% 124 46%
Self 48 20% 91 33%
Social Workers 24 10% 15 6%
Ward Staff 14 6% 15 6%
Others 43 18% 25 9%
TOTAL 237 100% 270 100%

Table 3.12: 1996-967 Age of Child Referred to Regional Hospital Social Worker
Age Group 1996 1997
Under 1 Year 91 38% 162 60%
1-3 Years 44 19% 29 11%
4-5 Years 37 16% 27 10%
5-16 Years 65 27% 52 19%
TOTAL 237 100% 270 100%
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C. REGIONAL MATERNITY HOSPITAL SOCIAL WORK SERVICE

A Community Care Social Worker is based in the Regional Maternity Hospital and works within the
multi-disciplinary team.
 
 
 
 Activities in 1997
TYPE OF
ACTIVITY

KEY ACTIVITIES IN 1997

 Intervention Interventions related to the following:
− Concerns about mothers' health (depression, substance abuse,

HIV and Aids);
− Child protection concerns (parent’s ability to care for new child);
− Domestic violence;
− Queries regarding adoption and foster care;
− Social welfare entitlements;
− Housing and accommodation problems;
− Relationship problems;
− Social isolation;
− Bereavement (miscarriage, still birth);
− Babies born with special needs.

•  The age range of referrals cites the 17-19 years category as the
largest group with an increase for this group on previous figures.

•  There was a consistently large number of underage pregnancies
referrals made. Almost 98% of underage pregnancies related to
single parents.

For numbers and types of referrals, see Tables 3.13 – 3.16
 

 Ante-Natal •  The Social Work service was offered to all patients on their first
visit to the Ante-Natal Clinics in the Regional Maternity and in the
General Hospitals in Ennis and Nenagh.

 
 After-care •  An aftercare service was available in specific circumstances e.g.

mothers finding it difficult to decide whether to keep their baby or
to consider adoption or mothers who may have little or no family
back-up etc.

 
 Liaising •  A significant amount of the work entailed liaising with other

professionals in the medical, social, public health and child care
services.  As the service was limited to working predominantly in
the hospital, it was important that links were made and maintained
with the support services in the community to ensure continuity of
care to the client.
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Table 3.13: 1995-1997 Referrals to Regional Maternity Hospital Social Worker
Area 1995 1996 1997
Limerick City 277 50% 230 47% 198 48%
Limerick County 105 19% 88 18% 89 21%
Sub-total 382 69% 318 65% 287 69%
Tipperary NR 54 10% 36 7% 37 9%
Clare 103 19% 122 26% 87 21%
Other 16 2% 11 2% 5 1%
TOTAL 554 100% 487 100% 416 100%

Table 3.14: 1996/97 Reasons for Referrals to Regional Maternity Hospital Social Worker
Reason for Referral 1996 1997
Information re. Entitlements 156 94
Underage Pregnancies/Under 18 Years  46 83
Unplanned / Concealed Pregnancies - 53
Mother isolated /Poor parenting & coping skills 135 36
Foster Care/Adoption Queries  21 26
Child Protection referrals/Pervious &On-going Case 35 26
Housing Accommodation  26 24
Relationship problems/Domestic violence  23 15
Substance abuse  11 10
Mental Health  13 9
Other  21 40
TOTAL 487 416

Table 3.15: 1995-97 Source of Referrals to Regional Maternity Hospital Social Worker
Source of Referral 1995 1996 1997
Antenatal Clinic 488 405 311
Wards 34 36 58
Neonatal Unit 10 11 12
Admissions 18 14 9
Counselling Dept 0 0 6
Self 0 0 5
District Service 0 0 3
Others 4 21 12
TOTAL 554 487 416

Table 3.16: 1995-97 Age Range of Referrals to Regional Maternity Hospital Social Worker
Age Group 1995 1996 1997
Babies 11 0 6
Under 17 Years 71 46 46
17-19 Years 102 145 158
20-30 Years 273 239 167
30+Years 97 57 33
Others (no age given) 0 0 6
TOTAL 554 487 416
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D. SERVICES RELATING TO DOMESTIC VIOLENCE

If it is considered that a child’s protection will be compromised while within his/her
family because of the presence of a person, that person may be requested to co-operate
by voluntarily departing from the family home, until such time as it is deemed
appropriate for him/her to return.

Failing this, health board staff may endeavour to persuade the custodial parent to obtain
a Barring Order against that person, or procure a Safety Order pursuant to the
provisions of the Domestic Violence Act, 1996.

This section on domestic violence is significant to this chapter due to the co-relation
between violence in the home, most commonly directed at mothers, and serious child
care protection and welfare concerns.

There are a number of agencies and services in the Mid West region that offer protection
and support to those involved in domestic violence.  ADAPT House and Clare Haven
offer refuge and support to women and their children who are victims of domestic
violence, whereas M.O.V.E. (Men Overcoming Violence) provides a service to men who
are perpetrators of such violence.  In treating the perpetrators, M.O.V.E. may be seen
within the context of being indirectly involved in the protection of children and is
therefore included in this section.

The facility at ADAPT House in Limerick includes 12 self-contained units to
accommodate families.  Staffing included 14 full-time and part-time employees and a
FÁS Community Employment Scheme involving 16 workers.

Clare Haven in Ennis has accommodation for women and children who have previously
been in a refuge.  Staffing included four full-time and part-time staff and a FÁS CE
Scheme involving 12 workers.

M.O.V.E. provides a groupwork programme for men who decide to acknowledge and to
take responsibility for their violence with the aim of ceasing their violent behaviour.
Clients were referred to the service from the Courts, the Probation and Welfare Service,
the Health Board, Accord and through their own self-referrals. Staffing involved 2
facilitators per programme.

These services are available to individuals and families from all areas of the Health
Board region.
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Activities in 1997
TYPE OF
ACTIVITY

KEY ACTIVITIES IN 1997

ADAPT HOUSE
Accommodation •  Refuge was provided for women and their children who were

victims of domestic violence.
Support •  Social work support was available to women in the refuge.

•  Specific child support was offered in the form of individual and
group activities.

•  Court accompaniment was provided.
Information •  Practical advice was given regarding finances, housing and

access to other services and supports.
•  Information on issues related to violence against women was

disseminated to community and professional groups and
individuals.

Outreach •  A Help-line service & outreach support was extended to non-
residents.

Training •  Contributions were made to the training of professionals e.g.
gardaí, nurses etc.

•  Students in social work, childcare etc. availed of work experience
placements.

Inter-agency •  Staff were represented on a number of advisory and steering
groups relating to domestic violence and refuge services.

CLARE HAVEN
Accommodation •  Second stage accommodation was provided to women and

children leaving refuges.
Support •  Support and information was offered through the following:

− Telephone service (170 Helpline calls were made).
− Advice visits.
− Groupwork.
− Outreach support.

Inter-agency •  Referrals were made to other services provided by voluntary and
statutory agencies.  480 contacts were made with other agencies.

•  Staff were represented on the steering group of MOVE.
Training •  Courses were delivered on self-development.

•  An education and prevention programme was organised in post-
primary schools.

Children •  572 childcare visits were made.
•  Childcare services were offered for children of women receiving

consultations at the office.

MOVE
Groupwork •  3 programmes of 13 meetings were attended by an average of 6

men at each programme.
Inter-agency •  Liaison took place with other concerned groups, especially those

providing services for abused women.
•  The Chairperson was involved in the preparation of the

establishment of a national federation of MOVE branches.
•  Support was provided to two new MOVE groups in other parts of

the country.
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Training •  Support, training and supervision were available to group
facilitators.

•  Contributions were made to Garda training in Templemore.
See Tables 3.17 for additional data on services.
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Table 3.17: 1994-1997 ADAPT House Number of Clients / Bednights Provided
YEAR 1994 1995 1996 1997 1997 % change

on 1996
Women 93 111 111 129 +16%
Bednights 11,004 8,703 6,015 5,916 - 2%
Children 214 95 210 254 +21%

Figure 3.5: 1994-1997 ADAPT House Number of Women Accommodated

Figure 3.6 1994-1997 ADAPT House Number of Children Accommodated
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Table 3.18: 1994 -1997 ADAPT House Home Location of Clients
YEAR 1994 1995 1996 1997 TOTAL

Limerick City 45 57 45 62 209
Limerick County 17 16 20 20 73
Clare 13 11 15 12 51
Tipperary 6 6 14 11 37
Outside Mid-West 12 21 16 24 73
TOTAL 93 111 111 129 443

Figure 3.7 1997: ADAPT House Home Location of Clients
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Table 3.19: 1995-1997 CLARE HAVEN Clients Supported by Service
Number 1995 1996 1997
New Clients 56 68 149
Clients Receiving On-going Support 82 160 266
Bednights* 932 1,535 948
*Bednights will vary depending on the number of children in families and the length of
stays e.g. if a woman with six children stays four months, the recording of bednights will
be high.
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SECTION 2  TREATMENT SERVICES

E. CHILD PSYCHIATRY SERVICES
Child Psychiatry Services provide a Psychiatric service for children and adolescents in
the Mid Western Health Board region.  The team has a multi-disciplinary mix of
psychiatrists, psychologists, social workers, child care workers and administrative
support.
 
 Activities in 1997
TYPE OF ACTIVITY KEY ACTIVITIES IN 1997
Services •  There has been a continued trend in Psychiatric Services

towards Domiciliary Assessments and the development of
services in clinics outside the main base.

See Tables 3.20-3.22  for service activities in 1997.
Training •  Staff from the Psychiatric service attended both in-service and

external training programmes and a day conference in Co. Clare
on the subject of Family Group Conferences was sponsored.

Research •  Research was carried out to examine referrals to the service
from Limerick City catchment area for the period 1994-1997.

 
 Table 3.20: Child Psychiatry Services Outpatient Activity 1995-1997
 OUTPATIENT ACTIVITY  1995  1996  1997
 Clinic Appointments  1760  1989  1927
 Clinic Appointments outside Base  52**  80  342
 Domiciliary Visits  67  283  322
 Case Conferences /Reviews  295  376  168
 Active team caseload on 31/12/97  145  236  419
 Children Awaiting Assessment on 31/12/97  17  39  36
 ** 1995 figure relates only to clinics held in Nenagh, Roscrea, Thurles.
 
 Table 3.21 Child Psychiatry Services In-Patient Activity 1995-1997
 IN-PATIENT ACTIVITY*  1995  1996  1997
 Patients Admitted to Ward 5B (Acute Unit)  17  19  22
 Patients on Paediatric Wards  25  35  22
 Patients Seen on General Medical & Surgical
Wards

 15  19  9

 Accident & Emergency  N/A  N/A  3
 TOTAL  57  73  56
 *Does not include any admissions to St Michael’s in Clonmel.
 
 Table 3.22  Child Psychiatry Services : Placements to Ward 5B 1995-1997
 PLACEMENTS  1995  1996  1997
 Bednights – Females  198  266  353
 Bednights – Males  153  345  308
 Total Bednights  351  611  661
 Average Bed Days per Length of Stay (Total)  19  29  35

F. PSYCHOLOGY SERVICES
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The Psychology Services aim to facilitate the health and social gain of children,
adolescents and their families in the region through appropriate psychological
interventions. Psychological interventions are designed to address the specific needs of
the child and also aim to take a holistic perspective, having regard for the child's
emotional, cognitive, behavioural and social levels of functioning.
 
 The staffing for the three CCAs involved 8 clinical psychologists at senior and basic levels,
and a number of work experience placements. The Psychology Service also works
collaboratively within a multi-disciplinary context.
 
 
 
 Activities in 1997
TYPE OF ACTIVITY KEY ACTIVITIES IN 1997
Services •  Services were delivered at three levels:

− direct client intervention (individual, family and group);
− multi-disciplinary intervention (social worker and psychologist);
− training of professionals both within and outside the Board.

•  Services were provided in clinics and through home visits.
Visits to children in care in Residential Units for assessment and
therapy were undertaken.

Assessments •  Substantial clinic time was allocated to Child Sexual Abuse
Investigative Assessments.

•  Comprehensive Risk Assessments were also prepared on behalf
of children who have been victims of emotional, physical, sexual
abuses and neglect.

•  Intellectual assessments were undertaken for Speech and
Language Therapists and as a diagnostic tool for school based
problems.

Reporting •  Substantial clinic time was invested in compiling reports relating
to Section 20, of the Child Care Act, 1991, whereby Courts direct
the Health Board to prepare reports in respect of children at risk.

Target Groups •  Services were delivered to three main target groups:
− Children at risk;
− Children in care;
− Children with emotional and/or behavioural problems.

•  The treatment service provided to adolescent sex offenders
expanded.

Reason for Referral •  Services were provided to children/adolescents and their
families for one or more of the following reasons:
− Abuse (emotional/physical/sexual) and neglect;
− Attachment/bonding difficulties;
− Parenting issues;
− Emotional /behavioural difficulties at home/school including

enuresis/encopresis, eating disorders, hyperactivity,
attention deficit disorder etc.
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Training •  The Psychology Service was actively involved in developing and
delivering seminars, lectures and courses to a range of
professionals including: Public Health Nurses, students in
teacher training, teachers, the Gardaí etc.

•  Work placements were available for post-graduate clinical
psychology trainees.

Referrals •  Clients were referred to the service by a variety of professionals,
both inside and outside the Health Board.

Multi-disciplinary &
Inter-agency
Involvement

•  There was active participation in the following:
− Child Protection Notification teams
− Child Care Approvals committees
− Child Protection Management teams
− Selection Committee for post graduate clinical students
− Support networks for professionals in Child Protection.
− Joint team-working on Early Intervention Services, St

Catherine’s Adoption Society, Youthreach programmes,
Probation Services, etc.

•  Several case conferences were held in schools about children
who were suspended or expelled.

Staff •  During 1997, the senior psychologist in Limerick undertook
intensive training in the Child Sexual Abuse Unit in St. Claire's
Unit, Temple Street Hospital, Dublin.

Planning &
Evaluation

•  Recognition was given to on-going evaluation and analysis to
ensure an effective service.  A database was developed to
collect statistical and qualitative information in order to assist in
− identifying referral trends and population needs,
− appraising delivery systems and the effectiveness and quality

of service provision.

See Tables 3.23-3.25 on Numbers of Sessions and Referrals
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Table 3.23: 1997 Number of Sessions by Psychology Service
CCA Limerick Clare Tipperary NR Total
 No. of Weekly Sessions*  22  14  35  71

 *Note: 1 session = ½ day
 
 
 
Table 3.24: 1997 Clinic Sessions Offered by Psychology Service

 Location
 

 No. of Weekly Sessions*

 Limerick CCA
 Child & Family Centre Limerick  12
 Moyross  2
 Newcastle West  2
 Kilmallock  4
 Adare  2

 Clare CCA
 Ennis  7
 Ennistymon  0.5
 Kilrush  2
 Scariff  0.5
 Shannon  4

 Tipperary NR CCA
 Roxtown Centre Limerick  20 to 25
 Nenagh  6
 Roscrea  1
 Cappamore  1

 *Session:  ½ day
 
 
 Table 3.25: 1997 Sources of Referrals to Psychology Services

Source Limerick Clare Tipperary NR
 Social Workers  76  9  47
 Schools  52  -  20
 General Practitioners  27  36  40
 Area Medical Officers  19  10  39
 Public Health Nurses  8  -  20
 Speech & Language
Therapists

 7  -  55

 Psychologists/Psychiatrists  6  1  22
 Child Sexual Abuse Team  6  -  -
 Paediatricians  2  1  -
 Other  3  6  12
 TOTAL  206  65  255

 
 
 



Mid-Western Health Board Review of Child Care & Family Support Services 1997

51

G. LIMERICK RAPE CRISIS CENTRE
 
 The Limerick Rape Crisis Centre provides a counselling/information service for adult
survivors of rape, sexual assault, child sexual abuse and incest.  Staffing included 4 full-
time, 1 part-time and 5 volunteer counsellors.  Two experienced counsellors provide
supervision to the staff.  A co-ordinator/ administrator was appointed at the end of 1997.
 
 
 Activities in 1997
TYPE OF ACTIVITY KEY ACTIVITIES IN 1997
Services •  The counselling services offered through the Centre included

− Counselling on a one-to-one basis, 6 days a week and a
counsellor available on-call 24 hours per day.

− Services for male victims of sexual violence.
− Group work
− Support for the family and friends of clients
− Support for clients through the legal process.

See Table 3.26 for Numbers of Cases 1995-1997

Outreach •  An outreach service was provided in Shannon and Ennis for
those in the Clare area.

Information •  The centre continued to provide a public education and
awareness programme.

•  Information programmes were organised in a number of schools
and colleges.

Staff Development &
Training

•  Staff were involved in various courses including aura soma
therapy, art therapy, psychology, social science.

•  There was on-going training in group facilitation, stress
management, eating disorders, self-mutilation, ritual abuse,
suicide crisis, addiction, sexual dysfunction and trans-crisis
counselling.

Data Collection •  Through membership of the National Network of Rape Crisis
Centres, work continued on the setting up of a standarised
system of recording statistics.

 
 

Table 3.26: Rape Crisis Centre Activity Levels 1995-1997
 Year  1995  1996  1997  % increase on

1996
 Number of Cases  623  709  847  19%
 
 
 
 
 

INADEQUACY OF CHILDCARE AND FAMILY SUPPORT SERVICES

ISSUES KEY INADEQUACIES IDENTIFIED IN 1997
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PROTECTION SERVICES
Inter-agency •  There is a lack of a co-ordinated and regional network of

agencies and institutions that provide services and support to
those affected by domestic violence.

Training •  There are no training programmes for first line personnel who
come in contact with women and children affected by domestic
violence including GPs, public health nurses, accident and
emergency unit, community welfare officers etc.

Outreach •  There is a lack of support in the Mid-West region for women in
domestic violence situations in terms of outreach services.

•  There is an insufficiency in the availability of counselling
services and other supports for women who return to the
home from refuges.

Information/
Counselling

•  Information is not widely available for victims of domestic
violence on relevant services and supports provided within
their community.

•  Counselling services and other supports for women who are in
crisis and on-going situations of violence are inadequate.

Travelling
Community

•  The situation of domestic violence for women of the travelling
community warrants special attention.

Accommodation •  Hostel accommodation, particularly emergency shelter, in
Limerick, Clare and Tipperary for homeless women with
children is urgently required.

TREATMENT SERVICES
Location of Services •  A regional psychiatric in-patient facility for children and

adolescents is required. Outpatient psychiatric facilities are
largely restricted to the main base at 90 O’Connell street,
Limerick.

Additional Services •  The lack of an Educational Psychology Service impacts
negatively on services.

•  There is a need for increased services by the Rape Crisis Centre
to be available outside office hours and at weekends when a
significant number of problems for clients arise.

•  There is a need for an agency to provide for medical forensic
evidence for those aged under 18 years.

•  Services for Autistic children are inadequate.
•  There is a pressing need to develop a range of specialised

clinics and associated support and treatment services.



Mid-Western Health Board Review of Child Care & Family Support Services 1997

53

Service
Infrastructures

•  The current psychology staffing complement is insufficient and
retaining staff on temporary contracts has proven to be
problematic.

•  The physical space available to psychology within the
community has been inadequate and as a result, it has not been
possible to respond to the need for services in some cases.

•  Clerical support allocations are inadequate.
•  Clinics are in need of more adequate resources for appropriate

assessment and therapeutic equipment.
•  A serious information deficit exists due to the lack of basic

computer technology.

Waiting Lists •  The issue of waiting lists continued to be an obstacle to the
stated aim of developing an equitable, high quality service.
While there were positive developments in 1997, the actual
numbers of children and their families who were awaiting
clinical psychology services was unacceptable.

Intervention &
Prevention

•  The focus to date has been on the assessment of children who
have been abused and at risk rather than on therapy to those
children and their families.  The service may thus be described
as "crisis-driven" and unable to systematically provide a proper
primary prevention service.

Referrals •  Difficulties arise when a child is referred to more than one
service and overlaps occur with other service providers e.g.
children aged 16 - 18 years of age may be referred to and
accepted by both Adult Mental Health Services and Clinical
Psychology Services etc.

•  In other cases, a child may "fall between two stools" and end up
not receiving a service because of differences of opinion as to
which service is the appropriate one.

•  There is an increase in the number of referrals from families who
request assessment and treatment for Attention Deficit Disorder
and related conditions.

GENERAL
Resources •  The complexity and volume of concerns regarding the care and

abuse of children, continues to place the most enormous stress
on services and personnel.  The Protection and Treatment
services are not sufficiently resourced and developed to ensure
a safe and quality service.
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Chapter 4

ALTERNATIVE CARE SERVICES
INTRODUCTION
Care Services are provided by the health boards as an alternative to the care a child receives
within his/her own family.  Children are taken into care on a voluntary basis or on the basis of a
Court Order.

This chapter outlines the various alternative care services provided by the Mid- Western Health
Board, patterns of placements in care for the three community care areas in 1997 and the key
areas identified as to the inadequacies of services.

SOURCES OF INFORMATION
Information for this chapter is based on the data compiled from the Children in Care Survey
returns and from annual reports of service personnel.  The survey is primarily a census of
children in care on the night of 31 December 1997 and as such is a snapshot of one particular
night and does not reflect the annual sequence of care placements.  Some basic information is
also collected on the overall admissions and discharges in the year.

The Children in Care Survey focuses on numbers and proportions in placements and does not
present any account, assessment measures or evaluation of the effect or impact on the
children’s subsequent development, health and social well-being, etc. during their time in care.
The information is further limited due to the absence of uniform databases, a national stream-
lined system for information-gathering, recording and evaluation and in some cases, clearly
established definitions of terms.

Apart from 1996, the Children in Care Surveys have not been undertaken systematically in
previous years nor has there been any identical format used when information was compiled.
There are therefore reservations in making any regressive analysis of data.  Any comparisons
and illustrations of trends on previous years’ figures are therefore to be treated cautiously in
most cases.
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LEGAL CONTEXT
The legal obligations for health boards in terms of Alternative Care Services are covered within
the Child Care Act, 1991 and associated regulations.  The key areas within the Act are outlined
in the following table:

Part/Section
SUMMARY

Section 5, Part II
Section15, Part III

Places a duty on health boards to accommodate children when they
are homeless (S. 5) or when placed in the care of the health board
under an Emergency Care Order (S.15)

Section 6, Part II Obliges the health boards to either provide an adoption service or
arrange for a voluntary body to provide an adoption service.  It also
enables a child to be taken into care for the purpose of being
adopted and provides for the rights of parents and persons acting in
loco parentis regarding children taken into care against their wishes.

Sections 36-48 Part VI Relates to the accommodation and maintenance of children in care
and the obligations imposed upon health boards towards those
children.

Section 36, Part VI Covers the obligation on health boards to care for children in their
care in four ways: by placing them with (a) a foster parent,  (b) in
residential care, (c) with a suitable person with a view to their
adoption, or (d) by making such other suitable arrangements (e.g.
placing a child with a relative) as the health board thinks proper.

Section 37, Part VI Relates to the access to children in care by their parents and other
persons.

Section 38, Part VI Demands that health boards provide adequate residential care for
children.

Sections 39-41,
Part VI

Places obligations on the Minister for Health to make regulations
governing the placement of children in foster care, residential care
and placement with relatives and for securing generally the welfare
of children in such care.

Section 40, Part VI Places obligations on the Minister for Health to make regulations
governing the case review of every child in the care of a health
board.

Section 43, Part VI Provides for the removal from custody of persons with whom
children have been placed.

Section 44, Part VI Relates to the continuation of payments to persons who were
formerly foster parents and subsequently adopted the child in their
care.

Section 45, Part VI Covers the aftercare of a child which may be given to a child after
he leaves the care of the health board.
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TYPES OF SERVICES
Alternative Care Services equate to the four ways in which the health board can care for a child,
that is:
1. Fostering
2. Residential Care
3. Adoption
4. Other arrangements as the Health Board consider appropriate such as ‘Placements with

Relatives’.

FOSTER CARE Foster care is provided to children by carers within their own homes and is
arranged, supervised and supported by Health Boards.  Foster care is the
primary care option in the majority of cases.

Part III of the Child Care (Placement of Children in Foster Care)
Regulations, 1995 deals with the requirements to be fulfilled before a child
is placed with foster parents and the onus on the Health Board to satisfy
itself that the foster parents selected have the capacity to meet the needs
of the child.

RESIDENTIAL
CARE

Residential care is provided in centres defined under the Child Care Act,
1991 as “any home or other institution for the residential care of children in
the care of health boards or other children who are not receiving adequate
care and protection”.

Children’s residential centres are obliged to register and may not operate
without registration.  Centres are subject to regulations governing the
maintenance, care and welfare of the children received in the centres.
Health boards must arrange with the centres that a suitable number of
residential places be maintained for children in its care.

In the Mid Western Health Board region, Mount St Vincent’s Centre in
Limerick is the main provider of residential care.

ADOPTION Adoption is the third option that is available for meeting a child’s long term
needs, where the child is eligible for adoption under the Adoption Acts
1952 to 1988.  Adoption legally transfers all of the rights, duties and
responsibilities of parenthood for a child on to a new parent or parents.

Where children were in foster care prior to adoption and where the foster
parents become the adopters, the health board may continue to provide for
the financial maintenance of the child as if he was in foster care.

There are two registered Adoption Societies in the Mid West region: Limerick
Catholic Adoption Society and St. Catherine's Adoption Society.   Limerick
Catholic Adoption Society is a voluntary organisation and St. Catherine's
Adoption Society is part of Clarecare.

The Mid-Western Health Board also provides direct adoption services in
certain limited situations, normally with regard to applications under the 1988
Adoption Act by foster parents in respect of foster children.
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OTHER
ARRANGEMENTS

Finally, the health board is provided with a wide discretion in making other
arrangements as appropriate such as the placement of children with
relatives.

Relatives in such circumstances are obliged to provide care that will
promote the health, development and welfare of the child and are also
subject to regulations governing assessment of their suitability as carers,
access by the health board to their home, etc.

Furthermore, the health board must ensure that the carers receive
adequate advice and training.

Alternative Care Services also include services covering children who may be living at home
under supervision orders.

Services may be provided through statutory and non-statutory agencies, i.e. the voluntary sector
or private individuals.   Children receiving care that is provided by the non-statutory sector
remain under the care and supervision of the health board.

 A brief mention is also given in this chapter to the Family Rights Group which was established to
support families whose children are in care.
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CARE PLACEMENTS IN 1997
This section reports on the types and length of placements in care, the characteristics of the
children in care, their legal basis for being in care and the reasons for their admissions.  The
first part of this section is based on information collated from the Children in Care Survey
returns.  The second part presents information on children in each type of alternative care
service based on the reports from service personnel.

Children in Care Survey
The number of children in care1 in the Mid Western Health Board on the night of 31 December
1997 was 392 children.  Almost half of these were children in
care in the Limerick CCA (Figure 4.1) and compares closely to figures for 1996 (Table 4.1).

Based on the child population figures for the CCAs, the numbers of children in care indicate a
higher proportion of children in care in the Limerick CCA.  There were 5 children per 1,000
under 18 years in Limerick compared to 3.2 in Tipperary N.R. and 3.1 in Clare.  3.9 children per
1,000 children were in care in the overall health board region (Table 4.2, Figure 4.2).

Figure 4.1: Children in Care on 31 December 1997 in Mid Western Health Board CCAs
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Table 4.1: Number of Children in Care on 31 December 1996, 1997 by CCA
Community Care Area 1996 1997

Limerick 205 (51%) 193 (49%)
Tipperary N.R. 107 (26%) 103 (26%)
Clare   92 (23%) 96 (25%)

                                                     
1Data on children in care are derived from the survey of children in care of the health
board on the night of 31 December 1997.  Data does not include children awaiting
adoption, children who have been adopted, children in day care or day fostering,
children in private foster care, children living with their mothers in mother and baby
homes or in women’s refuges, etc.



Mid-Western Health Board Review of Child Care & Family Support Services 1997

59

TOTAL 404 (100%) 392 (100%)

Table 4.2: 1996/ 1997 Rates per ‘000 Children in Care

CCA
Number in Care

on 31.12.97
Population 0-18

Years2
1997 Rate
per ‘0003

1996 Rate
per ‘000

Limerick 193 38,578 5.0 5.3
Tipperary N.R. 103 31,556 3.2 3.3
Clare 96 30,757 3.1 2.9

TOTAL 392 100,891 3.9 4.0

Figure 4.2: 1997 Rate per ‘000 population in each CCA
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In examining reasons why numbers or proportions of children in care differ for each of the areas,
several factors emerge.  These factors are seen within the context of the ‘need for services’.

‘Need for Services’ correlates with the conditions giving rise to children and families possibly ‘at
risk’, experiencing poverty, marginalisation or in situations of disadvantage.  Data regarding such
conditions for each of the community care areas relate to the following factors:

•  Demographic data, particularly in respect to child population figures, dependency ratios,
concentrations of lone parents, the proportion of young families, high densities of families in
urban areas etc.

•  Average household income levels.
                                                     
2 1996 Population figures for “0-18 years” are used. 1997 figures are currently unavailable.
Limerick and Tipperary NR/East Limerick CCAs breakdown are estimates.
3 Based on 1996 population figures.
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•  Unemployment levels.
•  The proportion of those at work engaged in small farming/receiving benefit.
•  Levels of education attainment and average rates of early school leaving.
•  Incidence of crime and prosecutions.
•  Numbers of families renting local authority housing.
 
 Chapter 2 of this report provides a brief profile of the Mid-Western Health Board region and
presents data on the above, highlighting indicators of urban disadvantage in the Limerick CCA.
Other factors, which could affect regional variations, include:
 
•  The capacity of social workers to respond to child abuse cases in an area.
•  The approach adopted to child abuse cases by the judiciary, Gardaí and other statutory

personnel in an area.
•  The availability of family support services in an area.
•  The gate-keeping mechanisms in place in an area.
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Admissions /Discharges
 While the decrease in numbers of children in care on 31 December 1997 was marginal compared
to the same figures in 1996, Figure 4.3 illustrates the differences in figures relating to Admissions
and Discharges.

Figure 4.3: Number of Admissions to and Discharges from Care in 1996 and 1997
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Age of Children
 There was a proportionately higher number of children in care on 31 December 1997 in the older
age groups, with over 57% of the children in the over 9 year old age cohort (see Table A4.2 in
Appendix).   Tipperary N.R. CCA has a much higher percentage of children in this older age group
- 62% compared with 55% in both Limerick and Clare CCAs.
 
 

Figure 4.4: % of Children in Care in Younger and Older Age Groups in 1997
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Type of Care
Differences in overall numbers of children in care by ‘Type of Care’ were marginal on 1996 with
slight increases in Foster Care figures and a decrease in the numbers in Residential Care from 34
to 31 children in 1997.

The numbers of children being supervised at home at the end of 1997 also decreased from 12%
to 8% (see Table A4.3 in Appendix).

Figure 4.5 indicates that the majority of children’s experience of care is of ‘Foster Care’.  Limerick
CCA shows the highest proportion (83%) of children in its care in Foster Care4.

The highest proportion of placements in Residential Care (11%) came from Tipperary N.R. CCA.

The highest proportion of placements (13.5%) in ‘At Home’ care came from Clare CCA.
 

Figure 4.5: Children in Care on 31 December 1996/97 by Type of Care.

                                                     
 4 Including Foster Care with Relatives.
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Table 4.3: Number of Children in Care on 31 December 1997 by Type of Care.
 CCA  Residential  Foster Care  Foster Care

with Relatives
 At Home  Other  TOTAL

       
Limerick  14  151  9  11  8  193
 Clare  6  61  16  13  0  96
 Tipp NR  11  76  4  6  6  103
       
 TOTAL  31  288  29  30  14  392
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Legal Basis for Admission
There was an increase in the number of children on care orders in 1997, 195 compared with
170 in 1996.

Table 4.5 illustrates the proportionate decreases in the numbers in care by supervision orders
from 45 to 25, and by parental consent from 179 to 54  (see also Table A4.4 in Appendix).

The overall number of children in care by court order was 236 children and 156 children on a
voluntary basis.
 

Table 4.4:  Number of Children in Care on 31 /12/ 1997 by Legal Basis for Care.
 CCA  Emergency

Care Order
 Interim

Care Order
 Care
Order

 Supervision
Order

 Parental
Consent

 Ward of
Court

 

 Other  TOTAL

         
 Limerick  0  5  102  11  71  0  4  193
 Clare  0  2  44  13  34  0  3  96
 Tipp NR  0  0  49  1  49  1  3  103
         
 TOTAL  0  7  195  25  154  1  10  392

 
 
 
 
Table 4.5: Numbers in Care on Care/Supervision Orders and Parental Consent 1996/97*.
 Year  Care Order  Supervision Order  Parental Consent

 
 1996  170  42%  45  11%  179  44%

 
 1997  195  50%  25  6%  154  40%

 
 *On the night of the 31 December.
 

Primary Reasons for Admission to Care
 Table 4.6 outlines the primary reasons for admission of children who were in care at the end of
1997.  ‘Parents unable to cope/parental illness’, ‘Neglect’ and ‘Parents addicted to
alcohol/drugs’ were the three most significant reasons amounting to 73% of cases.  This closely
relates to 1996 figures of 72%.
 
 In considering area differences, 80% of children in care in Clare CCA had the above three
reasons as primary reasons for admission compared with 69% in Limerick CCA and 72% in
Tipperary CCA.  (See A4.5 to A4.7 in  Appendix for breakdown of CCAs).
 
 
Table 4.6: 1996/97 Primary Reason for Admission to Care in MWHB region.
 Reason  1996  1997

 
 Parents Unable to Cope/Parental Illness  129  32%  151  39%

 Neglect  81  20%  72  18%
 Parents Addicted to Alcohol /Drugs  82  20%  62  16%

 Physical Abuse  23  6%  28  7%
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 Child Abandoned /Rejected  28  7%  23  6%

 Child Out of control  18  4.5%  22  5.5%

 Sexual Abuse  21  5%  21  5%
 Emotional Abuse  20  5%  13  3%

 Other  2  0.5%  0  0%

 TOTAL  404  100%  392  100%
 

 
 
 
Length of Time in Care
 Table 4.7 shows that long term care predominates.  Over 86% of children were in care for 6
months or more.  The variations between areas illustrates that 96% of children in Tipperary N.R.
compared with 82% in Limerick CCA and 84% in Clare CCA were in long-term care.
 
 
 Table 4.7: 1997 Number of Children in Care by Length of Stay
 Time Period  Limerick  Clare  Tipp NR  Total
 
 Less than 1 month

 

 6

 

 0

 

 2

 

 8
 1-3 months  10  8  2  20
 3-6 months  19  7  0  26
 6-12 months  23  15  9  47
 1-2 Years  18  10  18  46
 2-5 years  38  24  28  90
 5-10 Years  35  18  22  75
 More than 10 Years  44  14  22  80

 TOTAL  193  96  103  392
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Figure 4.6:  % of Children in Care by Length of Stay (Short-term/Long-term) at 31/12/97
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Marital Status of Parent/s
 The following table shows the high proportion of children in care from families of lone parents
e.g. ‘One Parent Unmarried’ and ‘Married but Living Apart’ and possibly indicates the difficulties
and additional stress on families in such circumstances.
 
•  Over 31% of children were from ‘lone parent unmarried’ families,
•  17% were from families where parents were married but living apart, and
•  4% of children’s parents were widowed.
 
 In total, there was over half the number of children in care from lone parent families (Figure
4.7).  There were no significant changes in these figures compared with 1996 (See A4.8 in
Appendix).   
 
 
Table 4.8: Number of Children in Care by Family Type 31/12/1997.
 Marital Status  Limerick  Clare  Tipp NR  TOTAL

 
 Married Couple  58  32  49  139
 Married but living apart  37  18  10  65
 Cohabiting Couple  35  12  0  47
 Widow/Widower  7  5  4  16
 One Parent Unmarried  56  26  40  122
 Other  0  3  0  3
 TOTAL  193  96  103  392

 
 
 
 
 Figure 4.7: % of Children in Care by Family Type 31/12/1997.
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Place of Care
 While Table 4.9 illustrates that the majority of children in care are placed within their own health
board region, the number of children in care outside the Mid Western Health Board is a cause
for concern and reflects the inadequacies of specialised placement within the region.
 
 
 Table 4.9: Number of Children in Care by Place of Care 31/12/1997
 Place  Limerick  Clare  Tipp NR  TOTAL
     
 Within MWHB  189  91  99  379
 Within other Health Board  4  1  2  7
 Northern Ireland  0  2  0  2
 Great Britain  0  2  2  4
     
 TOTAL  193  96  103  392
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FOSTERING SERVICES
 Small teams in Limerick, Tipperary N.R. and Clare CCAs provide fostering services.  The team
for Limerick is based in Glenbevan House, Limerick.  The team for Tipperary NR CCA is
situated in Roxtown Health Centre, Limerick and fostering services for Clare CCA are in
Shannon and Ennis.  Staffing included three social workers and one Family Support Worker for
Limerick CCA and two social workers each for Tipperary NR and Clare CCAs.
 
 
Activities in 1997
 
TYPE OF ACTIVITY KEY ACTIVITIES IN 1997
Recruitment &
Assessments

•  A recruitment strategy for Foster-carers was undertaken through
newspaper advertisements, radio interviews, links with community
groups and new promotional materials were produced.

•  35 new foster parents were recruited.
•  40 assessments were undertaken.
(See Tables 4.10-4.12 for activity levels)

Foster-Carers •  250 foster carers were available and 205 carers were active.
•  Training courses for foster carers were co-ordinated.
•  Social gatherings for foster carers were held.

Day Foster Care •  A Day Foster-Care package was developed to enable younger
children to remain mostly in their family's care despite the existence o
significant life stresses for their parent(s).

Policy &
Procedures

•  Staff participated in regional meetings to review and co-ordinate
Fostering Services within the Board's area.

•  Foster-Carers Review Procedures were introduced whereby carers'
experiences were formally reviewed and placement availability
adjusted accordingly.

•  Review procedures of all existing foster carers were put in place.

Training •  Staff were involved in the provision of training and induction to
members of the Childcare Approvals Committees.  These
Committees formally review Foster-care applications.

•  In-service training was completed to enable a structured format for
Care Plans and Foster Placement Agreements to be initiated.

Inter-Agency •  Support was provided for local branches of the Irish Foster Care
Association.

 
 



Mid-Western Health Board Review of Child Care & Family Support Services 1997

69

Table 4.10: Fostering Resources Available in 1997
 Details  Limerick  Clare  Tipp NR  TOTAL

 
 No. of Foster Parents Approved  112  66  72  250
 No. of Foster Parents Active  98  59  48  205
 
 
 
Table 4.11: Fostering Recruitment & Assessments in 1997
 Details  Limerick  Clare  Tipp NR  TOTAL

 
 No. of Enquiries to Foster  92  49  66  314
 No. of Assessments
Undertaken

 14  14  12  40

 No. of Foster Parents Recruited  11  5  19  35
 No. of Assessments Underway
at End of Year

 
 9

 
 6

 
 7

 
 22

 
 
 
Table 4.12: Fostering Placement Activity in 1997
 Details  Limerick  Clare  Tipp NR  TOTAL

 
 No. of Requests for Placement  119  94  114  327
 No. of Placements  92  91  76  259
 
 
 
Figure 4.8: Number of Children in Foster Care on 31 December 1988-1997
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RESIDENTIAL SERVICES

MOUNT ST. VINCENT’S CHILD CARE CENTRE
 The centre provides residential accommodation for children who are at risk and respite care for
children who need time out from their families for a given period.   The centre contains 5 units
with 4 to 5 beds in each.  Staffing in 1997 included 50 employees.
 
Activities in 1997

TYPE OF ACTIVITY KEY ACTIVITIES IN 1997
Placements •  Emergency short- and medium-term residential care was provided.

•  There were 23 of admissions to the Short-Term Unit and 2 admissions
to the Medium-Term Units.

•  The majority of children admitted to the Short-Term Unit were over 10
years of age (78%).

•  There was a decrease in the number of children staying in the Short-
Term Unit for periods longer than 6 months. There was an increase in
the number staying for 1-3 months, from 5 in 1996 to 9 in 1997.

•  There was a noticeable drop in the numbers of children staying 1-2
years in the Medium Term Units in 1997, from 14 in 1995 to 5 in 1997.
There was an increase in the numbers staying for 1 year and less from
6 to 9 children and in the numbers staying 5 years and over, from 4 in
1995 to 7 in 1997.

•  Almost 48% of children in the Short Term Unit were from Tipperary
N.R. CCA, whereas only 33% of those in the Medium Term Unit were
from the same area.  The majority of those in the Medium Term Unit
came from Limerick CCA (44%).

•  Following discharges from the service, a third of all residents returned
to their homes in 1997 compared with almost two thirds in the previous
year.

•  11 requests for admission to the Short Term Unit were not met due to
a lack of places available.  There were 12 requests considered to be
inappropriate.

Policy &
Procedures

•  A Board of Management was established.
•  The Complaints Procedures for young people in care was completed.

Staff •  Approval was put in place for night staff posts in two more units in
1997. This resulted in night staff in four of the five units, thus ensuring
double cover at night. There was also approval for two additional staff
to work in units where there are young people presenting with very
challenging emotional and behavioural problems.

•  Staff were involved in training together with other child care
professionals within the region.

Reviews &
Evaluation

•  There was involvement of parents and young people in the full case
review meeting.

•  The Sisters of Mercy began a review and evaluation of their residential
child care services in 1997.

 

Table 4.13: Number of Admissions and Discharges in 1997
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 CCA  Limerick  Clare  Tipperary NR  Other  Total
 

 Admissions  7  5  12  1  25
 Discharges STU*  8  8  8  1  25
 Discharges MTU*  7  2  2  0  11
 *STU: Short-Term Unit      MTU: Medium-Term Units
 
 
 
Figure 4.9: Admissions to the Short Term Unit in 1989 - 1997

 
 
 
 
 
Table 4.14: Age on Admission to Short Term Unit in 1997

 Age Group  0-5  6-9  10-13  13-16  16-18  Total
       
 Limerick  3  0  2  2  0  7
 Clare  0  0  1  2  1  4
 Tipp NR  0  2  2  3  4  11
 Other  0  0  0  1  0  1
       
 TOTAL  3  2  5  8  5  23
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Table 4.15: Length of Stay of Children Admitted to Short Term Residential Unit 1990-1997

 Year  Under 1
month

 1-3 months  3-6 months  Over 6
months

 Total

 1991  33  19   6   3  61

 1992  21   8   8   4  41

 1993  27  15   3   0  45

 1994  21  15  0  9  45

 1995  24  8  6  2  40

 1996  17  5  2  2  26

 1997  11  9  3  0  23
 
 
 
Figure 4.10: Length of Stay of Children in Medium Term Units in 1997.
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Table 4.16: Origin of Children in Short and Medium Term Units in 1997.
 
 CCA

 Short Term Unit  Medium Term Unit  Total
 

 
 Limerick

 
 7

 
 12

 
 19

 Clare  4  6  10
 Tipp NR  11  9  20
 Other  1  0  1

 
 TOTAL  23  27  50
Table 4.17: Placement of Residents when Discharged in 1996 and 1997
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 Placement

 Short Term
Unit

 Medium Term
Unit

 Total

 Year  1996  1997  1996  1997  1996  1997
 Home  17  9  4  3  21  12
 Foster Care  5  7  3  2  8  9
 Residential Care  5  6  0  2  5  8
 Independent Living  3  1  1  1  4  2
 Other  0  2  0  3  0  5

 
 TOTAL  30  25  8  11  38  36

 
 
 
 
 
Table 4.18: Request for Admission to Short Term Unit Unmet in 1997
 
 CCA

 No Place
Available

 Place
Available
but Not
Taken

 Placement
Inappropriat

e

 Self
Referral

 Out of
Area

 
 Total

       
 Limerick  5  3  5  2  0  15
 Clare  0  4  4  1  0   9
 Tipp NR  6  2  3  0  0  11
 Other  0  0  0  0  1   1

 
 TOTAL  11  9  12  3  1  36
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YOUTH HOMELESS SERVICE FOR BOYS
 
 The Youth Homeless Service for Boys provides emergency residential accommodation for boys
who are homeless.  The capacity of the unit increased from three beds to four beds in
November 1997 and services were available from 4pm to 10am, Monday to Friday and on a 24
hour basis at weekends.  Staffing included 10 employees.
 
 
Activities in 1997

 TYPE OF ACTIVITY KEY ACTIVITIES IN 1997
Referrals &
Admissions

•  Emergency short- and medium-term residential care was
provided to 31 boys referred to the unit.

•  The majority of boys, almost 86%, were referred from the
Limerick CCA.

•  Of the total referrals and admissions, 24 were repeat referrals and
17 were repeat admissions.

Length of Stays •  The length of stay varied for each resident, but increased in
the latter half of the year.

•  Of the three boys resident at 31 December 1997, two had been
there for four months and one for two months.   The variations
in duration of stays reflect differences in circumstances and
needs for each boy.

Support •  Support was also given to boys preparing for independent living or
other alternative living arrangements

•  Outreach support was offered to non-residents in the form of
practical and medical assistance, counselling and guidance.

Staff •  The Project Leader and Deputy Manager provided 24 hour on call
supervision.

•  Staff development and training was undertaken including
instruction in Non Violent Crisis Intervention to ensure the
personal safety of staff when dealing with children who display
regular aggression and who are likely to have been involved in
violence in the past.
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Table 4.19: 1997 Origin of Persons Referred/Admitted to Boys’ Youth Homeless Service
 
Services in 1997

 Limerick
 CCA

 Clare
CCA

 Tipperary
CCA

 Other  TOTAL
 

 
Total Referrals

 
 48

 
 2

 
 5

 
 1

 
 56

Total Admissions 29 0 2 0 31
 Bednights  522  0  25  0  547
 Outreach Sessions  330  0  13  0  343

 
 
 
 
 
 
Figure 4.11: 1997 Referrals to the Boys Youth Homeless Service
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ROSEMOUNT CENTRE
 Rosemount Centre provides a residential resource centre for vulnerable, at risk and homeless
adolescent girls.  There are 6 full-time and part-time staff.  The Centre comprises five single
bedrooms, two emergency beds for up to three nights per admission and a family therapy suite.

Activities in 1997

Type Of Activity KEY ACTIVITIES IN 1997
Target Groups •  The Service was available to young women between the ages of

15-18 years who experience one or more of the following :
− attention of the Child Protection Service
− placement in care
− breakdown of care placement
− homelessness
− teenage motherhood and absence of support from parents.

•  Services were also available to women of all age groups who
required emergency accommodation for up to three nights.

Referrals,
Admissions &
Discharges

•  Short, medium and long term residential care was provided with a
total of 92 admissions and 20 re-admissions.

•  Admissions involved 1,258 bednights.
•  The majority (65%) of referrals to the Unit were from the Limerick

CCA.
•  The most common reason for referral to the services was due to

homelessness and secondly due to a breakdown in family
relations.  Some presented to the service on the basis of more
than one reason.

•  The majority of residents, 80%, returned home when they were
discharged in 1997.  10% went into foster care and 6% went into
independent living.

Type of Care &
Length of Stays

•  The majority of residents receiving emergency care related to the
over 19 years of age group.

•  The highest proportion of persons staying for longer periods was
the 15-18 year old age group.  82% of bednights related to those
who were previously in foster or residential care.

Support •  Social work support, advice and counselling was offered to
residents and non-residents including counselling for families and
individuals. 15 families availed of direct family therapy.  In four
families, the therapy resulted in enabling some young women to
remain at home.

•  Links with families of origin, foster families, significant adults and
friends were advocated with Home Visits by staff and
encouragement to families to visit the Centre.

•  30 persons received 343 aftercare sessions.
•  Support was assured for those in the unit preparing for

independent living or other alternative living arrangements.
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Training •  Training and development for groups and individuals were
organised relating to independence, assertiveness, self-esteem,
sexuality, family planning, parenting, substance abuse etc.

•  An eight week Parenting Support Programme for young first time
parents was run in collaboration with CURA aftercare service.

•  Students availed of work placements.

Social •  Outings for residents were arranged within an educational and
recreational context aimed at developing social and life skills, new
hobbies and interests.

•  A short holiday for residents and former residents was also
organised.

•  A friendship group was set up in collaboration with students from
Mary Immaculate College aimed at integrating residents with
young people who were less disadvantaged.

Drop-in & Outreach
Services

•  A drop-in service was in place aimed at reducing the isolation of
adolescent girls coming from un-supportive families and included
specialised group work and a weekly informal evening gathering.

•  Outreach services targeted young women perceived to be
vulnerable and at high risk.

Inter-Agency •  Information and consultation was provided for a number of
research projects undertaken by Focus Ireland, TCD, UL and the
Mid Western Health Board.

•  Accommodation in the family therapy suite was available for the
Regional Family Therapy Service one day per week and the North
Tipperary Social Work team for access visits on a regular basis
and for child sexual abuse assessments.

Staff •  Training for staff was arranged in association with staff of the
Youth Homeless Service for Boys.
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Table 4.20: 1997 Origin of Persons Referred, Admitted & Receiving Aftercare.
 Services in 1997  Limerick

 CCA
 Clare
CCA

 Tipp
CCA

 Other  Unknown  TOTAL
 

 
 Total Referrals

 
 130

 
 10

 
 22

 
 17

 
 21

 
 200

 Total Admissions  72  12  12  16  0  112
 Bednights  839  210  191  18  0  1258
 Aftercare  21  1  6  2  0  30

 
 
 
 
 
Figure 4.12: Referrals to Rosemount in 1997
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Table 4.21: 1997 Age Breakdown of Residents
 
 Ages

 Number of
Residents

 
 0-14 Years

 
 28

 15 –18 years  27
 Emergency 19 years +  37

 
 TOTAL  92
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Table 4.22: 1997 Primary Presenting Reasons for Referrals to Rosemount
 
Reason

 
 Number of Residents

 
 Homelessness

 
 57

Breakdown in Family Relations 40
 Domestic Violence  22
 Breakdown in Residential/Foster Care  7
 Respite Care  2

 
 
 
 
Table 4.23: 1997 Origin of Residents in Rosemount Prior to Admission
 
Situation

 
 Bednights

 
 Foster/Residential Care

 
 958

Home/Other 75
 Emergency Accommodation  135

 
 TOTAL  1,168
 
 
 
Table 4.24: Location of Residents when Discharged from Rosemount in 1997
 
Situation

 
 Former Residents

 
 Home

 
 24

 Foster Care  3
 Independent Living  2
 Drug Rehabilitation  1
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SERVICES FOR HOMELESS YOUTH - LIMERICK SOCIAL SERVICES
 
 The Services for Homeless Youth offer support and assistance to young people experiencing
difficulties as a result of homelessness.  The service operates from the offices of Limerick
Social Services Council in Limerick City.
 
 
Activities in 1997

TYPE OF ACTIVITY KEY ACTIVITIES IN 1997

Referrals •  There was a total of 50 referrals to the service in 1997 which was
a decrease on figures for 1996.

•  The majority of referrals were females (62%). The numbers of
male referrals in 1997 was similar to 1996.

•  The majority of referrals (70%) were of young people in the 16-17
year old age group.  This was consistent with previous years.

•  The most common reason for referral in 1997 was due to family
problems and secondly, due to accommodation problems and
homelessness.

•  The highest numbers of referrals to the service were self referrals
and from social workers and the probation services.

Services •  Assessments, advice, counselling and information were provided
to young people with homelessness problems.

•  Negotiations were undertaken with
a) clients’ families and friends;
b) services providing accommodation including Rosemount

Centre and Services for Adolescent Boys;
c) other professionals such as Gardaí, counsellors, probation

officers, FÁS, social workers etc.
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Table 4.25: 1991-1997 Number of Referrals to Services for Homeless Youth
 Year  Female

Referrals
 Male

 Referrals
 

 Total Referrals
 1991  29  13  42

 1992  57  7  64

 1993  37  8  45

 1994  33  9  42

 1995  39  17  56

 1996  39  19  58

 1997  31  19  50

 

Figure 4.13: 1991-1997 All Referrals to Services for Homeless Youth
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Table 4.26: 1995-1997 Referrals Based on Age to Services for Homeless Youth
  FEMALES

 
 MALES  TOTALS

 AGE  ‘95  ‘96  ‘97  ‘95  ‘96  ‘97  ‘95  ‘96  ‘97
          
 Under 16 years  4  5  4  4  4  1  8  9  5
 16-17 years  20  22  22  11  9  13  31  31  35
 18 years plus  15  12  5  2  6  5  17  18  10

 
 TOTAL  39  39  31  17  19  19  56  58  50

 
 
Table 4.27: 1995-1997 Reasons Presenting for Referrals
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Presenting Reason

 
 1995

 
 1996

 
 1997

 
 Family Problems

 
 28

 
 5

 
 15

 Accommodation/ Homelessness  13  21  9
 Seeking Assistance  3  6  7
 After Care  0  2  7
 At Risk / Drug Abuse/ Behavioural Problems  3  15  6
 Runaway  1  1  3
 Pregnancy  0  2  2
 Sexual Abuse/Exploitation  4  1  1
 Relationships other than family  3  3  0
 Abandonment  1  2  0

 
TOTAL 51 58 57
 

Table 4.28: Source of Referrals to Services for Homeless Youth 1996-1997
 SOURCE  1995  1996  1997
 
 Self Referrals

 
 10

 
 9

 
 14

 Social Workers, Probation Services  19  17  13
 Youth Services  2  2  9
 Rosemount Centre  3  2  7
 Voluntary Social Services  7  8  3
 Relative/Friend  2  3  2
 Community Welfare Officer  5  8  1
 Regional Hospital, GP, Public Health Nurse  4  1  0
 Schools  3  3  0
 Other*  1  5  1

 
TOTAL  56  58  50
 * Other includes Rape Crisis Centre, Detention and Residential Centres, former foster parent, Psychiatric Services.
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 ADOPTION SERVICES
There are two registered Adoption Societies in the Mid West region. Limerick Catholic Adoption
Society is a voluntary organisation which, though autonomous, collaborates closely with the
Mid-Western Health Board. St. Catherine's Adoption Society is based in Ennis and is part of
Clarecare. The Mid-Western Health Board also provides direct adoption services in certain
limited situations.

Activities in 1997

TYPE OF ACTIVITY KEY ACTIVITIES IN 1997
Adoptions &
Assessments

•  There was a continued decrease in Adoptions, from 59 in 1987 to
9 in 1997.

•  The number of Adoption Assessments completed in 1997 was an
increase on figures for 1996.

Pre-Adoptive
Foster Care

•  The Societies provide for a minimum period of six weeks short term
temporary foster care of babies before placement for adoption, with
access visits, for young mothers who are not immediately able to
take care of their infants and are considering placing them for
adoption.

•  The number of pre-adoptive placements declined from 56 in 1991
to 30 in 1997.

Support •  The Societies assessed and counselled:
− Women who were considering adoption for their babies
− Prospective adoptive couples.
•  Services were engaged in post placement work with adoptive

families.
•  There was growing involvement with the natural fathers of the

children, one of the societies worked with forty birth fathers and
extended family members of single mothers during 1997.

•  Due to fact that the numbers of babies available for adoption is
declining and that this decline is expected to continue, traditional
adoption will not be an option for a growing number of childless
couples.  The Limerick Catholic Adoption Society has identified the
need to set up an infertility counselling service in conjunction with
the Regional Maternity Hospital in order to respond to this.

•  St. Catherine’s Adoption Society has had exploratory discussions
with couples with a view to setting up a support group for infertile
couples.

•  Particular attention has been given to providing support to such
families where the adoptive child is in the teenage years.

Foreign Adoptions •  There were 24 Foreign Adoption Assessments completed and 5
awaiting assessments by the end of 1997.

Tracing •  Tracing is now regarded as an integral element of an adoption
cycle.  There were increases in the number of tracing requests
from adoptees (109 in 1997) and parents and other relatives (177
in 1997).

Table 4.29:  Adoption Orders for Mid West Region 1987-1997

YEAR 1987 1989 1991 1993 1995 1997
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Limerick Catholic Adoption Society  36  23  19 14 9 7

St. Catherine's Adoption Society  22  13  14 7 3 2

Other Health Board   1   3   3 4 1 0
TOTAL  59   39  36 25 13 9

Figure 4.14  Adoption Orders 1987-1997
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Table 4.30: Domestic Adoption Assessments Completed in Mid West Region 1991 - 97

Adoption Agency 1991 1992 1993 1994 1995 1996 1997

Limerick Catholic Adoption Soc. 19 20 17 21 10 4 16

St. Catherine's Adoption Soc. 15 12 12 8 4 9 3

Other Health Board5 0 0 0 0 1  3 0

TOTAL 34 32 29 29 15 16 19

Table 4.31: Pre-Adoptive Placements in Mid West Region 1991-1997

Adoption Society 1991 1992 1993 1994 1995 1996 1997

Limerick Catholic Adoption Soc. 41 24 36 26 25 24 27

St. Catherine's Adoption Soc. 15 11 13   6 10   2 3
TOTAL 56 35 49 32 35  26 30

                                                     
5 This does not include foreign adoptions.
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Table 4.32: 1997 Foreign Adoption Assessments

Adoption Society Assessments
Completed

Assessments
Commenced

Assessments on
Waiting List at End of

Year

Limerick Catholic Adoption Soc. 21 15 3

St. Catherine's Adoption Soc. 3 4 2
TOTAL 24 19 5

Table 4.33: Tracing Requests in Relation to Adoption in Mid West Region 1991 - 1997

Year Tracing Requests from Adoptees Tracing Requests from Parents
& Other Relatives

All
Requests

Society Limk. St
Catherine's

Sub-
Total

Limk. St
Catherine's

Sub-
Total

TOTAL

1991 12 10 22 10 12 22 44

1992 14 17 31 12 14 26  57

1993 21 26 47 15 34 49  96

1994 20 25 45 21 30 51  96

1995 24 31 55 20 23 43  98

1996 20  40 60 20 37 57 117

1997 39 70 109 21 78 99 177
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FAMILY RIGHTS GROUP
 
 The aim of the Family Rights Group is to promote the rights of families who have children in care
and to contribute to policy and practice regarding children in care and their families.  The Group
also encourages the development of support services and other preventative services for families
at risk.
 
 The Services Development Officer of Limerick Social Services Council acts as the group co-
ordinator.  There is a Support Group and a Core Group.  The Support Groups and the Core
Group consists of parents, foster carers, social workers, child care workers, community worker,
the project co-ordinator and a representative from the PAUL Partnership.
 
Activities in 1997

TYPE OF ACTIVITY KEY ACTIVITIES IN 1997

Support Group •  Fifteen families were engaged in the Support Group in 1997.  The
group provided a forum for parents where their views were
communicated to the Health Board and relevant others.

•  Parents spoke at conferences and were involved in training
programmes for foster parents.

Parent/Carer
Exchanges

•  Meetings were arranged between parents and foster parents and
between parents and social workers.  These meetings proved to be
very beneficial particularly in helping each understand the viewpoint
of the other.

Information •  The need for accessible information in written format was a key
issues addressed by the group.  This led to the publication in 1997
of the ‘Information Guide for Families with Children in Care’. This
guide offers explanations on different types of care, the rights of
parents, the role of health board/ foster carers, care plans, case
conferences, aftercare, etc.

Inter-Agency •  The above information guide was drawn up by the Core group
with support from the Mid-Western Health Board and the PAUL
Partnership and was launched by the Minister of State, Mr Frank
Fahey.

•  The group developed links with similar groups in Sweden, England,
Scotland and Northern Ireland.
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INADEQUACY OF CHILDCARE AND FAMILY SUPPORT SERVICES

ISSUES KEY INADEQUACIES IDENTIFIED IN 1997
Fostering •  Relative Foster Care applicants require an alternative approach by

professionals conducting an Assessment as to their suitability.
•  The on-going development of a variety of Foster Care services is critical

especially in view of the ever-changing complex needs of children using
this service, e.g. emergency, day short-term, respite, medium to long
term, permanent and the Carers Project for older children and other
specific Specialist Fostering Schemes.

•  The distinction to be drawn between ‘Allegations of Abuse’ and
‘Complaints against Carers’ has been clarified by the introduction of the
'Safe Care' manual. However, whether Foster Carers should be
routinely reviewed by a Child Care Approvals Committee, especially
following either a Complaint or an Allegation of child abuse, also
warrants more attention.

•  The issue of who is authorised to give signed consent for medical
treatment has been raised by the I.F.C.A. and others in relation to
children in care, and warrants legal clarification.

•  The needs of children in Foster Care are increasingly complex and the
support and therapeutic services are seriously inadequate throughout
the region.  Designated psychology services and support services are
particularly needed.

•  The complexity of the fostering service requires the development of a
core group of professional foster families.

•  The needs of young people in foster care, who have a chronological age
of 18 but whose intellectual development does not allow them to function
as adults, have to be addressed.

•  The absence of an out-of-hours service is a serious deficiency.

Residential
Care

•  A small number of complex special needs cases have challenged the
Alternative Care system. As the current response is generally
undesirable, an urgent review of medium term strategic planning for this
client group is required (See Section on Special Needs below).

•  The absence in the region of secure, high support and specialised
Adolescent Services has meant that the existing residential services has
had to provide where possible a very intensive service to a small
number of children with very complex needs. No appropriate service
has been available for some children.

Hostels •  The number of emergency placements in the region is extremely
limited.    Beds are primarily occupied by medium term placements.

•  There is no regular daytime support for those resident in hostels.  The
situation is especially acute when residents are ill, not involved in a
daytime activity, not from the city and have no networks and are too
young to be unsupervised for long periods.

•  There are no specialised support services for adolescents with a range
of complex problems as experienced by those at the hostels.

•  Funding is inadequate to meet basic needs of residents in terms of
providing an appropriate service.

•  There is a need to increase levels of social work support.
•  There is a need for increased access to child psychology and child

psychiatry services.
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Staff •  There are difficulties in retaining child care staff and recruiting full-time
and relief staff to work with very challenging young people in care.  This
relates particularly to children with psychiatric needs, older teenagers
who have very specific/specialised needs resulting from increases in
drug and alcohol abuse or young people presenting with self-injurious
behaviour.

•  There are growing concerns for staff safety at centres due to increasing
frequencies and levels of assaults on staff by young people in care.

•  There is a need for the training of care staff in the identification of
potential problems relating to children with disabilities to ensure the
resolution of problems before crises emerge.

•  Additional funding is required to continue the resolution of the issue of
double cover for staff in Residential Services.

Out of Hours
Service

•  There is a need to develop an Out of Hours Service to replace existing ad
hoc arrangements that are dependent on the willingness and commitment
of individual members of staff.  This is a national issue.

Counselling •  There are difficulties in accessing psychological/counselling services for
young people in care.  There is a need for psychology sessions to be
available for residential centres and a particular need to develop drug
counselling services.

After-care •  After-care services are seriously underdeveloped to meet the needs of
children moving from foster care to independent living.

•  There are no after-care facilities for former residents of hostels with mild
learning disabilities.  Many require on-going one-to-one support in a
sheltered therapeutic environment to survive and function in society.

•  The number of 16-year-old young people presenting as homeless
without the possibility of returning home is a growing concern.
Accommodation for some on a medium term capacity has been
obtained at the adolescent units.  However, there are no appropriate
services for young people as they reach the age to leave the care
services.  The only option available is in private rented accommodation
which is not always the most suitable for them.

Prevention •  Preventative work with families and schools to highlight the children at
risk is inadequate.

Children with
Special Needs

•  The absence of a special residential childcare service is a major and
urgent gap in the current provision of care services in the Mid West
region.  This issue is increasingly becoming more serious due to the
following:

a) The categories of children for which health boards are responsible has
expanded as the responsibility extends from children 0-16 years to
children 0-18 years of age, and secondly, as the age of criminal
responsibility rises from 7 years to 10 years.

b) The number of children who are presenting with severe emotional and
behavioural difficulties is growing.
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Children with
Special Needs
contd.

c) Options that were available in the past in special care centres outside
the region have decreased, particularly with the closure of access to the
special school system in Dublin and Clonmel.

d) The heightened awareness of private individuals and the improved skills
of professionals has led to increased numbers of child abuse cases
reported and confirmed, including a corresponding increase in cases
involving children and individuals with special behavioural and emotional
needs.

•  The following include some of the more serious consequences resulting
from the lack of specialised units in the region:

− Children have been placed outside the state.  In 1997, 5 children
were in care in the U.K.

− Children and adolescents have been allowed to remain at home or
returned home where these situations were clearly assessed to be
unsuitable or unsafe to themselves and to others.

− Placements were incorrectly made with subsequent placement
breakdowns.  Children with significant problems who required
specialised care were faced with additional problems of experiencing
multiple placements.

− Unsuitable placements have exposed carers without the appropriate
resources or skills to serious risks and other children in care to
potential danger.

− A small number of children have become homeless and live on the
streets faced with additional risks of poverty, illness, educational
disadvantage, victimisation, addictions and deviant subsistence
strategies.

 

Chapter 5

TRAINING, RESEARCH & EVALUATION
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INTRODUCTION
This chapter reviews the main training, research and evaluations undertaken during 1997
relating to Child Care and Family Support Services in the region that were supported and
commissioned by the Mid-Western Health Board.

In promoting the key statutory obligations which arise out of child care legislation:
 i. the Training Strategy in 1997 aimed to provide a series of programmes which were

intended to resource all relevant personnel with appropriate skills;
 ii. A number of research projects were undertaken to identify emerging needs and gaps in

services.
 iii. Evaluations were commissioned to assess the effectiveness of projects in meeting stated

aims and objectives and to ensure quality in service delivery.

TRAINING
Training initiatives in 1997 have continued to emanate from the following three objectives: (a)
Information, (b) Policy and Procedures, (c) Best Practice and Applied Skills.  In addition,
particular areas of training were given specific focus, which included: (d) Personal Safety in the
Workplace, and (e) Management and Supervision.

Activities in 1997
TYPE OF
ACTIVITY

KEY ACTIVITIES IN 1997

 Information •  This category refers to the identified need of individual disciplines for
more access to standard information relating to their statutory
responsibilities.  This need has been applied in particular to both
recently qualified staff and new staff joining the organisation.  An
extensive sourcing of all relevant Child Care and Child Protection
material has been undertaken in 1997.

 Regional Child
Protection
Guidelines

•  Phase One of a three part training programme on Child Protection
Guidelines commenced in Spring 1997.  Phase One included a half-
day seminar with a follow-up day long workshop exploring the content
and the implications of the Guidelines for multi-disciplinary practice.
The Regional Training Resource Team facilitated the seminar, which
was attended by personnel from all disciplines from the Department of
Community Care.  In addition the Seminar was delivered to
approximately 70 staff from the Voluntary Sector by staff in the Board.
In total over 400 personnel attended.
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 Child Sexual
Abuse
Assessments

•  A two-day workshop took place aimed at enhancing participants
understanding on what constitutes Child Sexual Abuse, the
assessment process and the legislative context. Dr. Alice Swann,
Independent Medical Consultant, facilitated the workshop, which was
attended by thirty-five professionals drawn from a multi-disciplinary
context, across the region.

•  A second workshop was organised aimed at providing a forum for
members of the Child Sexual Abuse investigative teams to explore
key issues pertaining to the validation process.  The workshop was
also facilitated by Dr. Alice Swann and attended by 16 professionals
involved in Child Sexual Abuse investigative work.

 Case Conference
Policy and
Procedure

•  An extensive consultation process was undertaken during 1997 with
all key heads of discipline.  The process is now complete with training
for Chairs, Minute-takers and participants being scheduled for the
1998 training calendar.

 Court Room
Skills Training

•  Two workshops on court room skill acquisition were organised that
aimed to provide an appraisal of the Child Care Legislation and court
process based on current case law practice and precedents.  The
workshops were facilitated by Ms Teresa Blake, BL and attended by
47 members of staff.

 Personal Safety /
Non-violent
Crisis
Intervention

•  Two workshops were delivered aimed at providing staff with
knowledge and skills on safe intervention in aggressive and violent
situations.  The workshops were facilitated by Mr Brendan Guinan,
Social Worker and Mr Bernard Gloster, Project Manager and attended
by approximately 100 staff.

 Training Team •  Whilst it is clear that access to external training expertise is of
particular benefit, it has also been recognised that expertise exists
within the Board’s own personnel.  Drawing therefore from local
expertise, a regional multi-disciplinary training team, comprising 20
professionals, was convened.

•  The team has participated in a basic facilitation skills workshop and a
“Train the Trainer” course aimed at equipping trainers with a universal
facilitation skill base, and skills to develop modules at local level,
reflecting local needs.

 Inter-Agency •  Throughout 1997 a wide range of training initiatives including
consultation meetings to develop inter-agency training took place.
Agencies included the Gardai, the Limerick V.E.C., Mary Immaculate
College for Teacher Training, Primary Schools, the Federation of
Voluntary Bodies, the Midland Health Board, Clarecare, Limerick
Social Services and UL.
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RESEARCH AND EVALUATION
Research and evaluation are increasingly seen as central to the development and delivery of
quality services.  Alongside the process of planning, research and evaluation provides a means
of identifying community needs and of measuring the effectiveness of different interventions to
meet those needs.

In the light of increasingly complex and changing child care and family concerns, there is a
demand for services that are flexible and responsive to social changes.  Changes in public
attitudes and expectations have also raised awareness of the need for efficient and quality
services.

The increasing networking and partnership arrangements between the Health Board and allied
services require greater accountability and transparency.  Furthermore, there are additional
demands by funders and policy makers to justify expenditure and to estimate the returns to a
particular level of investment.

For these reasons, it is recognised that both research and evaluation can provide important
information
•  to facilitate a more focused direction to service delivery and resource allocation,
•  to target services towards children who are deemed ‘at risk’ or who are not receiving

adequate care and protection .
Without such knowledge, there is a risk of welfare needs remaining unmet and valuable
learning opportunities being missed.  Moreover, informed decisions about the development,
replication and extension of services cannot be made.

During 1997, the Health Board has been committed to the promotion of research and evaluation
to ensure appropriate responses to community needs and assessments of service impact and
cost-effectiveness.  A number of research and evaluation studies were undertaken by Health
Board staff and by external agencies.
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 Activities in 1997
 
TYPE OF
ACTIVITY

KEY ACTIVITIES IN 1997

 Alternative Care
Services

•  The Children’s Centre, Trinity College was commissioned to review
issues and needs relating to alternative care services for children in
care.  The project consulted with staff as well as with foster parents,
parents of children in care and the children themselves regarding
service provision. The report will be finalised in 1998 and is expected to
assist in a strategic development plan for the Health Board’s provision
for children in its care.

 Child Protection
System

•  A study of the Child Protection System was undertaken in partnership
with University College Cork.  This project tracked 300 notifications
made to the Board during a three-month period in 1996.  Phase 1
established the course of action taken by social workers in each
instance and was completed during 1997.  Phase 2 will be completed in
1998.

 Strategy
Statement

•  An external consultant was employed to interview key stakeholders and
to advise on the process of policy formation.  40 in-depth interviews
were undertaken with professionals, direct service providers, community
representatives and consumers.  The process was directed by the Child
Care Advisory Committee. The Strategy Statement will be published in
1998.

 Domestic
Violence

•  Research was initiated for the preparation of a policy document relating
to domestic violence.  The research involved the submissions from
individuals and agencies concerned with tackling domestic violence.
The document will present a strategic plan in terms of prevention and
treatment services and will serve as a focus for the Health Board, its
partner organisations and the community of the Mid West region.  The
document will be completed in 1998.

 Prostitution in
the Mid West
Region

•  Research commenced at the end of 1997 aimed at investigating the
nature and extent of prostitution in the region.  The study was brought
about due to the growing concerns of the Health Board regarding the
health and welfare needs of individuals, particularly juveniles, who may
be involved in prostitution or situations of exploitative sexual activities.
The research will be finalised in 1998.

 Barnardo’s
Family Support
Project

•  The Bridge Consultancy Group (U.K.) undertook an evaluation of the
Family Support Project in Moyross, Limerick. The outcome of the
evaluation showed that there was a significant reduction in the incidence
of abuse reported and in the numbers of children received into care by
families involved in the project.  Improvements were also identified in
the behaviour of the children.  The evaluation concluded that the aims of
the project were successfully achieved.
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 Community
Mothers Project

•  The University of Limerick was commissioned to evaluate the National
Parents Support Programme at the end of a three-year pilot phase.  The
evaluation involved input from service providers and users.  The
outcome of the study highlighted the need for the programme as well as
identifying areas that necessitated improvement.  The continuation of
the project was recommended as making a valuable and effective
contribution to the well being of parents and children in the region.
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INADEQUACY OF CHILDCARE AND FAMILY SUPPORT SERVICES
The following outlines some of the key inadequacies identified in relation to training, research
and evaluation in 1997.

ISSUES KEY INADEQUACIES IDENTIFIED IN 1997
Training •  Training is required for Health Board staff relating to such issues as:

− Minute-taking particularly for Case Conferences;
− Record keeping and the implications of the Freedom of Information Act;
− Child protection and disabilities;
− Staff welfare and personal safety issues;
− Management practices and procedures particularly for those who are

recently recruited or for those entering newly created positions;
− Family support workers;
− Inspection of Residential Services.
•  There is a need for additional inter-agency training and a structured

format to meet those partnership training arrangements.

Evaluation •  There is a lack of a strategic framework for the evaluation of services
receiving support from the Health Board.

•  There is a need for  in-built and systematic evaluations in the
organisational and implementation structures of services in order to

− assess the extent to which Child Care and Family Support Services
meet their stated aims and objectives,

− encourage an environment of service and professional accountability.
•  There are few channels through which service users can contribute their

views and offer feedback on the effectiveness and appropriateness of
services and the level of client satisfaction.

•  The inspection process of Pre-school Services requires review before a
more structured framework of inspections is established.

•  There is a need for simplified reporting procedures tailored to activities
of the various services and agencies funded by the Health Board.

Research •  The changing and increasingly complex problems experienced by
families necessitate on-going research in identifying areas of particular
need and gaps in services currently provided by the Health Board and
allied services.

•  Resources are required in order to prepare feasibility studies for the
establishment of child care and family support services in areas of
disadvantage in the region.

•  Family support services tend to be concentrated in a few urban
locations.  Additional research is required relating to the accessibility of
services, particularly for those children and families in rural areas.
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Information Up to date and comprehensive data is fundamental in the preparation
of evaluations, research projects and feasibility studies.
Computerised databases and standardised returns on activities from
all service providers are required to ensure the availability of such
data.
The absence of a uniform system of compiling data by services in
each Community Care Area has resulted in fragmented contributions
by service providers.  This fragmentation has created difficulties in
comparable analyses of services and in regional planning and
development of services.
Difficulties have arisen in the interpretation of terms of references by
service providers in various services and in different Community Care
Areas.  Such terms require clarification to ensure the compilation and
analysis of comparable data.
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Appendix 1
Table A1.1: Mid-West Region Urban Population (over 1,000) 1991-1996.*
Town 1991 1996 % Change

91-96

Limerick City & Suburbs 75,336 75,729 4

Ennis 16,058 17,726 10

Shannon 7,920 7,811 -1

Thurles 6,955 6,939 -

Nenagh 5,825 5,913 2

Roscrea 4,231 4,170 -1

Newcastle West 3,612 3,618 -

Kilrush 2,740 2,594 -5

Templemore 2,325 2,244 -3

Rathkeale 1,803 1,546 -14

Newmarket-on-Fergus 1,583 1,542 3

Abbeyfeale 1,501 1,486 -1

Kilkee 1,315 1,331 1

Castleconnell 1,391 1,414 2

Kilmallock 1,311 1,231 -6

Sixmilebridge 1,191 1,144 -4

Croom 1,090 1,009 -7

Patrickswell 1,019 1,022 -

Total Urban Population 166,919 170,462 2
*Town Environs are included

Appendix 2

Table A2.1: CURA Service Activities 1990-97
Number of Mothers 1990 1991 1992 1993 1994 1995 1996 1997
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Using Pre-natal
Accommodation

45 56 44 48 44 30 31 30

Who Kept Babies 25 37 35 25 34 21 18 12

Who Placed Babies
for Adoption

20 19 8 23 10 9 3 2

TableA2.2:  Number of Mothers from the MWHB Availing of CURA Services in 1990-97
Year 1990 1991 1992 1993 1994 1995 1996 1997

No. of Mothers 17 27 17 22 16 12 14 12

Table A2.3: Origin of Mothers who Availed of CURA Services in 1997
Health Board
Region

Mid-West Southern Western Eastern South
Eastern

UK

No. of Mothers 12 27 17 22 16 12

Table A2.4: Referrals to Altamira House by Age in 1997
Age Category Under 17

Years
18 Years
Plus

TOTAL

No. of Mothers 7 17 24

Table A2.5: Source of Referrals to Altamira House in 1997
Referral Source CURA

Limerick
CURA
Galway

MWHB Other TOTAL

No. of Mothers 6 1 15 2 24

Table A2.6: Area of Origin of Residents of Altamira House in 1997
Area of Origin Limerick

City
Limerick
County

Tipperary
NR

Clare Other TOTAL

No. of Mothers 2 1 2 1 2 8
Table A2.7: 1997 Activity Levels by Family Therapy Services by CCA
Activity Clare Limk Tipp NR TOTAL

Referrals brought forward from 1996 9 3 0 12
Referrals for 1997 26 24 23 73
Cases dealt with and closed in 1997 29 11 10 50
Queries 7 4 4 15
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Table A2.8: 1997 Reason for Referral to Family Therapy Services by CCA
Reason Clare Limk Tipp NR TOTAL

Marital & Relationship 10 1 4 15
Marital & Separation 2 5 4 11
Stress/Personal Difficulties 2 1 6 9
Family Communication Difficulties 2 4 2 8
Adolescent Behavioural Difficulties 3 5 0 8
Home/School Difficulties 1 3 1 5
Alcohol/Drug 0 1 4 5
Child Behavioural Difficulties 3 1 0 4
Eating Disorders 0 2 1 3
Bereavement/Suicide 1 1 1 3
Psychiatric 2 0 0 2

TOTAL 26 24 23 73

Table A2.9: 1997 Source of Referral to Family Therapy Services by CCA
SOURCE Clare Limk Tipp NR TOTAL

G.P. 10 18 20 48
P.H.N. 7 3 1 11
Social Worker 2 3 1 6
Psychiatrist 5 0 0 5
D.C.C. 1 0 0 1
Psychologist 0 0 1 1
Speech & LanguageTherapist 1 0 0 1

TOTAL 26 24 23 73

Table A2.10: MABS Money Advice Statistics for the Mid-West Region 1997
SERVICE Number of Cases

Limerick Advice & Budget Negotiable Cases 1,009
Clare Advice & Budget Negotiable Cases 459
Tipperary Advice & Budget Negotiable Cases 228
Limerick Special Accounts 132
Clare Special Accounts 125
Tipperary Special Accounts 33
Family Support Service 4
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Table A2.11: 1997 Clients Availing of Counselling Services at
Limerick Social Services
Location of Client Number of Clients

Limerick City 127
Co. Limerick 23
Co. Kerry 7
Co. Clare 5
Co. Tipperary 5

TOTAL 167

Table A2.12: Gender / Age Group of Clients Availing of Counselling Services 1996/97
(Limerick Social Services)

Male Female TOTAL
Age Group 1996 1997 1996 1997 1996 1997

Adult 9 20 69 104 78 124
Teenager 1 5 1 10 2 15
Child 21 16 10 12 31 28

TOTAL 31 38 80 112 111 167

Table A2.13: Clarecare Family Support Services /Social Work Activity Levels
1997 Service/Activity Number of

Referrals

Family Support Referrals 87
Material Aid 69
Housing and Accommodation Enquiries 65
Mental Health and Related Issues 34
Domestic Violence and Related Issues 30
Marital Breakdown 25
Social Welfare Advice 24
Financial Assistance (M.A.B.S.) 22
Bereavement 11
Family Illness 4

TOTAL 371
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Table A2.14: 1997 Children Referred to Clarecare Pre-schools
Location of Pre-school Children Referred

Ennis 12
Shannon 9
Kilrush 8
Killaloe 3

TOTAL 32

Table A2.15: 1997 Clarecare Home-Help Service Activity Levels
Location Families Hours per Week

Ennis 5 36
Shannon 3 25
Killaloe 2 10
Kilrush 2 9

TOTAL 12 80

Table A2.16: 1997 Clarecare Children's Holiday Service Levels
Location Children Families

Ennis 159 30
Shannon 35 9
Kilrush 31 6
Killaloe 25 8
Scariff 20 3
Lisdoonvarna 14 3
Miltown Malbay 16 3

TOTAL 300 62

Table A2.17: 1997 Travellers School Attendance Service Levels (Clarecare)
Client Group Children

Travellers Per School 24
Primary and Secondary Schools 260
Children's Holiday-Respite 80
Children's Day-trip 22
Alternative Care 12
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Table A2.18:  1997 North Tipperary Pre-schools
Community
Pre-school

Private Full
Day Care

Private
Sessional

Special Needs

Nenagh 1 2 9 1
Portroe 1
Templederry 1
Ballina 1
Thurles 1 12 1
Roscrea 1 5 1
East Limerick 1 3 8
Templemore 1 2
Littleton 1
Templetouhy 1
Newport 1

Appendix 3
Table A3.1: 1989-1997l Number Child Abuse Cases Reported and Confirmed

REPORTED CONFIRMED

CCA
Year

Tipp NR Limk Clare
Total

Tipp NR Limk Clare
Total

1989 58 96 24 178 14 35 7 56
1990 55 233 119 407 37 95 51 183
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1991 97 302 116 515 73 134 47 254
1992 181 326 148 655 150 172 66 388
1993 94 326 105 525 31 118 30 179
1994 206 356 144 695 54 122 36 212
1995 296 345 185 826 111 72 54 237
1996 322 349 233 904 116 104 55 275
1997 332 336 268 936 73 86 66 225

Table A3.2:1994-1997 Child Abuse Cases Reported/Confirmed Based on Reason of Abuse for Tipperary CCA
Tipp N.R. CCA REPORTED CONFIRMED
Type of
Abuse

1994 1995 1996 1997 1994 1995 1996 1997

Physical 51 49 79 49 22 25 32 17
Sexual 61 93 61 81 14 31 16 14
Emotional 21 38 77 68 2 15 26 15
Neglect 73 116 105 134 16 40 42 27
TOTAL 206 296 322 332 54 111 116 73

Table A3.3:1994-1997 Child Abuse Cases Reported/Confirmed Based on Reason of Abuse for Limerick CCA
Limerick

CCA
REPORTED CONFIRMED

Type of
Abuse

1994 1995 1996 1997 1994 1995 1996 1997

Physical 46 53 55 62 16 18 14 12
Sexual 56 75 70 81 12 14 17 20
Emotional 58 89 162 19 33 17 63 5
Neglect 86 128 62 174 41 23 10 49
Other 110 0 0 0 20 0 0 0
TOTAL 356 345 349 336 122 72 104 86
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Table A3.4 1994-1997 Child Abuse Cases Reported/Confirmed Based on Reason of Abuse
Clare CCA REPORTED CONFIRMED

Type of
Abuse

1994 1995 1996 1997 1994 1995 1996 1997

Physical 22 49 59 56 6 16 11 9
Sexual 39 40 58 64 12 19 18 12
Emotional 13 27 18 25 3 5 13 12
Neglect 59 69 98 119 15 14 13 33
Other 0 0 0 4 0 0 0 0

Total 133 185 233 268 36 54 55 66

Table A3.5: 1994-1997 Child Abuse Cases Confirmed as % of Cases Reported
CCA 1994 1995 1996 1997
Tipp NR CCA
No. of  Cases 54 111 116 73
As % of cases
Reported 26% 38% 36% 22%

Limk CCA
No. of  Cases 122 72 104 86
As % of cases
Reported 34% 21% 30% 26%

Clare
No. of Cases 36 54 55 66
As % of cases
Reported 27% 29% 24% 25%

Appendix 4
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Table A4.1 Number of Admissions to and Discharges from Care in 1996 and 1997
Community Care Area 1996 1997*

Admissions Discharges Admissions Discharges

Limerick CCA 295 249 215  (-80) 227 (- 22)
Clare CCA 153 133 116  (-37) 112  (-21)
Tipp N.R. CCA 94 50     99   (+5) 103 (+53)

TOTAL 542 432 430 (-112) 442  (+10)
*Figures in brackets relate to the differences on 1996 figures.

Table A4.2: Number of Children in Care on 31/12/1997 According to Age Groups.
CCA 0-1 1-2 2-4 4-9 9-14 Over 14 TOTAL

Limerick 3 9 12 62 53 54 193
Clare 2 4 10 27 24 29 96
Tipp NR 1 6 9 23 26 38 103

TOTAL 6 19 31 112 103 121 392

Table A4.3: Number of Children in Care on 31/12/96 and 31/12/97 by Type of Care.
Type of Care 1996 1997

Residential 34 8% 31 7%
Foster Care 286 71% 288 74%
Foster Care with Relatives 33 8% 29 7%
At Home 47 12% 30 8%
Other 4 1% 14 4%

TOTAL 404 100% 392 100%

Table A4.4: Number of Children in Care on 31 /12/ 1996 and 1997 by Legal Basis of Care.
Year Emergency

Care Order
Interim

Care Order
Care
Order

Supervision
Order

Parental
Consent

Ward of
Court

Other TOTAL

1996 2 4 170 45 179 0 4 404
1997 0 7 195 25 154 1 10 392

Table A4.5: 1996/97 Primary Reason for Admission to Care in Limerick CCA
CCA Limerick

Reason 1996 1997

Parents Unable to Cope/Parental Illness 60 62
Neglect 42 42
Parents Addicted to Alcohol /Drugs 38 30
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Child Out of Control 8 13
Child Abandoned /Rejected 18 12
Physical Abuse 13 12
Sexual Abuse 10 12
Emotional Abuse 16 10
Other 0 0

TOTAL 205 193

Table A4.6: 1996/97 Primary Reason for Admission to Care in Tipperary NR CCA
CCA Tipperary NR

Reason 1996 1997

Parents Unable to Cope/Parental Illness 27 43
Neglect 32 19
Parents Addicted to Alcohol /Drugs 22 12
Physical Abuse 2 10
Sexual Abuse 9 7
Child Out of Control 5 6
Child Abandoned /Rejected 6 6
Emotional Abuse 4 0
Other 0 0

TOTAL 107 103

Table A4.7: 1996/97 Primary Reason for Admission to Care in Clare CCA
CCA Clare

Reason 1996 1997

Parents Unable to Cope/Parental Illness 42 46
Parents Addicted to Alcohol /Drugs 22 20
Neglect 7 11
Physical Abuse 8 6
Child Abandoned /Rejected 4 5
Emotional Abuse 0 3
Child Out of Control 5 3
Sexual Abuse 2 2
Other 2 0

TOTAL 92 96
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Table A4.8: Number of Children in Care by Family Type on 31/12/96 & 31/12/97
Marital Status 1996 1997

Married Couple 115 28% 139 35%
Married but living
apart

91 22% 65 17%

Unmarried Couple 62 15% 47 12%
Widow/Widower 11 3% 16 4%
One Parent Unmarried 122 30% 122 31%
Other 3 1% 3 1%

TOTAL 404 100% 392 100%
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