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29 23/2/1995 

EASTERN HEALTH BOARD 

Minutes of proceedings of Special Meeting 
held in 

the Boardroom. Dr. Steevens' Hospital 
on Thursday 23rd February, 1995 at 6.00 p.m. 

Present  

Mr. P.Aspell Cllr. M. Barrett
Mrs. B. Bonar Cllr. B. Briscoe. T.D.
Cllr. E. Byrne. T.D. Cllr. I. Callely. T.D. 
Cllr. J. Connolly Dr. R. Corcoran
Cllr. L. Creaven Cllr. A. Devitt
Sen. J. Doyle Cllr. K. Farrell
Cllr. C. Gallagher Cllr. T. Keenan
Mr. G. McGuire Cllr. M. McWey
Cllr. O. Mitchell Ms. M. Nealon
Cllr. D. O'Callaghan Cllr. Dr. W. OConnell 
Cllr. C. O'Connor Dr. B. OHerlihy
Cllr. J. Reilly Dr. J. Reilly 
Cllr. T. Ridge Sen. D. Roche
Cllr. K. Ryan Cllr. R. Shortall. T.D.
Cllr. D. Tipping Cllr. M. Whitty 

In the Chair 

Cllr. M. Barrett 

Officers in Attendance 

Mr. K. J. Hickey, Chief Executive Officer 
Mr. M. Walsh. Programme Manager. Special Hospital Care 
Mr. P.J. Fitzpatrick. Programme Manager. Community Care 
Dr. B. O'Donnell. Dublin Medical Officer of Health 
Mr. M. Gallagher. Finance Officer 
Ms. M. Kelly, Personnel Officer 
Mr. M. 0"Connor. Secretary 



30 23/2/1995 

24/1995 
REVIEW OF ADEQUACY OF CHILD CARE AND FAMILY SUPPORT SERVICES 

Report no. 5/1995 (copy filed with official minute), copies of which had been circulated, was considered 
together with the Report. "Review of Adequacy of Child Care and Family Support Services in 1994." 

Under Section 8 of the Child Care Act. 1991, each health Board is required to prepare a report annually 
on the adequacy of the child care and family support services available in its area. For the purposes of 
the review "adequacy" was interpreted as meaning that services are both sufficient and satisfactory. In 
the preparation of the Report our Board had to have regard to the needs of the following categories of 
children who are not receiving adequate care and protection:* 

(i) children whose parents are dead or missing 
(ii) children whose parents have deserted or abandoned them 
(iii) children who are in the care of our Board 
(iv) children who are homeless 
(v) children who are at risk of being neglected or ill-treated 
(vi) children whose parents are unable to care for them due to ill- 

health or for any other reason 

It was also considered useful to include in the Review an analysis of the adequacy of a number of wider 
services relating to children which impact on their health and welfare. This is in line with the Health 
Strategy and the approach taken in the review was aimed at improving the health and social gain for 
children who are such an important sector of our population. 

Following a discussion to which Cllr. Ridge. Cllr.Tipping. Dr. Reilly. Deputy Byrne, Cllr. Dr. O'Connell, 
Cllr. McWey, Cllr. Reffly, Cllr. Connolly, Mrs. Bonar. Ms. Nealon, Deputy Shortall, Deputy Callely. Dr. 
O’Herlihy, Cllr. Farrell and Senator Doyle contributed, and to which the Chief Executive Officer and Mr. 
Fitzpatrick. Programme Manager. Community Care, replied, it was agreed, on a proposal by Deputy 
Shorten, seconded by Cllr. Farrell, to adopt the Report. 

The meeting concluded at 8.40 p.m. 

CORRECT: K.J.   K. J. HICKEY 
   CHIEF EXECUTIVE OFFICER 

 
 
 
 
CHAIRMAN 



EASTERN HEALTH BOARD 

Report No. 5/1995

REVIEW OF ADEQUACY OF CHILD CARE AND FAMILY SUPPORT 
SERVICES 

INTRODUCTION 

1.  Under Section 8 of the Child Care Act 1991 Health Boards are required to prepare a report 
annually on the adequacy of the Child Care and Family Support Services available in its area. 

For the purposes of the review "adequacy" is interpreted as meaning that services are both 
sufficient and satisfactory. 

In particular a Health Board is to have regard in the report to the needs of the following 
categories of children who are not receiving adequate care and protection:- 

(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 our Board 

(d) Children who are homeless 

(e) Children who are at risk of 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 Act 1991 is the most significant legislation in relation to child care since the 
foundation of the State. The main provisions of the Act are as follows:- 

(1) The raising of the age of a child to 18 years 

(2) The placing of a statutory duty on Health Boards to promote the welfare of children 
who are not receiving adequate care and protection 



(3) Strengthening the powers of Health Boards to provide child care and family support services 

(4) Improve procedures to facilitate immediate intervention by Health Boards and the Gardai 
where children are in serious danger 

(5) Provisions to enable the Courts to place in the care of or under the supervision of Health Boards 
children who have been assaulted, ill-treated, neglected or sexually abused or who are at risk and 
to order that children be represented by their own lawyers or by guardians ad item. 

(6) Introduction of arrangements for the inspection and supervision of preschool services by Health 
Boards 

(7) Provisions in relation to the registration and inspection of residential centres for children by 
Health Boards 

(8) The requirement that Health Boards provide accommodation for homeless children including 
those not taken into its care 

(9) The provision that Courts may require Health Boards to investigate the situation of children not in 
me care of Health Boards for the subject of custody disputes between parents in some 
circumstances 

In line with Section 7 of the Child Care Act 1991 our Board has appointed a Child Care Advisory 
Committee to advise on the performance of its functions under the legislation. 

A numberof Sections of the Act remain to be implemented. These include the emergency protection 
of children, care proceedings, jurisdiction procedures in the Courts, registration and inspection of child 
care residential facilities and preschool services. 

2. The Eastern Health Board has, over the years, put substantial additional services in place for children. It 
has taken a lead role in many areas, made significant improvements in family support services, day 
care services and the provision of alternative placements for children outside of their own families. 

During 1994 an additional £2m  (£3.4m) full year equivalent) was made available to our Board for the 
further development of child and family support services and for the implementation of the provisions 
of the new Child Care Act During the year the Health Strategy was also published and this review 
considered child care and family support services in the context of the principles that underpin the 
Health Strategy, i.e. access, equity and quality together with health and social gain. 
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Because of social and economic circumstances particularly in some of our Board's Community 
Care areas the need for child care and family support services is ever increasing. The review is 
conscious that resources are finite. Because of this the review emphasises that the service must 
analyse need, prioritise within these needs and strategically plan and deliver services which will 
meet these needs. Having done this, services must be analysed for their effectiveness and 
efficiency, and systems put in place to receive feedback from staff and clients. 

This review considered present services and resources, new obligations imposed and to be 
imposed under the Child Care Act, statistics and other data on the extent and kinds of needs to 
be met. 

3. A Child Care Planning Consultative Group in November 1993 was established to meet the 
challenges related to the planning and delivery of expanded services under the Child Care Act The 
purpose of the Group is to strengthen the existing consultative process between social work 
teams and senior management to ensure an agreed and planned approach to service 
development. The Planning Consultative Group issued an interim report during 1994. The interim 
report has been helpful in elaborating on our Board's policy on child care and family services, the 
aims and objective of the child care and family services, priorities and the relationship between 
our Board and the voluntary sector. 

The agreed policy is that children should live with their own families if possible and families 
should be supported where necessary to enable them to fulfil parenting tasks. Where children 
cannot be cared for in their own home, the closest approximation should be provided and 
supported. Services should be organised, planned and delivered locally. They should be 
community based, accessible, of a high quality, appropriate, integrated and effective. Our Board 
favours an integrated approach to service delivery involving families, communities, other 
statutory and voluntary services. 

The aims and objectives agreed are to convert a reactive child protection service into a proactive 
family support service, to provide an appropriate placement for every child who needs one, to 
define the relationship between a voluntary and statutory sectors and to make explicit agreements 
with the voluntary agencies which our Boards funds, to put in place structures which will maintain 
and develop appropriate family support and child care services. 

4. In mid 1994 a Social Work Manager was assigned to carry out a review of all children's homes in 
the region. This review was put in place in anticipation of the introduction of the provisions of the 
Child Care Act relating to the registration and inspections of residential homes. By the end of 
1994, 25 children's residential homes (some of which are directly managed by our Board and the 
majority of which are run by voluntary organisations and funded by our Board had been 
reviewed).  
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5. During 1994 all Community Care Areas were asked to prepare prioritised lists of costed 
developments to assist and guide senior management in the allocation of the additional funding 
being provided for the development of child care and family support services for 1994 and for 
future years. Each area prepared prioritized costed proposals. In summary the approach 
adopted was to 

(1) Further improve the number of social workers, child care staff, public health nurses, 
clerical support staff and team leaders. 

(2) Provide additional places for children, including homeless children by recruiting 
additional foster parents, special carers and providing additional residential centres 
and group homes and special units for children with particular difficulties. 

(3) Develop preventive services particularly family resource centres, home maker 
services, day nurseries, neighbourhood youth projects etc. 

The aim of the approach is to ensure that decisions and investments made now will have lasting 
impact and maximise the quantity and quality of the additional services bom in terms of improving 
staff numbers, increasing the number and range of places for children and put in place very much 
needed preventive service. Particular emphasis has been placed on the recruitment of additional 
foster parents and special carers. Ten additional social workers were specifically recruited for 
this purpose. It is accepted that the majority of children taken into care can best most 
appropriately be cared for by foster parents and special carers. It is also accepted that there will 
be a need for residential care for a number children and particularly those with behavioural 
difficulties. Residential units are by their very nature expensive and should ideally only be used 
to accommodate children who need residential care. A typical family group home catering with 
six to eight children costs in excess of £0.200m per year. Two such homes cost the equivalent 
of approximately 150 foster parents or approximately 75 special carers. Two such homes cost the 
equivalent of two family resource centres. The above figures illustrate the importance of 
developing the number of foster parents and special carers. If our Board's efforts in this are 
unsuccessful, much of the additional resources being made available will have to be spent on 
providing residential care by way of family group homes or special units. This will inevitably 
have a significant impact on the development of much needed preventive services which are 
essential to reduce in the medium to long term the number of children coming into care. 

6. During 1994 additional funding was provided for the development of the services 
listed hereunder. 
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6.1 Staff 

- The employment of additional child care and family support staff as 
follows:- 

- 10 Social Work team leaders 

- 21 additional Social Workers 

- 10 additional Public Health Nurses 

- 4 additional secretaries 

- 1 additional Child Psychiatrist 

- 1 additional Child Psychologist 

- 1 additional Occupational Therapist 

- 5 additional Psychiatric Nurses 

- 3 additional Psychiatric Social Workers 

- 2 additional Play Therapists 

- 1 additional receptionist/secretary 

6.2 Care Placements 

- Provision for the recruitment of 50 special carers for young people 

- Provision for the recruitment of 30 additional foster parents 

- Increased allowances for foster parents caring for children with particular 
difficulties 

- Increased funding for existing children's residential centres to enable them cope 
with difficult children 

- Additional funding for new special care units for children with particular 
behavioural difficulties 

- Provision of additional emergency places for children at risk 

- Provision of additional places for homeless children 
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- Increased support for child care services in women's refuges 

6.3.     Preventive Services 

- Provision of additional Family Resource Centres 

- Increased support for Youth and After School Projects 

- Provision of additional day nursery places 
 

- Expansion of Home Help and Family Support Services for children and families at 
risk 

- Further expansion of the Community Mothers Programme 

7. Additional funding was also provided for training for staff involved in child care 
and family support services as for the significant additional legal costs arising 
from the implementation of the Child Care Act 

Funding was also provided to enable our Board make special arrangements to provide interim 
accommodation for a number of children with particular behavioural difficulties who will be 
accommodated in the new special units when these come on stream during 1995. 

8. Additional funding has been provided to bring all Community Care areas up to a basic adequate 
level of staffing and resourcing. Distribution of additional staff, tended to be fairly evenly 
spread across all the Areas in the region. Further allocations should take account of the 
particular needs including the instances of social deprivation etc. in some of the Community 
Care areas. Two indicators of deprivation which were employed during the review were the 
number of children covered by Medical Cards and number of children availing of Back to 
School clothing and footwear allowance in each Community Care area. These show that 
Community Care areas 4,5, 6 and 7 are the Areas of the region have the greatest deprivation. 
These are also the areas where there is low uptake of health and welfare provision such as MMR 
vaccinations and child developmental examinations. The review recommends that these areas 
be specifically targeted in the allocation of future additional resources. Other criteria for 
resource allocation include birth rates and child populations, widely dispersed areas requiring 
significant travelling time. Another issue which must be considered is the diversity of areas. 
Some areas have pockets of acute disadvantage within otherwise relatively well off districts. 
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9.       Because of the significance of the broader issues touched on in the previous 
paragraph it was considered that it would be useful to include in the review an 
analysis of the adequacy of a number of wider services relating to children 
which impact on their health and welfare. This is in line with the Health 
Strategy and the approach taken in the review is aimed at improving the health 
and social gain in this vitally important population sector i.e. children. 

I would like to take this opportunity of thanking all of our staff at all levels who 
are involved in the provision of the many services provided by our Board for 
children for their contribution to the further development of our services during 
1994. 

I would also like to take this opportunity of thanking Mr. P J. Fitzpatrick, 
Programme Manager Community Care and all staff who participated in the 
compilation of the review. Special thanks are due to Ms. Mary O'Connell who was 
primarily responsible for researching and presenting the material in this review. 

 




