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Foreword

Foster care services provide the mainstay of placements for vulnerable children 
in care. Apart from selected research there is little information to tell us how 
children in foster care are faring nationally, and how those providing this essential 
service are supported and managed.  There have been significant changes in the 
area of foster care over the past few years: one third of all foster carers are now 
relative carers; the Working Group on Foster Care reported in May 2001; and 
the first National Standards for Foster Care were published in 2003. 

This pilot inspection of foster care services report is made up of two parts: an 
inspection of foster care services that was carried out in three community areas, 
and a national self-reported audit on selected aspects of the foster care service 
in all 32 community care areas. The pilot inspection considered three standards 
of practice and made recommendations. The audit outlines information 
indicating the range by which some standards were met nationally, and allows 
for judgements on selected aspects of the services offered. 

The information provided by this audit and pilot inspection, although limited, 
indicates many areas where standards were being met or where practice needed 
to improve. Given the limited scope of the exercise, there are many standards 
on which it was not possible to gather information concerning the welfare and 
care of children in foster care, and the ways in which health boards support and 
manage the services.

The Inspectorate looks forward to being in a position to undertake regular 
inspections against the National Standards for Foster Care, 2003 to provide 
information on the quality of services offered and, through any necessary 
recommendations, provide a framework for action to remedy gaps in the 
service.

The inspectors wish to acknowledge and express appreciation for the co-
operation and commitment of all health board personnel and other professionals 
involved in the national audit and pilot inspections. 

Michèle Clarke,
Chief Inspector
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Executive Summary

This report presents an overview of the pilot inspection and national audit of 
foster care services carried out by the Social Services Inspectorate (SSI) in late 
2003 and the early part of 2004. Foster care is the primary placement (87%) 
of children in care. Foster care services are provided by the ten health boards, 
through community based social work teams. 

Following the publication of the National Standards for Foster Care in April 2003, 
the SSI requested that all health boards carry out a self-reported audit of aspects 
of their foster care services. The SSI also undertook a pilot inspection in three 
community care areas between February and April 2004.  Three health boards, 
the East Coast Area Health Board (ECAHB), the Western Health Board (WHB) 
and the Southern Health Board (SHB), volunteered and put forward Community 
Care Area 2, Roscommon Community Care Area, and West Cork Community Care 
Area respectively for the pilot inspection.  The inspection was limited to three 
standards that were largely based on the Child Care (Placement of Children in 
Foster Care) Regulations 1995 and did not place new demands on health boards 
as some of the other standards do. They were: Standard 5, concerning the role 
of the child and family social workers; Standard 6 on assessment; and Standard 
7 on care planning and review. 

The pilot consisted of an inspection against the three standards of the care of 
56 children and young people.  This represented a sample, randomly chosen, of 
33% of the children and young people in foster care in the three community 
care areas.  Inspectors examined information about the placement pattern of 
the children, and then interviewed social workers, fostering resource workers, 
social work managers and child care managers.  Inspectors did not meet with 
the children and young people in foster care, their parents or foster carers.  

On the basis of the information yielded by the pilot, inspectors found that each 
of the community care areas provided a good foster care service.  They provided 
stability and continuity of care for the children and young people.  The children 
had spent, on average, three quarters of their time in care in their current 
placement.  Over four out of five of them were in either their first or second 
placement at the time of inspection.  

The foster care services provided young people with the opportunity to maintain 
links with their families of origin.  One third of them had been placed with 
relatives.  Two thirds were living with at least one sibling.  There were very few 
children with siblings in foster care who were not living with at least one of 
these siblings.

 1
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In two of the piloted areas there were more foster carers than children requiring 
foster care, but there remained difficulties in finding foster carers for some 
categories of children, in particular, older children and sibling groups. All three 
areas were recruiting foster carers, but the level of support provided to foster 
carers depended on the resources available to the social work teams.  All the 
children in care, bar one, were in foster care placements in two of the piloted 
areas. The third area had children in residential care and short term foster care 
awaiting long term foster care placements. 

The social workers provided a good service, with the majority of children 
admitted on a planned basis in two areas. Social workers visited the children 
regularly, and gave coherent reasons for their view that they were safe and 
well looked after. In all three areas there was evidence that some social workers 
were helping children come to terms with the reasons they came into care and 
the disruptions they experienced in moving from one placement to another. 
Complaints were adequately dealt with, but social workers needed to make 
their safeguarding role more explicit to the children.

Children who required specialist services were, in the main able to access them. 
However, there were some difficulties in all three community care areas. In 
one area the reason given was that the services were very busy. In another, 
the absence of ‘joined up’ services was apparent in the working relationship 
between the board and a voluntary organisation providing the child and 
adolescent psychiatric services. There were difficulties in aspects of both the 
access to and delivery of this service.  In the same area there were also difficulties 
in transferring cases between boards. 

The findings in relation to assessments were similar in all three piloted areas. All 
children were admitted to care after an assessment of their safety and welfare 
needs. Comprehensive assessments, as required under the standards, were not 
always completed.   Care planning was good in one area, improving in another 
and did not meet the standards in the third. Recommendations for improving 
the foster care services in the three areas are contained in the inspection reports 
to be found in appendices 1, 2 and 3.  Overall, the findings of the pilot are 
favourable.

The national audit is the result of all health boards self-reporting on selected 
questions regarding their foster care services on 31st December 2003.  The 
responses from boards reflected their capacity to access information within 
their own information systems. The information provided in this report was 
subject of a factual accuracy check by the boards. 

The information gathered relates to: 
■  young people: the number, age, gender, and length of time in care by type 

of placement,
■  foster carers: the number, length of time fostering, approval status, and 

number of link workers,
■  social workers: the number of children with allocated social workers and 

written care plans.

The range of returns was from 100% for the number of children in care to 85% 
for the question on care plans. 
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The audit found that two thirds of the children were cared for in general foster 
care, while a third were placed in relative foster care. However, over half of the 
relative foster carers had been fostering for between one and three years, and 
this indicates a trend towards more relative foster care placements. 

There was also evidence that the recruitment of general foster carers was 
progressing. Twenty-nine per cent of them had been recruited in the three years 
up to 31st December 2003. 

Of concern to inspectors was the fact that all boards had relative foster carers 
who had not been through the processes of assessment and approval as required 
by the standards.  Overall, 44% of relative foster carers were unapproved, within 
a range of between 5% and 84% in individual community care areas.  There 
was an added concern in respect of unapproved relative foster care placements 
because they were less likely to have social work support or formal care planning 
as required by the standards. 

The figures for each health board are contained in the report, with added detail 
available in appendix 4. 
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The Foster Care Services

Foster care services are provided primarily by the ten regional health boards1.  
Almost all of the 4,012 children and young people in foster care at the end of 
2003 were being looked after by foster carers who had been recruited by the 
health boards.  

The unit of administration within each health board is the community care area.  
Each health board has between two and five community care areas and there 
are 32 in total.  Each community care area has a social work department which 
has responsibility for foster care services.  At the time of the inspection, 25 of 
the 32 community care areas had dedicated foster care teams within their social 
work departments. Of the remaining seven, the SHB had a regional fostering 
team for the four community care teams in Cork city and county, and three 
other community care areas had a number of dedicated fostering resource 
workers who operated within generic social work teams rather than dedicated 
foster care teams.  The SWAHB had foster care teams within each of its four 
community care areas but also had a board-wide service called the Family 
Placement Initiative.  

The typical foster care team consisted of a social work team leader and a number 
of social workers.  However, two teams were headed by a principal social worker 
and some of the fostering team leaders held responsibilities additional to their 
management of the foster care team.

The foster care teams were responsible for the recruitment, training, assessment 
and support of foster carers.  However, a minority of teams carried additional 
responsibilities.  In one team, for example, support was provided for children 
in long term care. In another, members of the foster care team undertook 
therapeutic work with children with challenging behaviours.  One team had a 
dedicated after-care worker; another had one worker who was responsible for 
young people placed in supported lodgings.

Arrangements were in place for social workers other than specialist fostering 
resource workers to undertake tasks in relation to the foster care service in 
three community care areas.  

All of the health boards had foster care committees that were responsible for 
approving foster carers.  These typically comprised health board personnel with 
knowledge and expertise in the field of child care and, usually, at least one non-
health board person.  Several committees included experienced foster carers.  
Some of the committees had a board-wide brief while others were specific to 
individual community care areas. 

1 At the time of inspection, one voluntary agency was providing a foster care service in partnership with the 
Northern Area Health Board, and a number of private agencies had stated their intention to provide such services 
in various parts of the country.
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The Pilot Inspection

3.1 Rationale and limitations of pilot inspection
The pilot inspection of foster care services was conducted in three community 
care areas in different health boards over a period of six weeks from the end 
of February to the beginning of April 2004.  In response to a request from SSI, 
a number of boards had nominated community care areas to participate in 
the pilot inspection.  The first three to volunteer were the ECAHB, WHB and 
SHB and the community care areas they nominated were chosen for the pilot 
inspection.

The pilot inspection was limited in range to three standards that were largely 
based on the Child Care (Placement of Children in Foster Care) Regulations, 
1995 and did not place new demands on health boards as some of the other 
standards do. They were: Standard 5, concerning the role of the child and family 
social workers; Standard 6 on assessment; and Standard 7 on care planning 
and review.  It was considered that this was a reasonable starting point for the 
inspection of foster care services.

The pilot inspection was also restricted in scope.  This reflects the limited resources 
at the disposal of the Inspectorate.  There is one designated inspection post for 
fostering.  This has been shared between two inspectors who have divided their 
time between foster care and the other work of the Inspectorate. The inspectors 
met with health board managers and with the social workers for the children 
and young people in foster care.  They did not meet with children and young 
people in foster care, their parents nor their foster carers.  

3.2 Process
In preparation for the inspection fieldwork, each community care area was asked 
to submit a list of all the children and young people in foster care for whom 
they had responsibility.  From these lists inspectors took random samples of 
between 14 and 22 children and young people whose cases were then discussed 
with their social workers.  These samples represented 29% of the children and 
young people in foster care in ECAHB Community Care Area 2, 33% of those in 
foster care in Roscommon and 41% of those in West Cork. The social workers 
were requested to bring the case files to their interviews.  The content of the 
case files formed the basis for discussion between social workers and inspectors.  
Inspectors also met with health board managers to discuss policy and procedural 
issues and to learn about the structure and delivery of services in the community 
care area.  In one community care area particular difficulties were reported by 
social workers and managers in aspects of the access to and delivery of the child 
and adolescent psychiatric services provided by a voluntary agency.  In order to 
deal with this issue fairly inspectors met with representatives of the agency, and 
the views of the agency’s clinical staff were also canvassed. 

The inspection was conducted by Ann Ryan and Andrew Fagan, inspectors.

 3
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3.3 Findings

3.3.1 Background information
The three community care areas that participated in the pilot inspection covered 
different catchment areas.  The largest, in terms of the population of children in 
care, was ECAHB Community Care Area 2 which covered an urban area of south 
Dublin.  The other two community care areas, Roscommon and West Cork, each 
covered mainly rural areas that contained within them a number of small and 
medium sized towns.  Key data relating to the foster care services in the three 
areas is set out in the table below.

ECAHB Area 2 Roscommon West Cork

Structure of social 
work service

4 teams 
divided by function

3 teams 
divided by 
location

Centralised 
team with some 
specialisation 
of function

Child care workers 2 within social 
work department

1 per social 
work team, each 
reporting to a 
child care team 
leader

1 full-time and 
one sessional 
child care 
worker within 
social work 
department

Fostering resource 
workers

5 on fostering 
team, headed by 
social work team 
leader

1 full-time and 
one part time 
worker within 
social work 
department

2 workers 
attached to 
regional team 
for Cork city 
and county

Number of children 
and young people 
in foster care

69 66 34

Number of children 
and young people 
in other care 
arrangements and 
awaiting long term 
foster placements

12-15 None None

Number of foster 
carers

75 49 46

Identifi ed shortage 
of foster carers

For sibling groups 
and older children

For sibling 
groups and older 
children

For foster carers 
from particular 
parts of the 
county

Ratio of fostering 
resource workers to 
foster carers

1:15 1:33 1:23

3.3.2 The children and young people
This analysis applies to a minority, 56 (33%) out a total number of 169 young 
people in foster care in the three community care areas.  As indicated in 3.2 
above, the samples from each area were selected randomly. 

Stability and continuity of care
The foster care experiences of a total of 56 children and young people were 
considered during the inspection.  Of these, 26 (46%) were in their fi rst 
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placement.  Twenty-three (41%) were in their second placement. Seven (13%) 
of the total had experienced three or more placements.  The children and young 
people had spent an average of 4.1 years in care each, of which 3.1 years had 
been spent in the current placement.  Thus, the experience for the children and 
young people was that most had one or two placements, and they had spent, 
on average, three quarters of their time in care in their current placement.  Even 
the children and young people in second or subsequent placements had spent, 
on average, two thirds of their time in care in their current placement.  The 
majority, therefore, experienced stability and continuity of care.  

Maintaining family connections
Over one third (36%) of the children and young people were placed with 
relative carers.  

Two thirds (64%) of the children were living with at least one sibling at the time 
of inspection.  About half of these (30% of the total) had other siblings in other 
foster placements.  This arose from situations where a large sibling group of, for 
example, five children was split up with three going to one placement and two 
to another.  These situations reflect the difficulties boards encounter in trying 
to place large sibling groups together.  

Over one third of the children (36%) were not placed with siblings, but most of 
these had no siblings in other foster care placements.  Only 6 of the children and 
young people had siblings who were placed elsewhere in foster care.  

These figures demonstrate clearly the commitment of health boards to 
maintaining the connection between children and young people in the foster 
care system and their families of origin, either by placing them with relatives or 
by ensuring that they are living with at least one brother or sister.

3.3.3  The child and family social worker 

“There is a designated social worker for each child and young 
person in foster care.” (Standard 5 of the National Standards 
for Foster Care)

Social work visiting
Each of the 56 children and young people had an allocated social worker. In 
two of the community care areas this was the case with all of the children and 
young people in foster care, but in the third some of the young people did 
not have an allocated social worker at the time of inspection.  This was related 
to staff shortages and difficulty filling posts.  The level of contact that social 
workers maintained with the young people was high.  In most instances, there 
was at least monthly contact.  Sometimes it was more frequent, but sometimes 
less so. Inspectors considered that the level of contact was too low in only a 
minority of situations.  A good deal of social work time was taken up with 
maintaining the links between the children and young people in foster care 
and their families.  Social workers, therefore, often saw the young people in the 
company of others.  However, they also found time to see the young people in 
private, except occasionally in the case of very young children where this would 
not have been appropriate.
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There was a high level of contact between the young people’s social workers and 
their foster carers, irrespective of whether or not the foster carers had allocated 
link workers or were receiving any support from fostering resource workers. The 
young people’s social workers were the primary source of health board support 
for foster carers in the area that had the fewest fostering resource workers.  The 
social workers reported that, with only one exception, communication with the 
foster carers was good and that they were informed by the carers of significant 
events and of the general progress of the young people.  The fostering resource 
workers in one community care area told inspectors of their efforts to enhance 
the status of the foster carers.  They stated that foster carers had not, in the past, 
always been seen as partners with social workers.  They worked hard to change 
this and to ensure that there was adequate communication and consultation 
between social workers and the foster carers.  The fostering resource workers 
believed that this investment of professional resources paid dividends.  They 
cited as evidence of this that all of the children and young people who came 
into care in the community care area were placed locally with foster carers.

Safeguarding and children’s rights
All of the social workers interviewed stated that they considered that the children 
and young people were being cared for safely.  They based their judgements on 
what the young people told them, on their observations of the young people 
in their placements, and on information they obtained from other sources 
such as the perceptions of other professionals.  In two of the three community 
care areas, all of the social workers had explained their safeguarding role to 
the young people.  That is, they told their clients that they should tell them if 
they had any concerns for their safety.  However, in the third community care 
area only one social worker reported that she had discussed this issue with her 
client.  It was clear to inspectors that her colleagues, the other social workers 
on the team, shared her concern for the safety of their clients.  However, there 
was a general reluctance to explicitly address the possibility of concerns arising 
within placements for fear of the impact on foster carers.  This reluctance was 
also apparent in relation to complaints.  Despite this reluctance, concerns and 
complaints had arisen in a number of placements and had been dealt with 
appropriately.  The standards require that procedures are in place to deal with 
complaints and with child protection concerns.  These should be explained to 
foster carers so that they are clear about how the social worker will address 
such matters before they arise.  In addition, social workers should explain their 
safeguarding role to the children and young people in a manner and language 
that is appropriate to their age and understanding.

The standard of complaints work was uneven across the three community care 
areas.  The best example was found in one community care area that had a 
charter of rights for young people in care.  There were leaflets on living in care 
for young people and their families.  These contained written information on 
how to make a complaint.  The principal social worker maintained a register 
of complaints.  Only one had been received in the year prior to inspection, 
and this had received an appropriate response.  This exemplary approach to 
complaints was, however, undermined by the fact that not all of the social 
workers interviewed by inspectors were sure that their clients had received the 
information leaflets.  

Some had not explained the complaints procedure to the young people, - in 
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some instances relying on the assumption that a previous social worker may have 
done so.  Explaining a complaints procedure is, in any event, not something to be 
done once only.  Just as social workers need to constantly remind the children in 
foster care of the social worker’s responsibility for their safety, so they also need 
to help them to articulate any unhappiness or dissatisfaction they experience.  
Far from undermining placements, good safeguarding and complaints work 
strengthens them by providing speedy and effective resolutions to difficulties 
as they arise. 

There was a complaints procedure in one of the other community care areas, 
but only one of the social workers interviewed by inspectors had explained it to 
the young people.  A small number of complaints had been made in this area 
and had been dealt with satisfactorily.  In one instance, however, inspectors 
were concerned that information on all aspects of the complaint had not been 
passed on to all of those who should have been informed. 

In the third community care area, there was no agreed policy and procedure for 
dealing with complaints and, as discussed above, social workers were reluctant to 
enter into discussions with young people and foster carers about this matter.

The approach to sharing of information and consultation with children and 
young people varied across the three different areas.  This is discussed more 
fully in the section of the report on care planning and review in 3.3.5 below.

Emotional and specialist support
Many of the children did not need specialist services, but others required services 
such as speech and language therapy, specialist assessments, counselling, therapy 
in relation to past traumas, and other services.  Such services were for the most 
part easily accessed.  There was a simple referral procedure and the service was 
provided without undue delay.  However, this was not always the case.  

In all three of the community care areas, social workers reported some difficulties 
in accessing some specialist services.  However, the nature and degree of 
difficulty varied.  In two areas, access to psychology services was problematic.  
The problem seemed to relate mainly to a lack of resources.  For example in one 
of the areas, just one psychologist was providing a general service for the entire 
community care area, and there was no child psychiatric service at all. Whenever 
one was required it had to be accessed in the nearest city.  In this area, social 
workers could not make a direct referral to a child psychiatrist, though this 
was not seen as a major obstacle to accessing a service. However, in another 
area there was confusion as to who could make a referral to the non-statutory 
agency that provided child and adolescent psychiatric services. This confusion 
both caused and exacerbated problems in communication and poor working 
relationships between the board and the agency.

This was a finding of concern to inspectors. Enquiries into the deaths of children 
in care, research and inspection findings all highlight the need for good ‘joined 
up’ services. That means that there must be good communication and a 
willingness to work collaboratively on the part of all professionals working with 
vulnerable children and young people.  While all children and young people in 
the care system could be considered, by virtue of their care status alone, to be 
vulnerable, there is research evidence from the United Kingdom of high levels 
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of psychiatric illness and disorder among children in the care system.

While much of the therapeutic work with the children and young people in 
the care system is done by psychologists, speech and language therapists and 
other specialists, there are some areas of direct work that social workers do 
with some of their clients from time to time.  One example is life story work 
where social workers help children put together the story of their lives.  This is 
a piece of work that is important for children who have experienced disruptions 
and discontinuities in their upbringing.  Inspectors found instances of this 
work being done by social workers.  Other direct work was also undertaken.  
For example, a social worker took a child to see her father in England once 
a year.  Since the contact was infrequent, the child needed considerable help 
from the social worker to prepare her for these visits.  In another example, 
a social worker worked with two siblings to help them develop strategies to 
keep themselves safe in their local community.  Sometimes community child 
care workers undertook this work with children.  

The child care service was most highly developed in one community care area.  
There was a child care worker attached to each of three social work teams, and 
though they worked in close collaboration with their social work colleagues 
they reported to a child care team leader who, in turn, reported to the principal 
social worker.  Apart from working with individual children, the team was 
involved in group work with children, and parenting courses.  

Strengths and weaknesses of the social work service
A significant finding of the inspection was the degree to which the social workers 
and their managers conveyed a sense of responsibility for the welfare and 
happiness of the children and young people in foster care.  Inspectors meet with 
social workers when carrying out inspections of children’s residential centres and 
are, for the most part, impressed by their conscientiousness and professional 
concern for their clients. This professional concern is shared with another group 
of professionals, the staff of the centres.  However, in this inspection there was a 
sense that much more depended on the social workers themselves and that they 
willingly accepted this responsibility.  This was a most encouraging finding. 

Foster care services, on the other hand, worked less well for children when the 
various parts did not ‘join up’ well.  The example of failure of co-operation 
between child psychiatrists and social workers has been cited earlier in this report.  
Another example of services not ‘joined up’ came from the same community 
care area.  It concerned difficulties in relation to transferring cases from one 
health board to another.  There was an inter-board protocol for dealing with 
such situations, but it was not being observed in practice in the case of three 
young people whose cases were discussed with inspectors.  The social work 
service had been scaled down in anticipation of the cases being transferred.  
The young people had only been visited twice in a year and although a referral 
to a specialist service had been agreed, it had not been done. It may be that 
one of the negative consequences of services not being properly ‘joined up’ 
is that professionals become focussed not so much on their own professional 
responsibilities but on what they see as the failure of other professionals or 
agencies to discharge their responsibilities.
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3.3.4 Assessment of children and young people 

“An assessment of the child’s or young person’s needs is 
made prior to any placement or, in the case of emergencies, 
as soon as possible thereafter.”  (Standard 6 of the National 
Standards for Foster Care).

The findings on assessment were remarkably similar across the three community 
care areas.

In every instance, a decision to admit a child or young person to care was 
informed by an assessment of his or her need for care and protection.  While these 
assessments were carried out by social workers, there was evidence of extensive 
consultation with other professionals, and sometimes also with members of the 
child’s immediate or extended family.  In two of the community care areas, all 
but one and two, respectively, of the children had been admitted to care on a 
planned basis, usually after extensive consultation with the family, extended 
family and other professionals.  Planned admissions allow for preparation time 
for both the children and the foster carers. In the third community care area, 
nearly half the children were admitted to care on an emergency basis.

The standard on assessment requires that a comprehensive assessment of the 
child or young person’s needs be conducted before or around the time of 
admission to care.  This part of the standard was not always reached.  Sometimes 
a comprehensive assessment was completed, for example, when required as 
part of an application to the court for a care order.  Apart from that, assessment 
tended to be rolled into the care planning process.  While inspectors found 
some good care plans, some were produced long after the children to whom 
they referred were placed in care, and others considered only a narrow range 
of needs.  

Inspectors found that in all three community care areas the approach to 
assessment of children and young people needed to change.  The importance 
of carrying out comprehensive assessments needed to be recognised in its own 
right and not just as part of another exercise such as obtaining a care order or 
devising a care plan.

3.3.5 Care planning and review 

“Each child and young person in foster care has a written 
care plan.  The child or young person and his or her family 
participate in the preparation of the care plan.”
(Standard 7 of the National Standards for Foster Care)

There were care plans in place for 51 of the 56 children and young people.  
However, there were marked differences between the three community care 
areas in relation to both the approach to care planning and the quality of the 
plans.

In one community care area there were no care plans for four of the children 
and young people in the sample.  For the other children in the sample there 
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were care plans that had been prepared prior to or shortly after admission, and 
they were reviewed in accordance with statutory requirements.  The reviews 
considered not only the care plans but also whether all the necessary safeguards 
were in place for the children and young people.  Practice was, in many respects, 
excellent.  Though some care plans were missing, this was due to confusion in 
relation to overlapping processes of care planning and case conferences, rather 
than evidence of lack of planning.  However, the matter needed to be rectified 
and this was acknowledged by board managers.

Inspectors found evidence of good care planning in another of the community 
care areas.  Here, there were care plans for all but one of the children.  Not all 
of the care plans had been produced within the timescales required under this 
standard.  However, it was encouraging that practice had clearly improved. The 
care plans of those children most recently admitted to care were prepared much 
sooner after admission than those who had been admitted many years before 
the inspection.  

There were care plans for all of the children and young people in the third 
community care area. Despite this, the standard of care planning was poorest 
here.  Fundamentally, this was  due to the fact that the care plans did not inform 
the approach to the care of the young people in many instances.  Some of the 
care plans were years out of date and had no relevance to the children’s lives.  
There were regular review meetings, but these did not relate in a meaningful 
way to the care planning process.  The care plans were not amended after the 
reviews.  This poor practice was in sharp contrast to other aspects of the service 
provided by the social work department in this area, including the planned 
approach to admission to care, discussed earlier in this section of the report.

Care planning and children’s rights
The differences between the community care areas in relation to care planning 
illustrated different approaches to the issues of sharing information and 
consultation, and contrasting ways of understanding the rights of children 
in the care system, and those of their parents.  In one community care area 
a partnership approach was actively pursued. Care plans were developed 
in consultation with the young people and their parents, wherever possible.  
In some instances the parents and children signed the care plan. They were 
encouraged and facilitated to attend reviews of the care plan and, when the 
care plans were updated after the reviews, they received the updated versions 
of them.  By contrast, the policy in another of the community care areas was not 
to invite children to review meetings, though their parents were facilitated to 
attend.  Neither the parents nor the children signed the care plan, and neither 
received a copy of it.  The minutes of review meetings were held on the social 
work file only.  The third community care area occupied a point somewhere 
between the other two.  The young people and their parents were encouraged 
and facilitated to attend review meetings and copies of the minutes of these 
meetings were given to them.  However, they did not sign the care plans and 
were not given copies of them.  
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While the second of the community care areas offered a very good social work 
service, the approach to care planning was one of providing for, rather than 
working with, the children and young people.  By contrast, the approach of the 
first community care area reflected a sustained attempt to arrive at a shared 
understanding of care plans, and to establish a commitment to achieving the 
agreed goals.  This approach was also the clearest practical realisation of the 
right of children and young people to be consulted about the decisions made 
about their lives and futures, as enshrined in international legal instruments 
and domestic legislation.

Placement plans were not in use in any of the three community care areas.

The findings in relation to care planning were uneven.  However, given that most 
of the young people had care plans, the principle of care planning had been 
clearly established.  Where the standard of care planning was poor, this was 
acknowledged by health board managers and there was a clear commitment to 
improve practice in this area. 
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The National Audit

4.1 Process and limitations of audit

In November 2003 SSI requested that all health boards complete a self-
reporting audit on a number of questions regarding foster care services in 
their community care areas. Boards reported varying diffi culties of access to 
the information requested. Some boards were able to complete the self-audit 
in a speedy and comprehensive manner because of their information systems. 
Other boards were unable to provide all of the information required because of 
the burdensome task involved in tracking information manually in the absence 
of effi cient information management systems, or, where information was not 
kept prior to a particular date. The fi ndings that are included were subject to a 
factual accuracy check by the boards.

The information gathered relates to three areas:
 (a)  data on young people – the number, age and gender of children and the 

length of time in care by type of placement, 
 (b)  data on foster carers – the number of carers, length of time fostering, 

approval of carers, and number of link workers, and 
 (c)  data on social work support – the number of children with allocated social 

workers and written care plans. 

The audit had limitations. It does not include the number of placements children 
had experienced. While it provides the length of time carers were fostering, it 
does not provide information on the numbers of carers providing emergency, 
short term or long term care, within the category of general foster care.

Percentage of Health Board Returns to SSI National Audit

Number of children in foster care and supported lodgings by age and gender 100%

Length of time in current care type 100%

Length of time general carers were fostering 90%

Length of time relative carers were fostering 91%

Number of carers with assigned link workers 89%

Assessment and approval of general foster carers 98%

Assessment and approval of relative foster carers 95%

Number of children with social workers 100%

Number of children in general foster care with care plans 87%

Number of children in relative foster care with care plans 79%

Audit returns for each community care area and board totals are found in 
appendix 4.

 4
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4.2 Findings

4.2.1 The children

Total number of children in foster care or supported lodgings on 31st December 2003

In the last quarter of 2003 there were 610 children in residential care and 4080 
in foster care and supported lodgings. The table above shows that of the total 
number of children in foster care or supported lodgings, 66% were in general 
foster care, 31% were in relative care, less than 1% were in pre-adoptive 
placements, and almost 2% were in supported lodgings.   

Twenty-four per cent of children were between 0-5 years, 33% were between 6-
10 years, 26% were between 11-14 years, and 17% were between 15-17 years. 

Seven boards had children placed in supported lodgings. As expected, the highest 
number of children in supported lodgings (46) were aged between 15 - 17 years. 
Fourteen were aged between 11 - 15 years. Of the eight children in supported 
lodgings aged 6 – 10, three were six years, two were seven years, and three were 
ten years. Supported lodgings are generally used for older young people who 
require less support than that provided by a family placement, where carers 
have undergone a formal process of assessment and approval. Inspectors did not 
interview boards regarding individual placement decisions or general practice 
in relation to supported lodgings. However, the fact that children as young as 
six years were being cared for in placements that did not receive the same level 
of support as foster care placements, and were not subject to regulation, is 
contrary to acceptable practice.

There were no significant gender differences in relation to age or care type.

0

500

1000

1500

2000

2500

3000

0

200

400

600

800

1000

1200

577

1109

2727

1257

28 68

1044

259

692

303

20 8 27 36
5

Supported
Lodgings

General Foster
Care

Relative Foster
Care

Pre-adoptive
Placements

Supported
Lodgings

General Foster
Care

Less than 1 year 1-5 years more than 5 years

Relative Foster
Care

Pre-adoptive
Placements



18

Length of time in current foster care type and supported lodgings on
31st December  2003 based on 100% returns

Twenty-two per cent of children were in their first year in foster care or supported 
lodgings, 45% had been placed between 1-5 years, and 33% over five years. 

Eight boards had a total of 28 children in pre-adoptive placements. As expected, 
the majority of these children (20) were in their first year, with 8 children in pre-
adoptive placements for more than 1 year.

Seven boards had children in supported lodgings. Twenty-seven children were 
in supported lodgings under 1 year, thirty-six over one year, and the remaining 
five children were over 5 years in supported lodgings. 
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4.2.2  The foster carers

Length of time carers were fostering in general and relative foster care on
31st December 2003

Length of time general foster carers were fostering based on 90% returns

Length of time relative foster carers were fostering based on 91% returns

The difficulties experienced by health boards in meeting the on-going demand 
for foster placements has been understood within a context of social and 
economic changes, including an increase in the number of women working 
outside the home and increases in the demand for paid child care services. 
There is a general acceptance that these changes have impacted on the number 
of families coming forward to foster and have subsequently put pressure on 
meeting the on-going demand for placements.  Despite this view, it was an 
encouraging finding to see that 29% of general foster carers were relatively 
new to the system, indicating the boards’ continuing success in recruiting new 
carers. These figures do not state the ages of the children placed with these 
carers or whether they involved sibling placements. The pilot inspection found 
that despite the commendable efforts of the foster care teams, there were 
continuing difficulties in ensuring a sufficient number and range of carers for 
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some of the young people in need of placements, particularly for adolescents 
and sibling groups. There were also geographical issues whereby some children 
in rural areas could be placed a significant distance from their parents and still 
be within the community care area. Therefore, while the number of relatively 
new foster carers is encouraging there still remains an on-going need to profile 
foster care and identify the most effective recruitment campaigns to attract 
applications, including targeted campaigns.  

The high proportion of general foster carers (55%) who have been fostering for 
6 years and over (including 31% fostering for over 10 years) can be interpreted 
both as a reflection of their commitment to the young people in their care 
and appropriate matching.  These figures also show the need for health boards 
to ensure that there is a continuous stream of new carers entering foster care 
to meet the on-going demand for foster care generally, and particularly to 
take account of the age profiles of existing carers, those providing long term 
placements, and those who leave the service due to life events. 

Of particular significance is the number of relative carers (56%) who were 
fostering between 1-3 years, reflecting a continuing trend toward greater 
reliance on relative carers. As the importance of family and self-identity for 
children in care is recognised, the practice of looking to existing family and 
social networks to provide foster care for children should continue. This has 
significant implications for the development of relative foster care services, in 
particular the recruitment and assessment of relative carers, and the support 
services available to them and the children in their care. 

Number of foster carers with assigned link workers on 31st December 2003
based on 89% returns

The National Standards for Foster Care, 2003 require that foster carers are 
supervised by a professionally qualified social worker, known as the link worker, 
who ensures that foster carers have access to the information, advice and 
professional support necessary to enable them to provide high quality care.
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Findings of the number of foster carers with an assigned link worker are 
encouraging. However, as found in the pilot inspection, the ratio of link workers 
to carers can vary considerably, and consequently the level of support can also 
vary considerably. 

Assessment and approval of foster carers on 31st December 2003

Assessment and approval of general foster carers based on 98% returns

Assessment and approval of relative foster carers based on 95% return
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In seven boards all but four of the general foster carers with children placed were 
approved. In the remaining three boards, 7%, 11%, and 21%, of general foster 
carers had children placed without approval, giving an overall national total of 
4% of unapproved general foster carers with children placed with them.

The figures for relative foster care are less encouraging. All boards had children 
placed with unapproved relative carers. Five boards had between 5% - 20%, 
one board had 29%, two had 40% and 56% respectively, and the remaining 
two boards had 82% and 84% of relative carers with children placed without 
approval, giving an national total of 44%. 

Based on data available, of the 421 relative carers with children placed without 
approval, 40% (169) were undergoing assessment at the end of 2003, and 13% 
(54) were assessed and awaiting approval. Forty seven per cent (198) were 
awaiting assessment.  

Given the increasing trend of placing children with relative carers, the finding 
that 198 relative carers had not commenced a formal process of assessment and 
approval was of concern. Only 6% of relative carers were fostering for ten years 
or over. This means that 94% of the relative carers had children placed with 
them under the Child Care (Placement of Children with Relatives) Regulations, 
1995. At the very least 77% of relative carers had been fostering for 0-5 years. 
Section 6(1) of these regulations allows health boards to make emergency 
placements with relatives following an initial visit and interview with relatives, 
along with appropriate vetting. Section 6(2) requires that a full assessment is 
completed ‘within a period as soon as practicable, but in any event not later than 
twelve weeks after the date of the placement’. Clearly boards have experienced 
difficulty in fulfilling this regulatory requirement. While these figures do not 
show the length of time those relative carers who were awaiting assessment 
and approval had been fostering, it can be assumed that some boards were 
dealing with a back-log of assessments. This may have coincided with a time in 
recent years when there was a shortage of social workers and difficulty filling 
social work posts. 

The board has a statutory responsibility for the care and protection of the child, 
and should, by regulation, carry out a full formal assessment of the carers, even 
if the child is already placed with them and an initial assessment has been carried 
out. A child placed with relatives should receive the same level of care, support 
and protection as a child placed with non-relatives. 
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4.2.3. Social work support

Percentage of children in foster care with allocated social workers and written care plans

Percentage number of children in foster care with allocated social workers 
based on 100% returns

Percentage of children in foster care with written care plans based on 87% returns for 
general foster care and 79% for relative foster care
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The Child Care (Placement of Children in Foster Care) Regulations, 1995 state 
that each child in relative or non-relative care should be visited by a social 
worker at stated intervals, or as often as the board thinks necessary. Social 
workers, as professionals external to the care placements, have an important 
safeguarding function. Frequent visits, including meeting with the young 
people in private, play a significant part in informing their judgment regarding 
the children’s safety and wellbeing. The regulations also require that a care 
plan, outlining the aims and objectives of the placement, is prepared by the 
social worker in consultation with foster carers, the child and the child’s parents. 
These regulatory requirements are further developed in the National Standards 
for Foster Care, 2003.

Care plans play an essential part in the effective management and planning of a 
child’s placement in foster care. Where the aims and objectives of the placement 
are not clearly stated and understood by everyone concerned the benefits of 
the placement cannot be maximized. The National Standards for Foster Care 
further require that placement plans are devised. These plans are an agreement 
between the board, the foster carers and where appropriate, parents, which set 
out specific arrangements for the care of the child by the foster carers that are 
consistent with the care plan. The audit found that only six out of thirty-two 
community care areas devised placement plans. Some of the community care 
areas stated that care plans were only devised for children in residential care or 
that placement plans were encompassed in care plans. Placement plans need to 
be understood as distinct from care plans, the purpose of placement plans being 
to implement, rather than formulate the care plan.

Health boards have a statutory responsibility to all children in their care to 
ensure that they receive the quality of service attributed to them under the 
regulatory framework and the National Standards for Foster Care, 2003. While 
there are no major differences, the findings show that children in relative foster 
care are less likely to have an allocated social worker and less likely to have a 
care plan. 
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Appendix 1

The Report of the Inspection of Foster Care 
Services in Community Care Area 2 of the 
East Coast Area Health Board

5.1   Executive summary

This is a report of one part of the pilot inspection of foster care services carried 
out by the Social Services Inspectorate (SSI) in late 2003 and early 2004.  It refers 
to that part of the inspection that was conducted in Community Care Area 2 of 
the East Coast Area Health Board (ECAHB).  It is based on general information 
on the foster care service in the area, provided by the board, and on interviews 
with social workers and managers.  These interviews focused on the role of 
the child’s or young person’s social worker in the foster care service, on the 
assessments carried out on children and young people coming into foster care, 
and on care planning and review.  Thus, the inspection was against Standards 
5, 6 and 7 of the National Standards for Foster Care, 2003.  The case files of 
20 children and young people were examined through discussion with their 
social workers. This was a sample representing roughly 29% of the number of 
children and young people in foster care in Area 2.  The inspection, therefore, 
was limited in scope and did not include interviews with the children and young 
people, their parents or foster carers.

Inspectors found that the community care area was providing a good foster 
care service.  There were some gaps in the service, not all of the things required 
under the standards were being done, and inspectors had particular concerns 
about three matters in particular: difficulties in accessing child and adolescent 
psychiatric services and in the working relationship between the board and 
the agency that provided these, the absence of a complaints procedure, and 
difficulties in transferring cases to other health boards.  Overall, however, the 
positive aspects outweighed the deficits in the service and inspectors were 
encouraged to find that staff at all levels were open to new ideas and anxious 
to improve and develop the service.

The social workers carried out assessments of the children and young people 
in deciding whether they should be admitted to care.  In carrying out these 
assessments, they consulted with family members and other professionals as 
appropriate.  However, the assessment of the children’s and young person’s 
needs apart from the need for care and protection, tended to be done as part 
of the care planning process.  There were two difficulties with this.  While 
assessment of the emotional, psychological, educational, medical and other 
needs of children and young people is an essential part of the care planning 
process, not all of the care plans discussed with inspectors considered all of 
these needs.  In addition, some of the children and young people had been in 
care for a considerable time before care plans were produced and, therefore, 
before considered attention had been given to their various needs.  
The social workers worked in partnership with the foster carers.  For the most 
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part they visited the children and young people regularly and in excess of 
statutory requirements.  They met with them in private.  There was evidence 
that at least some of the social workers were working directly with the children 
and young people in relation to issues such as developing an understanding of 
their past lives and keeping themselves safe.  The social workers interviewed 
conveyed a commendable sense that they were actively involved in shaping 
the care experience of the children and young people, rather than merely 
overseeing it.

Some of the children and young people required particular assistance with regard 
to health and education needs and, in general, specialist services were available 
to them.  However, considerable difficulties were reported in accessing child 
and adolescent psychiatric services and in the working relationship between the 
board and the agency that provided these services.

There were care plans for 19 of the 20 young people and they were generally 
of a good standard, though not all had been produced within the timescale 
required by the standards.  Children, young people and their families were 
encouraged and facilitated to attend and participate at reviews, though not all 
of them chose to do so.  There was evidence that careful consideration was given 
to the venue of reviews and to finding one most likely to facilitate attendance 
and participation.  The decisions arrived at during reviews were written up and 
sent, in most instances, to those who were invited to the reviews and not just to 
those who attended them.

There was clear evidence that the standard of care planning had improved in 
recent years.  Care plans were, for the most part, being produced earlier and 
the social work department was working towards holding the first care plan 
review within four weeks of admission to care.  Good practice was also evident 
in the involvement of children and young people, their parents and carers in the 
care planning process. However, the written version of the plan was held on the 
social work file and copies were not given to those involved, except occasionally 
to foster carers and this undermined the efforts made to work in partnership 
with the other parties.  

The social work department experienced considerable difficulty in transferring 
cases to other areas (as for example when a young person or family moved out 
of the catchment area of the department), despite the existence of an inter- 
board protocol on transfer of cases.  This led to some of the children and young 
people concerned being offered a service that was less than adequate and it 
also made some care plans impossible to implement due to the difficulty for the 
social work department in accessing support services in other areas.

There was no complaints procedure for children and young people in foster care 
in ECAHB.  Only one of the social workers interviewed said that she discussed 
her safeguarding role with the children and young people she worked with, 
although others had clearly taken steps to ensure the safety of their clients.

The social workers and managers interviewed by inspectors conveyed a 
strong sense of personal and professional responsibility for the wellbeing and 
happiness of the children and young people in the foster care service.  This 
is highly commendable.  The service could be improved.  Some improvements 
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require changes in practice, such as greater sharing of information and the 
development of procedures for dealing with complaints.  Other improvements, 
in areas such as the availability of child psychiatric services and transfer of cases 
to other boards, are dependant on the willingness of people outside of the 
health board to amend their practice.

5.2 Setting the scene: 

5.2.1 Background

Area 2 of ECAHB covers an urban catchment area in the south eastern part 
of Dublin city and county.  The social work service is provided by three teams 
under a principal social worker.  Each team consists of a team leader and a 
number of social workers.  A duty/ intake team deals with children and families 
at the point of referral and offers an assessment and short term intervention 
service.  Those children and families in need of long term intervention become 
the responsibility of the long term team.  Thus, most of the children and young 
people in foster care had social workers from this team.  A separate foster care 
team was responsible for the recruitment, assessment, training and support of 
foster carers.

At the time of inspection there were 69 children and young people in foster 
care in the community care area.  This included a large number of sibling groups 
placed together.  There were also siblings placed in different placements.  The 
majority were in appropriate placements but there were some young people, 
between 12 and 15 in number, who were in short term placements awaiting long 
term placements or else were in residential care awaiting placement in foster 
care.  This included four children in residential care under the age of 12 years.  
However, these were placed there on a short term basis for a particular purpose 
and, before completion of the inspection, two were placed with extended family 
and the other two were in the process of a phased transfer to the care of their 
parents.  A list of the children and young people in inappropriate placements was 
maintained and efforts made, detailed further in this report, to obtain suitable 
placements for them.  Some young people were in supported lodgings, due to 
the shortage of foster placements, but there were no children or young people 
in bed and breakfast or other special arrangements. The social work department 
had agreed not to place young people under 15 in supported lodgings and was 
working towards raising this to 16 years.  There had been some children and 
young people in special arrangements but these had been moved on to more 
conventional care arrangements before the commencement of the inspection.  
This was in accordance with ECAHB policy to use special arrangements only for 
short periods.  Approximately one third of the children and young people were 
in relative foster care and the rest were placed with non relative foster carers. 

All of the children and young people placed in foster care by Area 2 had 
allocated social workers.  The area social work team offered a service to young 
people it had placed outside its own catchment area whose cases ought to have 
been transferred to other areas in accordance with an inter-board protocol.  
There were, in addition, a number of children and young people placed in the 
catchment area of Area 2 by other areas or health boards who had no allocated 
social workers but whose carers were being supported by the Area 2 foster care 
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team.  The issue of transfer of cases was one of significant concern to inspectors 
and is discussed further later in this report (5.3.1).

In total there were 75 foster carers, 25 of whom were relatives.  Some children and 
young people had been placed with relatives who, at the time of inspection, had 
not been through a process of assessment and approval by the board.  However, 
sixteen non relatives and 15 relative foster carers were approved during 2003 
which reflects favourably on the work of the fostering team and the commitment 
of the board to the development of the service.  A recruitment campaign was 
held during the latter half of 2003.  A variety of means of attracting interest 
in fostering were employed including leafleting people’s homes, information 
desks at shopping centres, media advertisements and interviews, and public 
information meetings.  Following a large number of enquiries, over 40 visits 
to interested persons were done and, at the time of inspection, about eight 
assessments were in process.  In choosing which assessments to carry out first, 
the foster care team chose those applicants who were seen as possible carers for 
the children and young people awaiting placement in foster care, or needing 
to move from short to long term placements.  The plan was to assess other 
applicants, such as those interested in providing respite care, later.  Social work 
managers estimated that the interval between enquiry and approval was 14 to 
16 weeks but acknowledged that it could take longer.  Foster care applicants, 
following a process of assessment, went for approval before an ECAHB fostering 
committee.  This was chaired by the board’s Operation’s Manager and also 
comprised an administrator and members of the social work team from the 
board, along with two external people, a child care professional and a foster 
carer.  The committee met monthly to consider and, where appropriate, approve 
both foster care applicants and long term placements.  Approvals could be 
held up, for instance, through some part of the documentation relating to a 
particular carer or placement not being available.

The social work department had recently put in place a policy of early involvement 
of the foster care team when children and young people are placed with relatives 
in an emergency.  This is to facilitate an early, initial assessment of the suitability 
of the placement.  It is designed to avoid situations where children or young 
people spend a considerable amount of time in a placement that is unlikely to 
be approved by the foster care committee.

Despite the board’s considerable and commendable efforts and, indeed, 
successes in recruiting new foster carers, there were continuing difficulties in 
ensuring a sufficient number and range of foster care placements for all of the 
children and young people in need of such placements.  Most of those applying 
to become foster carers wished to look after younger children and there was a 
sufficiency of foster carers for this group of children.  Indeed, there was an over-
supply with some carers approved but having no children placed with them.  On 
the other hand, there was a particular difficulty in finding suitable placements 
for older children, in particular boys aged 10 and over.

The board maintained a register of all the children and young people in foster 
care in accordance with statutory requirements.  There was no independent 
monitoring of the foster care service.  However, the child care manager had a 
quality assurance role in relation to the service.
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5.2.2 Data on young people

These data refer to the children and young people whose cases were discussed 
with the social workers interviewed by inspectors.

The majority of these children (85%) were either in their fi rst or second 
placement.  This is a very positive fi nding as it indicates the capacity of the 
service to provide stability and continuity of care.

Child or 
young 
person

Age First 
admission 
to care

Length 
of time 
in current 
placement

Previous 
placements

Relative or 
non-relative 
carers
(current 
placement)

Placed 
with 
siblings

Siblings 
in other 
placements

#1 10 1993 9 years One respite 
placement

Non-relative Placed 
with #2

Yes

#2 13 1993 9 years One respite 
placement

Non-relative Placed 
with #1

Yes

#3 3 2001 2 years One Non-relative No No

#4 10 1999 5 years None Relative Placed 
with #5 
and #6

Yes

#5 12 1999 5 years None Relative Placed 
with #4 
and #6

Yes

#6 13 1999 5 years None Relative Placed 
with #4 
and #5

Yes

#7 9 1996 1 Year 4 Non-relative No Yes

#8 11 1992 11 years 1 Non-relative Placed 
with #9

Yes

#9 12 1992 11 years 1 Non-relative Placed 
with #8

Yes

#10 3 2001 2 years 1 Relative No Yes

#11 4 2001 1 year 1 Non-relative Yes Yes

#12 8 2000 3 months 1 Relative No Yes

#13 11 2001 3 months 1 Relative No Yes

#14 10 2002 3 months 5 Non-relative No Yes

#15 2 2002 18 months None Relative No Yes

#16 9 2002 18 months None Non-relative No No

#17 12 2000 3 years 1 Non-relative Placed 
with #18

No

#18 7 2000 3 years 3 Non-relative Placed 
with #17

No

#19 6 2003 5 months None Relative Placed 
with #20

No

#20 5 2003 5 months None Relative Placed 
with #19

No 
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5.3  Standards: the findings

5.3.1 The child and family social worker

There is a designated social worker for each child and young 
person in foster care. (Standard 5 of the National Standards 
for Foster Care, 2003)

In general, the children and young people in Area 2 received a good quality 
service from the social work department.  However, the social workers had 
difficulties accessing some specialist services for some young people, the social 
workers needed to be clearer about their safeguarding role and there were 
problems in relation to the small number of children and young people whose 
cases were awaiting transfer to other areas.

The level of social work visiting was high and in excess of statutory requirements.  
The social workers interviewed by inspectors had very regular contact with the 
children and young people, meeting them between once a week and once 
a month.  Some of these meetings took place when the social workers were 
bringing them to meet with parents, siblings or others but they usually afforded 
an opportunity for the social workers to have some time alone with the children 
and young people.  All of the social workers reported that they made time, 
during at least some of their visits, to talk to them in private except in one case 
where the social worker of a very young child considered that this would not 
be appropriate.

Most of the foster carers of the children whose cases were discussed with 
inspectors had allocated link workers.  However, there was a lot of contact 
between the foster carers and the social workers for the children and young 
people.  The social workers reported that communication was good with the 
carers.  The children and young people were a fairly settled group and the social 
workers reported that there were few significant events.  They were happy that 
the foster carers kept them up to date with the progress of the children and 
young people.  Inspectors formed the view that the social workers and foster 
carers worked well together for the benefit of the young people, though due to 
the limited scope of the inspection, this could not be confirmed with the foster 
carers.

A number of the children and young people had particular medical, dental 
and educational needs and were accessing the relevant services.  Access to such 
services was reported to be good and could often be done by the foster carers.  
Some of the children were involved with a specialist assessment and counselling 
service provided by a children’s hospital and there were no problems reported 
in accessing this service.  

Both social workers and health board managers expressed considerable 
frustration with regard to accessing child and adolescent psychiatric services 
and aspects of their working relationship with the non-statutory agency that 
provided these.  There were a number of clinics within the catchment area of 
Area 2 and it appeared that the difficulties related more to one of these than 
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the others.  The social workers reported that some children were waiting a long 
time for a first appointment.  One young person had been waiting about a year.  
Another young person had attended an initial referral meeting but had refused 
to go back because, as reported by his social worker, he was unhappy with the 
way the meeting was conducted.  Managers stated that the clinic insists on the 
attendance of birth parents at initial referral meetings and that this is a major 
obstacle for children and young people who have been removed from the 
custody of their parents for their own care and protection.  The managers were 
also unhappy that the social work department could not, as they understood it, 
make direct referrals to this clinic but had to rely on the general practitioners 
of the children to make the referrals.  They complained of poor communication 
with the clinic, for instance, of not being informed of changes to medication 
prescribed to young people or of decisions to discharge young people from the 
service.  

Inspectors formed the view that some of the difficulties in the relationship 
between the board and agency providing child and adolescent psychiatric 
services had to do with scarcity of resources.  Given the many demands on the 
service, it was perhaps inevitable that not all of the expectations of the social 
workers for the children and young people could be met.  However, there were 
areas that required clarification and co-operation. 

The agency stated that social workers can make referrals to the service but 
that these must be accompanied by a referral from the young person’s general 
practitioner.  However, inspectors found evidence of confusion in relation to this 
matter and urge that the board clarify with the agency in what circumstances 
referrals will be accepted from social workers and whether social workers who 
make referrals will have the same right to be kept informed of the treatment 
plans and progress as medical practitioners who refer.

The agency stated that it requires the consent of parents and guardians for 
treatment.  The board’s position, as described to inspectors, is not at variance 
with this.  However, some consideration is required as to how this can best be 
done, taking account of the situation of those children who have been removed 
from parental care for their safety and protection.  

The agency stated that the neediest children are given priority in allocating 
services, without regard to their care status. Clearly, the neediest children must 
be prioritised. However, there is research evidence of high levels of psychiatric 
illness and disorder among children and young people in care and the board 
must be able to ensure that young people in its care have prioritised access to 
specialist services when they need them, as required under the standards.

The concept of the clinical independence of the consultant, as outlined by the 
agency, has to be set against the weight of research, enquiry reports and the 
findings of inspections that clearly indicate the vital importance of ensuring that 
services for vulnerable children and young people are ‘joined up’, that there is 
good communication between professionals and that they operate in a spirit of 
partnership with each other.  This was not happening in Area 2.  The board and 
the agency providing child psychiatric services provided parallel, rather than 
integrated, services.  Health board and agency managers must come together 
to address this problem.  In particular, the health board must be in a position to 
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ensure that the services provided to the children and young people in the foster 
care service take account of their care status and that there are structures and 
procedures in place to ensure effective communication between the various 
professionals working with them.

When asked by inspectors, the social workers all stated that they considered 
that the young people were being looked after safely.  They gave coherent 
and appropriate reasons for their responses.  One social worker, for instance, 
stated that, apart from herself, her colleague on the foster care team visited the 
foster carer’s home and was happy with the care being provided.  In addition 
the children appeared happy and content.  Another social worker based her 
judgement on her observations of the interactions between the carers and the 
children, as well as the children’s happiness and progress.  Inspectors consider 
that the social workers had good grounds for believing the children to be safe.  
However, only one of the social workers interviewed stated that she explained 
her safeguarding role to her clients, that is, that the children and young people 
should tell her if they were unhappy about any aspect of their care.  

There was no complaints procedure for young people in foster care and the 
social workers expressed a reluctance to introduce a discussion about possible 
complaints for fear of the impact it might have on the foster carers. While the 
social workers wished to avoid offending the foster carers, complaints and 
child protection concerns were part of the reality with which they both had 
to deal.  For example, at the time of inspection a complaint by a parent was 
being processed, appropriately, through child protection procedures (this did 
not relate to any of the children whose cases were discussed with inspectors).  A 
safeguarding issue had arisen in another placement and the social worker had 
dealt with it in a conscientious and thorough manner, bringing the matter to a 
satisfactory conclusion.  It is clear, therefore, that complaints and child protection 
issues did arise from time to time and required, and received, a response from 
the social work department.  

The safety of children and young people in foster care must be a priority.  
Inspectors found that the social workers reflected this in some aspects of their 
practice.  For instance, one social worker had done a lot of work with two young 
people to help them to keep safe in the community.  This is commendable but 
there also needs to be a well-understood procedure and set of practices for 
dealing with complaints and allegations.  These should be discussed with foster 
carers so that they are clear how such matters will be addressed before they 
arise.  Social workers must explain their safeguarding role to the children and 
young people they work with in a manner and language that is appropriate to 
the age and understanding of their clients.

Four of the young people whose cases were discussed with inspectors were due 
to be transferred to other health boards.  There was an inter-board protocol 
dealing with such transfers.  The social work department holding the case 
had to have worked with it for at least one year and certain tasks had to be 
completed before transfer.  For example, one of the children concerned had 
been placed with foster carers and it was planned that this would be her long 
term placement.  This required the approval of the foster care committee.  The 
social worker in Area 2 was arranging for this to happen and planning to transfer 
the case subsequently in accordance with the requirements of the protocol.  
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The situation with regard to the other three children was somewhat different.  
There was no obstacle to the transfer of their cases, other than the reluctance 
of the other health board to assume responsibility for the cases.  However, it 
was apparent that the service being offered by the social work department had 
been scaled down in anticipation of transfer.  The social worker had only visited 
the children twice during 2003 and a proposed referral to a specialist service had 
not been followed up.  The principal social worker stated that the social work 
department in Area 2 has continued to provide a service to between 10 and 12 
children whose cases ought to have transferred to other areas, if the protocol 
was being observed in practice.  He stated considerable frustration with this 
as it placed an additional burden on the resources of the department.  More 
importantly from the perspective of the children and young people concerned 
it made the implementation of some care plans impossible.  For example, where 
it was planned to return a child to the care of his or her parent/s with supports, 
the Area 2 social work department would not necessarily be in a position to 
access the required supports from another health board.  Inspectors consider 
that this is a highly unsatisfactory situation and one that needs to be resolved 
by senior managers in the health boards.

Recommendations
1.  Health board managers should ensure that the child and adolescent 

psychiatric services provided to the children and young people in the foster 
care service take account of their care status, and develop effective protocols 
for inter-agency and inter-professional communication.

2.  The principal social worker should ensure that a complaints procedure is put 
in place for the children and young people in foster care in Area 2.  The 
complaints procedure should be drawn up in consultation with the key 
stakeholders, including the young people themselves.

3.  The social workers should explain their safeguarding role to the young 
people they work with, and refer to it on a regular basis.

4.  The social work team leader should ensure that all foster carers are made 
aware, from the time they start providing a service on behalf of the board, 
how the board deals with child protection concerns and complaints.

5.  The Assistant Chief Executive for child care should enter into discussions with 
colleagues in other boards to ensure that the protocol for the transfer of 
cases between boards is reflected in practice.
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5.3.2 Assessment of children and young people

An assessment of the child’s or young person’s needs is made 
prior to any placement or, in the case of emergencies, as soon 
as possible thereafter. (Standard 6 of the National Standards 
for Foster Care, 2003)

Assessments of the children and young people in the foster care service 
were carried out in every instance.  However, not all of the assessments 
were comprehensive and they were not all completed within an acceptable 
timeframe.

The decision to admit the 20 young people, whose cases were considered by 
inspectors, to the care of the board had, in every instance, been based on an 
assessment, conducted by the social work department.  In the majority of cases, 
the decision had been informed by wide ranging information gathering and 
consultation with a range of professionals and family members.  Among those 
most regularly contributing to such assessments were public health nurses, 
general practitioners, members of An Garda Siochana, the staff of drug and 
alcohol treatment centers, parents, grandparents and siblings of the children and 
young people concerned.  The assessments were, in this sense, comprehensive and 
in accordance with best practice.  However, they were assessments that focused 
on the children and young people’s needs for care and protection.  They did not 
consider the range of needs:  emotional, psychological, medical, educational 
and other needs that are specified in both the Child Care Regulations 1995 and 
the National Standards for Foster Care.  Such assessments came later, typically as 
part of the care planning process.  

Some of the children and young people had been in foster care many years at 
the time of inspection.  Seven had been in care five years or more.  All of these 
had been in care at least two years before a care plan was prepared and two of 
them had been waiting seven years for a care plan.  Clearly in the case of these 
children and young people the standard on assessment had not been met.  The 
situation was better for those children and young people admitted to foster 
care after 2000.  For three of these children and young people there were care 
plans within two to four months of admission.  However, that left about half 
of the children and young people.  One had no care plan, the others had care 
plans typically prepared one to two years post admission.  This is outside of 
the timescales envisaged by the Child Care Regulations,1995 and the National 
Standards for Foster Care.  It is too long to wait to discover whether a child 
or young person has a particular developmental or educational need.  It is, of 
course, possible that such needs will come to light outside of a formal process 
of assessment.  A child may be doing badly at school and be referred for extra 
tuition.  A general practitioner may pick up on an undiagnosed condition during 
a consultation organized for a different purpose.  However, the social work 
department needs to be much more pro-active and not rely on the hope or the 
assumption that particular needs will become apparent in time.  There is research 
evidence that some children who come into foster care have undetected health 
issues.  

The range of issues considered as part of those assessments conducted to inform 
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the care planning process varied considerably from one care plan to another.  
Some were very comprehensive but others considered a narrow range of needs 
only.  For example, one care plan referred to access and the need for counselling 
while another had gone into considerably more detail in relation to educational 
needs, relationships with siblings and parents and the young person’s self 
confidence and self esteem.

Assessment and care planning are related processes and, as stated, the latter 
depends upon the former.  They are, nonetheless, discrete activities and must 
be understood as such.

Recommendation
6.  The principal social worker should ensure that the needs of the children and 

young people in the foster care service are comprehensively assessed within 
the time frame required by the Child Care Regulations 1995 and the National 
Standards for Foster Care.

5.3.3  Care planning and review

Each child and young person in foster care has a written 
care plan. The child or young person and his or her family 
participate in the preparation of the care plan. (Standard 7 of 
the National Standards for Foster Care, 2003)

There were care plans for 19 of the 20 young people whose cases were discussed 
with social workers.  The timing of the preparation of these care plans has been 
discussed above (5.3.2) and, for the majority of children and young people, the 
care plans were prepared too long after their admission to foster care to comply 
with the statutory requirements.  The principal social worker stated that the care 
plans were alternative care plans and the process only began once the children 
and young people came into the care system.  He stated that the social work 
department was working towards having plans prepared within four weeks of 
admission to care.  Inspectors found evidence that progress had been made 
and that the process had been initiated sooner with those children recently 
admitted as compared with children admitted some years previously.  However, 
as discussed in the previous section of this report (5.3.2), the assessment of 
needs, apart from the need for care and protection, was rolled into the care 
planning process.  Given that care planning only began after admission to care, 
assessment did also.  Both the Child Care Regulations, 1995 and the National 
Standards for Foster Care state that both processes should commence before 
admission to care, except in emergencies.  It may be argued that social work 
departments cannot know which children will be admitted to care until some 
event, such as abandonment, illness or death of a parent, precipitates admission.  
This was true for some of the children and young people whose cases were 
discussed with inspectors, but in other cases, it was clear that the social work 
department had been considering admission to care for some time and that 
the processes of care planning and assessment of needs could have commenced 
prior to admission.  

As stated, some plans contained a more comprehensive assessment of needs than 
others.  Practice in relation to the preparation of care plans, on the other hand, 
was generally good.  There were wide ranging consultations.  These took place 
at meetings referred to as reviews.  This terminology is somewhat misleading.  
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The first ‘review’ might better be described as a care planning meeting as, at 
this point, there is no plan to review.  However, the format for these meetings 
was the same as for review meetings with opportunities for the children and 
their parents and carers to present their views through completing forms and/or 
by attendance at the meeting.  

The goal of the plan was stated on the written care plan.  For most, the goal 
was long term care for the child or young person.  The aims and objectives for 
the placement were usually related to meeting the needs of the young people 
identified in the assessment part of the plan.  All of the plans referred to the 
arrangements for the children and young people to meet their parents and 
siblings.  Most plans gave a date for their review.  The supports to be offered 
to the child were outlined.  Most often this was social work support, but some 
plans outlined other supports such as transport to school, speech therapy and 
educational support.  The care plans did not generally state the supports to 
be provided to the birth parents or foster carers.  However, inspectors were 
informed by the social workers involved that support services had, in many 
instances, been offered to parents but that they were unwilling or unable to 
engage with these services.   

Good practice was evident in the process of care planning and the content of 
the care plans.  However, there were no separate placement plans detailing how 
the objectives of the care plan were to be advanced within the placement.  The 
care plans were only signed by the social worker and the social work team leader 
and not by the other parties to the plan, namely the young people themselves, 
their parents and foster carers.  These others were not given copies of the 
plans either, except for some foster carers.  The social workers, in explanation 
for not giving copies to young people and parents, referred to difficulties in 
sharing some information with them and concerns about confidentiality. On 
the other hand, inspectors were informed that it was the policy of the social 
work department to share care plans with young people and their parents. 
Given the very commendable involvement of the young people and parents in 
the care planning process, it is difficult to understand what information would 
be contained in the written care plans of which they would not already be 
aware.  Refusing to give copies of care plans to any young person or parent is 
a disproportionate response to a concern that some might not ensure that the 
document was kept in a safe and secure place.  This failure to share important 
information also undermined the principle of working in partnership with 
parents and children.

Care plan reviews tended to take place on an annual basis.  Given that about 
half of the young people were in care more than two years, this complied 
with statutory requirements for those cases.  There was evidence that reviews 
relating to children admitted to care more recently took place more frequently.  
For example, the first review in relation to one young person took place within 
two months of admission, and the second five months later.  On the other hand, 
by the time of inspection no review at all had taken place of one child who had 
been in care for 18 months.

In preparation for reviews, forms were distributed for completion by the 
children, their parents and carers.  These were all invited to attend, though some 
children and parents chose not to do so.  The completed forms were presented 
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at the meeting and those attending invited to participate.  The social workers 
interviewed were conscious of the difficulty for children and young people, 
their parents and sometimes others too, to attend and participate in a formal 
meeting that was both outside of their normal experience and had been called 
to discuss sensitive issues in a public or semi public forum.  Venues were chosen 
to take account of these difficulties.  For instance, some meetings were held in 
carer’s homes. Others took place in a room that was used for family meetings.  
This had comfortable, informal seating and was decorated in a child friendly 
manner.  It conveyed a more reassuring impression than a formal meeting room.  
Social workers assisted parents with transport, where necessary and appropriate.  
Sometimes they brought them to the meetings in their cars.  

Inspectors were given a copy of a standard agenda for reviews.  This set out the 
issues to be addressed at each review.  It covered a review of the child’s general 
progress, health and education.  There was a specific reference to complaints 
and a question as to whether participants had received a copy of the care plan 
and complaints leaflet. It called for a review of the care plan, of social work 
visiting and for a date to be set for the next review.  This agenda was somewhat 
ahead of practice as inspectors found it.  As reported earlier, social workers 
did not routinely discuss complaints with young people and they did not 
distribute copies of the written care plan.  In addition, the agenda envisaged 
that, in keeping with the requirements of the Child Care Regulations,1995 and 
the National Standards for Foster Care, that consideration should be given to 
whether or not the parents’ circumstances had changed and the child could 
return home.  The social workers interviewed by inspectors stated that this was 
dealt with sometimes more implicitly than explicitly.  The point was made that 
some children who had a negative experience of living with their parents could 
be upset or unsettled by regular discussions as to whether they should return 
to their care.  Inspectors accept that it is important to deal with this matter in a 
manner that takes account of such considerations.

The reviews were chaired by the social work team leaders.  These team leaders 
were the line managers for the children’s social workers.  As such they were 
party to the decisions to take the children into care.  Some children came into 
care with the consent of their parents but in other situations these were matters 
of bitter dispute.  The principal social worker argued that, in such circumstances, 
it was inappropriate for the social work team leaders to chair the reviews.  He 
stated that parents could not reasonably be expected to have confidence in the 
objectivity of the chairperson and that sometimes the reviews got bogged down 
in revisiting the arguments and disagreements about the decision to admit to 
care.  This, he argued, was upsetting and unhelpful for the young people. He 
wished to have the reviews chaired by independent reviewing officers.  ECAHB 
should give serious consideration to this proposal.

The outcomes of the reviews were recorded on review decision forms and these 
were sent to all of those invited to attend the review, irrespective of whether or 
not they had actually done so.  Inspectors commend this practice.

Good practice was evident in many aspects of the care plan reviews including 
the choice of venue, the encouragement and support given to the participation 
of children, their parents and carers and the sharing of the outcomes of the 
reviews with those invited to attend.  Greater consistency is required in relation 
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to the timing and frequency of the reviews of the cases of the children and 
young people within two years of admission to care, and serious consideration 
ought to be given to the principal social worker’s proposal for independent 
reviewing officers.

Recommendations
7.  The principal social worker should ensure that there are written care plans 

for all of the  children and young people in the foster care service.
8.  The principal social worker should ensure that care plans are prepared 

within the statutory time scales and that copies of the written plan are made 
available to the children and young people, their parents and carers.

9.  The principal social worker should ensure that care plan reviews are held 
within the statutory time scales.

10.  The principal social worker should ensure that placement plans are prepared 
for each child and young person in a foster placement.



39

Appendix 2

The Report of the Inspection of Foster Care 
Services in the Roscommon Community 
Care Area of the Western Health Board

6.1   Executive summary

This is a report of one part of the pilot inspection of foster care services carried 
out by the Social Services Inspectorate (SSI) in late 2003 and early 2004. It refers to 
that part of the inspection that was conducted in Roscommon Community Care 
Area of the Western Health Board (WHB). It is based on general information on 
the foster care service in the area, provided by the board, and on interviews with 
social workers and managers on the role of the child’s or young person’s social 
worker in the foster care service, on the assessments carried out on children 
and young people coming into foster care, and on care planning and review. 
Thus, the inspection was against Standards 5, 6 and 7 of the National Standards 
for Foster Care. The case files of twenty-two children and young people were 
examined through discussion with their social workers. This was a sample of the 
number of children and young people in foster care in Roscommon, representing 
about one third of the total.

At the time of inspection there were forty-seven children and young people 
in non-relative foster care, including two in pre-adoptive placements, and 
nineteen in relative foster care. Forty-five of those children and young people 
were in long term care and twenty-one in short term care. In addition to the 
sixty-six young people in relative and non-relative foster care, five children were 
in day foster care; six young people received after-care support within foster 
placements and three young people who were living independently received 
after-care support. 

There was evidence of good practice in many aspects of the foster service 
provided by the social work department. While the requirements of the three 
standards were not all met inspectors were generally impressed by the findings 
of the inspection.

There were care plans for eighteen of the twenty-two young people and there 
was a high level of compliance with the requirements of regulation in relation 
to care planning and review. Care plans were generally of a good standard 
and were devised prior to or shortly after admission to care. Other aspects of 
good practice in relation to care planning and review included the frequency 
of review meetings, the encouragement given to all to participate, the quality 
of the children’s review forms, in particular the safeguarding aspects, the fact 
that all parties received copies of the care plans and overall the transparency of 
practice amongst social workers and colleagues. Clarity was needed in relation 
to how the system of case conferencing and care planning work together so 
that there are no delays in devising care plans as had been the case in relation 
to four children.
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Social workers had regular contact with the young people and their carers and 
in most cases the frequency of contact, weekly or monthly, exceeded statutory 
requirements. Some of the weekly contact took place when social workers were 
bringing children to and from access visits or where they were supervising access. 
In the main they had opportunities to be alone with the young people and to 
talk to them in private, except in the case of very young children whom they 
saw in the company of their carers. However, inspectors had concerns about the 
insufficient level of contact with one child as there were known vulnerabilities 
in relation to this child’s home circumstances. 

There was an impressive amount of direct work carried out with the young 
people, primarily provided by the team of child care workers. Issues such as 
separation and loss, anger management, domestic violence, addiction and 
identity and life story work were addressed through weekly or bi-weekly 
sessional work with the young people.

Support to foster carers was limited by the size of the fostering resource team 
and to a large extent this role was filled by the children’s social workers.  Except 
for one instance social workers reported that foster carers kept them informed 
of the children’s progress and that communication was very good. There were 
very few significant events but social workers were confident that they would 
be notified promptly of any difficulties or serious incidents.  Social workers 
were very positive about the quality of care provided by foster carers and their 
commitment to the young people in their care. There was a good sense of 
working in partnership with foster carers.

All of the social workers interviewed were aware of the board’s complaints 
procedure. The principal social worker maintained a register of complaints. There 
was one complaint received over the previous year and this was appropriately 
responded to. Information booklets on living in care were available to young 
people and parents. These were accompanied by a charter of rights for children 
and young people in care along with written information on how to make a 
complaint. However greater diligence was required to ensure that the young 
people received them and that the complaints procedure was explained to the 
young people. 

The decision to place children and young people in foster care was based on 
an assessment of the young peoples’ need for care and protection. Other 
assessments that considered the emotional, psychological, medical, educational 
and other needs of children were carried out over time as part of the care 
planning and on-going review process. A more formal and structured approach 
to assessing all children’s needs prior to being placed or as soon as possible after 
placement was required. 

The social workers interviewed conveyed a commendable sense of professional 
responsibility for the wellbeing of the children in their care.
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6.2  Setting the scene: 

6.2.1  Background
The social work service in Roscommon Community Care Area was provided by 
three teams under a principal social worker. Each team consisted of a social 
work team leader, three social workers and a child care worker. The three child 
care workers reported to a child care team leader who in turn reported to the 
principal social worker. The teams were based in three separate locations with 
the principal social worker based in Roscommon town and the child care team 
leader based in Boyle. Assessment, recruitment, training and support for foster 
carers was carried out by two fostering resource workers, one of whom worked 
on a half-time basis.

There were no children’s residential centres, supported lodgings or special 
arrangements in Roscommon. One young person from this community care area 
was in a residential care placement within another health board area. Foster 
care, both relative and non-relative was the only alternative placement when 
a child or young person was in need of care and protection.  At the time of 
inspection there were forty-seven children and young people in non-relative 
foster care, including two in pre-adoptive placements, and nineteen in relative 
foster care. Forty-five of those children and young people were in long term 
care and twenty-one in short term care. In addition to the sixty-six young people 
in relative and non-relative foster care, five children were in day foster care; six 
young people received after-care support within foster placements and three 
young people who were living independently received after-care support. 

In total there were forty-nine foster families, twelve of whom were relative 
carers. Eight of these families had been fostering for over fifteen years; three 
for 10-15 years; four for 6-10 years; nine for 3-5 years and twenty-five for under 
three years. Nine non-relative carers and two relative carers were assessed 
and approved during 2003.  There were no young people in short term foster 
care placements awaiting long term placements. Inspectors were informed 
that while overall there were sufficient numbers of foster carers, that carers 
tended to prefer providing for younger children and it could be difficult to 
find placements for adolescents and sibling groups. This could result in a high 
dependency on relative carers. Despite this, at the time of inspection there 
were only two children in a relative placement that had not been approved 
and assessment was on-going at the time. Children were not placed with non-
relative carers prior to approval.

The first fostering resource worker post was established in 1998 prompted by 
the development of the Child Care Regulations 1995. There were two posts, 
one of which was filled on a half time basis. These workers were responsible for 
the recruitment, assessment, training and support of foster carers. Recruitment 
of foster carers was on on-going process and there was a steady stream of 
enquires from interested applicants. When necessary, advertisements were 
made in relation to specific children, usually adolescents, who were harder to 
place. Following initial enquiries all applicants were sent an information pack 
and were visited by a fostering resource worker within four weeks. When the 
group of applicants was large enough, they all underwent a six week ‘New 
Horizons’ training programme, facilitated by the fostering resource workers. The 
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programme had been adapted for relative carers. Many of the longer serving 
foster carers had also completed this training. At the time of writing there 
were sixteen applicants ready to begin training. The formal assessment process 
commenced with those applicants that had completed the training programme, 
the training in itself serving to some extent as a self-selection process. Assessment 
of foster carers took about three months. After the assessment report was 
completed and discussed with the applicants, it then went before the fostering 
case committee, which usually made a decision immediately.

The fostering resource workers recently organised training in ‘High Scope’ for 
twenty-four foster carers. This was a training programme originally devised 
for teaching pre-school children, which was based on empowering children to 
make choices in relation to their behaviour. It will be run again to cater for 
the number of foster carers who wished to attend – there were thirty-seven 
applicants for twenty-four places. A weekend course in conflict resolution was 
also planned.

As expected with only one and a half fostering resource posts, the extent 
to which these workers could provide on-going support to foster carers was 
extremely limited. While new foster carers got more support, it was only available 
to established carers on an emergency basis, the service they received being 
described to inspectors as a ‘fire brigade’ service. Inspectors were informed that 
increasing these posts was regarded as a priority for the community care area, 
the target being one link worker per twenty-five carers.

At the time of inspection six of the children and young people did not have an 
allocated social worker. Inspectors were informed that the service was under 
staffed at various stages due to difficulties in filling some posts to replace social 
workers on leave. At the time of inspection one vacant post had just been filled 
and another was due to be filled the following week.

A team of three child care workers managed by a team leader for child care was 
part of the community care team. This structure was being piloted for one year 
and was subject to external evaluation. The team supported the work of the social 
work department and other disciplines by providing direct work with children 
and young people. Issues such as separation and loss, anger management, 
domestic violence, addiction and identity and life story work were addressed 
through weekly or bi-weekly sessional work with the young people. Referrals 
were taken from social workers, schools, psychology and other disciplines. The 
work was focussed, planned and time limited. The team had built up a library of 
books and various materials to inform their work and to assist them in engaging 
the young people. It had also devised specific documentation and record 
keeping in relation to referral information, assessment and planning, which 
aided supervision, accountability, and evaluation of work. Inspectors learned 
of their plans, in conjunction with the social work department, to run a group 
for 9-10 year olds who were coming to terms with being in care on a long term 
basis. They also ran parenting programmes. Inspectors viewed the work of this 
team as a very good example of partnership work between disciplines, which 
was enhanced by an easily observed interdisciplinary respect and support.
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As required by Article 19.3 of the National Standards for Foster Care, the board 
did not have a system of monitoring in place that was separate from the line 
management structure for foster care services. However, Roscommon Community 
Care Area had received an ISO quality mark for the delivery of their foster care 
services. As part of this process a series of ‘Control Documents’ were devised 
that outlined standard operating procedures and associated documentation on 
all aspects of social work practice from placement to discharge of young people 
in care. Roscommon Community Care Area is commended for setting out clear 
procedures to inform and guide social work practice in general and in particular 
in relation to the induction of new staff.

A register of all children and young people was maintained by the fostering 
resource workers. It was updated on a monthly basis and central returns were 
made.

6.2.2 Data on young people
This data refers to the children and young people whose cases were discussed 
with the social workers interviewed by inspectors.

Note: FC = foster care; RFC = relative foster care; DFC = day foster care.

Child or 
young 
person

Age Date of fi rst 
admission to 
care

Length 
of time 
in current 
placement

Number of 
previous 
placements

Relative or 
non-relative 
carers (current 
placement)

Placed with 
siblings

Siblings 
in other 
placements

# 1 6 2002 1.3 years 1 FC Non-relative Placed with #2 4 FC

# 2 8 2002 1.3 years 1 FC Non-relative Placed with #1 4 FC

# 3 9 1999 4 years None Relative Placed with #4 None

# 4 12 1999 4 years None Relative Placed with #3 None

# 5 4 1999 1.5 years 1 FC Non-relative Placed with #6 None

# 6 2.10 2001 2.8 years 1 FC Non-relative Placed with #5 None

# 7 11 1995 9 years 1 FC Non-relative Placed with #8 2 FC

# 8 9 1995 9 years None Non-relative Placed with #7 2 FC

# 9 2.7 2001 2.7 years None Non-relative No None

# 10 9 months 2003 4 months 1 FC Non-relative No None

#11 9 1996 2.8 years 1 FC Non-relative Placed with #12 1 DFC

#12 11 1996 7.8 years None Non-relative Placed with #11 1 DFC

# 13 3.9 2000 3.8 years 1 FC Non-relative No None

# 14 18 2000 4 years None Relative No None

# 15 5 2001 7 months 2 FC
2 Respite

Non-relative 
(respite care)

Placed with #16 
& #17

None

# 16 9 2001 7 months 2 FC
2 Respite

Non-relative 
(respite care)

Placed with #15 
& #17

None

# 17 7 2001 7 months 2 FC
2 Respite

Non-relative 
(respite care)

Placed with #15 
& #16

None

# 18 3 2001 2.6 years None Non-relative No None

# 19 16 2003 3 months 1 FC Non-relative No None

# 20 10 2003 5 months None Relative Placed with #21 
& #22

None

#21 9 2003 5 months None Relative Placed with #20 
& #22

None

# 22 7 2003 5 months None Relative Placed with #20 
& #21

None
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6.3 Standards: the findings

6.3.1 The child and family social worker

There is a designated social worker for each child and young 
person in foster care. (Standard 5 of the National Standards 
for Foster Care, 2003)

Overall the children and young people received a good quality service from 
the social work department. There was regular contact with the young people 
and their carers and in most cases the frequency of contact, weekly or monthly, 
exceeded statutory requirements. Some of the weekly contact took place when 
social workers were bringing children to and from access visits or where they 
were supervising access. In the main, they had opportunities to be alone with 
the young people and to talk to them in private, except in the case of very 
young children whom they saw in the company of their carers. However this 
was not the case for one young child who was receiving respite foster care on 
an irregular basis. He had only received one visit from his social worker since the 
case was allocated five months previously. Inspectors were particularly concerned 
about this, as there were known vulnerabilities in relation to this child’s home 
circumstances. Senior managers assured inspectors that this situation would be 
addressed.
 
As stated in the introduction regular support to foster carers was limited by 
the size of the fostering resource team and to a large extent this role was filled 
by the children’s social workers.  There was a lot of contact between foster 
carers and the social workers for the children and young people. Except for 
one instance, social workers reported that foster carers kept them informed 
of the children’s progress and that communication was very good. There were 
very few significant events but social workers were confident that they would 
be notified promptly of any difficulties or serious incidents.  Social workers 
were very positive about the quality of care provided by foster carers and their 
commitment to the young people in their care.

All of the social workers interviewed were aware of the board’s complaints 
procedure. The principal social worker maintained a register of complaints. There 
was one complaint received over the previous year and this was appropriately 
responded to. Information booklets on living in care were available to young 
people and parents. These were accompanied by a charter of rights for children 
and young people in care along with written information on how to make a 
complaint. However a number of social workers did not know if the young 
people they were supervising had in fact received them. Not all of the social 
workers had explained to the young people how to make a complaint, and in 
some instances there was an assumption that a previous social worker had done 
so. As part of their introduction to young people newly allocated to them, social 
workers should check if they have received these information booklets and have 
had the complaints procedure explained to them. 

A number of young people had access to therapeutic supports such as psychology, 
speech and language therapy, remedial education support, occupational therapy, 
addiction counselling, child care, child guidance, family support work and one 
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young person was referred to the youth advocacy programme. Inspectors learned 
of different experiences amongst social workers in relation to accessing these 
services. In the main specialist services were easy to access. However one child 
had been waiting five months to begin speech and language therapy following 
an assessment. Inspectors were also informed of delays in accessing psychology 
in relation to two children. At the time of inspection in March ’04, one social 
worker was still awaiting a response from psychology services, initiated in 
September 2003, seeking information about the service’s previous involvement 
with a child and the current service available.  Inspectors were also informed 
that another child was awaiting work in relation to attachment issues following 
assessment in January 2003. It would appear that this had not always been the 
case, and access to psychology had been available without delay, particularly 
for those referrals that came through the case conference system. However the 
situation in relation to three of the children was unsatisfactory and contrary 
to the board’s own policy on access to specialist services for young people in 
care - ‘in order to redress the effects of possible emotional or development 
deficiencies, the board will make available ‘as a priority’ a range of specialist 
support services… central to these therapeutic supports are the health board’s 
Psychology, Speech Therapy and Child and Family Guidance Services’. 

Direct work had been carried out with eight of the children and young people 
and two others were due to commence work with a child care worker within the 
next 2-3 months. While in the main this work had been carried out by the child 
care team, two of the social workers worked directly with the young people 
in relation to life story and identity issues, separation and reasons for being in 
care, and flow charts and genograms. The involvement of the child care team in 
direct work with the young people has been discussed in the introduction.

All of the social workers considered that the children and young people 
were cared for safely within their foster placements. This was based on their 
observations of the interactions between young people and carers, the openness 
of carers, the fact that the young people presented as happy and secure, and 
the commitment that carers showed to the young people’s wellbeing. The social 
workers interviewed all stated that they explained their safeguarding role to 
the young people, except where they were too young to understand.

One social worker expressed concern about the safety of a young child who 
went to respite care on an infrequent basis. The concerns for this young person 
were related to his home circumstances rather than the respite care. While this 
child had been the subject of case conferences, no care plan had been devised 
for him and so his care was not subject to statutory review. This is discussed 
further under 6.3.3.

Good practice was evident in many aspects of the service provided by social 
work staff which was reflected in their sense of ownership over the wellbeing 
of the children in their care.

Recommendations
1.   Social workers should ensure that parents and children receive information 

booklets, including information on how to make a complaint. 

2.   The child care manager should ensure that children in care receive access to 
specialist services as a priority.
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6.3.2 Assessment of children and young people

An assessment of the child’s or young person’s needs is made 
prior to any placement or, in the case of emergencies, as soon 
as possible thereafter. (Standard 6 of the National Standards 
for Foster Care, 2003)

The decision to place children and young people in care was in all cases based 
on an assessment carried out by the social work department. Other agencies 
or services regularly contributed to those assessments including public health 
nurses, schools, child care workers, psychiatric services, maternity hospitals, 
family support workers, and parents and extended family members. Prior to 
admission to care these assessments focussed on the children and young people’s 
need for care and protection.

However, the regulations and national standards require that comprehensive 
and, where appropriate, multidisciplinary assessments are carried out that 
consider the emotional, psychological, medical, educational and other needs of 
children, prior to or as soon as possible after placement.  These assessments were 
carried out as part of the care planning and on-going review process. Roscommon 
Community Care Area in general devised care plans, soon after admission, that 
were based on the needs of the children. These needs were generally identified 
initially in consultation with parents, carers, schools, and took into account any 
previous assessments. As care plans were reviewed, and children’s development 
observed, other needs were identified that required referral to specialist and 
therapeutic supports, such as speech therapy, psychological services, remedial 
education supports and emotional development supports. This is in accordance 
with best practice. 

The needs of all children, however, were not comprehensively assessed before 
or soon after admission. Relying on the care planning process to complete 
assessments does not take into account that not all children had care plans or 
were subject to review or that some care plans were more comprehensive than 
others in identifying needs. It involved an assumption that particular needs will 
become apparent over time and outside the formal process of assessment. While 
this may be the case, it can mean that some children will have developmental 
or related needs that go undetected and therefore untreated for longer than 
necessary. Assessment,  while linked to care planning and review, is a separate 
and distinct process and should be understood as such.

The board’s policy document acknowledged that ‘many children requiring care 
have experienced disruption, sense of loss, abuse, or negligence in their early 
lives. The WHB is committed to thoroughly assessing and treating the range 
of unmet needs a child may have when coming into care or during the care 
placement’. Further progress needs to be made in implementing this policy in a 
formal structured manner at the time of placement.

Recommendation
3.   The principal social worker should ensure that a comprehensive assessment 

is carried out on each child and young person coming into foster care, within 
the time frame required by the Child Care Regulations, 1995 and the National 
Standards for Foster Care, 2003.
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6.3.3 Care planning and review

Each child and young person in foster care has a written 
care plan. The child or young person and his or her family 
participate in the preparation of the care plan. (Standard 7 of 
the National Standards for Foster Care, 2003)

Eighteen out of twenty-two children and young people had care plans. Apart 
from the four children that did not have care plans, there was a high level of 
compliance with the Child Care Regulations 1995 and the National Foster Care 
Standards in relation to care planning and review. In particular it was noted that 
it was general practice to devise care plans prior to or within a short time after 
admission. 

Practice in relation to preparation of care plans was good. The first care plans 
were devised at meetings known as ‘review meetings’ which would be better 
referred to as care planning meetings, as at that point there is no plan to review. 
Consultation took place with parents, foster carers, children and young people, 
and all relevant agencies. The aims and objectives of the placement were 
written on the care plan. These usually related to providing security of care 
and addressing needs in relation to the young people’s education, health, and 
emotional and psychological wellbeing. The supports provided to the young 
people were outlined in terms of meeting these identified needs within the 
placement and planned contact with the social worker. Supports for parents and 
carers were not as clearly identified, although there was an implicit assumption 
that this was provided by the designated social worker or fostering resource 
worker. Inspectors were informed of specific supports that had been offered to 
some parents relevant to their individual circumstances, such as attendance at 
parenting courses, assistance in finding accommodation, and the involvement 
of the family support service, or the provision of respite care for foster carers. 
There were no separate placement plans stating how the objectives of the care 
plan were to be achieved within the placement. Inspectors were informed that 
a draft pro-forma placement plan was being devised by one of the fostering 
resource workers. Arrangements for access were stated in the care plan as was 
a date for review.

Practice differed in relation to signing of the care plan. Some plans were only 
signed by social workers, some by social workers and team leaders, and some by 
all parties to the plan, namely the parents, young people and foster carers. This 
should be standardised. It was however standard practice that all parties receive 
a copy of the care plan. Inspectors commend this practice.

Four children did not have care plans. Three of these were a sibling group 
who were placed in relative foster care five months previously. The needs of 
these children had been identified at a child protection case conference before 
placement in care. Inspectors were informed that a date had been set for the 
first care planning meeting. The fourth child had been in the care of the board 
for 2 ½ years and was attending respite care on an irregular basis. The care and 
protection of this child had been discussed on a regular basis within the case 
conference system. Inspectors were of the view that this should not prevent a 
care plan being devised to implement a plan based on the child’s immediate 
and longer term needs for care and protection. Delay in implementing the care 
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planning process due to difficulty in engaging a family in this process, as in this 
case, was not in the child’s best interest. Senior managers acknowledged that 
there was no reason one system should take precedence over another and that 
this did not make sense within current practice. 

In line with regulations, care plan reviews took place on an annual basis or 
more frequently for those admitted to care in the previous two years. As part 
of preparation for reviews, social workers, children and young people, carers, 
parents and child care workers (if relevant), completed standard review forms, 
which were presented at the review meeting. Reports were sought from schools 
and other disciplines involved with the young people. Along with general 
questions in relation to their experience of care, the children’s review form 
enquired if they knew the reason they were in care; whether they were unhappy 
or worried or would like to change anything; whether they had an adult they 
could confide in and who they would like to talk with after their review about 
what had taken place. All children were invited to attend, apart from those that 
were too young, and their views were represented if they chose not to attend. 
Consideration was given as to the most appropriate venue for the reviews, some 
reviews taking place in the carer’s home, taking into account the need to make 
participation as comfortable as possible for children, parents and carers. Where 
necessary, social workers assisted parents with transport arrangements.

There was a standard form for taking the minutes of the review which was 
used to guide the agenda. Issues for discussion included whether there were 
any changes to the circumstances relating to admission to care; whether the 
child’s needs could be met at home, whether the placement was still the most 
suitable; and the role the parents played in the child’s care. The review also 
addressed different aspects of the child’s progress in relation to health, social 
development, emotional and social needs, significant events and any worries or 
concerns that the child might have. Updates or revision to the care plan were 
stated along with corresponding tasks, named responsibility and time frames. A 
summary of direct work undertaken by the social worker with the child was also 
included. Care plans were subsequently updated and copied to all.

There were a number of aspects of good practice in relation to care planning 
and review. These included the preparation of care plans prior to or as soon as 
possible after admission, the frequency of review meetings, the encouragement 
given to all to participate, the quality of the children’s review forms, in particular 
the safeguarding aspects, and overall the transparency of practice. Further 
clarity was needed in relation to how the system of case conferencing and care 
planning work together so that there are no delays in devising care plans for 
all children.

Recommendations
4.   The principal social worker should ensure that care plans are devised for all 

children and young people placed in foster care.

5.   The principal social worker should ensure that placement plans are devised 
that outline how the objectives of the care plans are to be achieved within 
the placements.
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Appendix 3

The Report of the Inspection of Foster Care 
Services in the West Cork Community Care 
Area of the Southern Health Board

7.1 Executive summary

This is a report of one part of the pilot inspection of foster care services carried 
out by the Social Services Inspectorate (SSI) in late 2003 and early 2004.  It refers 
to that part of the inspection that was conducted in the West Cork Community 
Care Area of the Southern Health Board (SHB).  It is based on general information 
on the foster care service in the area, provided by the board, and on interviews 
with social workers and managers focused on the role of the child’s or young 
person’s social worker in the foster care service, on the assessments carried out 
on children and young people coming into foster care, and on care planning and 
review.  Thus, the inspection was against Standards 5,6 and 7 of the National 
Standards for Foster Care.  The case files of 14 children and young people were 
seen and discussed with their social workers.  This was a sample, representing 
roughly 33% of the children and young people in foster care in West Cork.

Inspectors found examples of good practice in the foster care service in West 
Cork.  A particularly commendable aspect of the work of the social work team 
was that 13 of the 14 children and young people whose cases were considered 
during the inspection had been admitted to care on a planned basis.  This showed 
evidence of a pro-active approach to child protection and welfare, rather that 
one where action is precipitated by a crisis.  The planned admissions allowed 
the social workers to prepare the children and young people, and the carers, 
for placement.  Those children and young people with siblings who were also in 
care were, with one exception, placed with those siblings.  The majority of the 
children were in their first placement so that they had experienced stability and 
continuity of care. 

There was an experienced and stable social work team that allowed for continuity 
of service.  The social workers knew their clients well and had a personal and 
professional commitment to their welfare and happiness.  They had a good 
understanding of the local community and used this knowledge to good effect.  
There was evidence of close collaboration with other local professionals, notably 
general practitioners, public health nurses and An Garda Siochana.  While only 
a minority of the children and young people were placed with relatives, it was 
apparent that this option had been actively explored for many more. Family 
members such as grandparents and others were, in a number of cases, involved 
in the care of the children at other levels also.  For example, there was evidence 
of consultation with them prior to the admission to care of a number of the 
children and young people.  

The social workers assessed the children and young people’s need for care and 
protection and these assessments were thorough and included wide ranging 

 7
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consultations with other professionals and, in some instances, family members, 
as stated.  Comprehensive assessments, that is, assessments of the emotional, 
psychological, medical, educational and other needs, had been carried out on 
some of the children and young people but not on all of them.  There were 
care plans for all of the children and young people whose cases were discussed 
with inspectors but some were out of date and had little relevance to the lives 
of the children and young people at the time of inspection.  There were regular 
reviews, referred to as ‘child in care reviews’, but these did not clearly relate 
to the care planning process and the care plans were not amended after the 
reviews.  

Good practice was evident in relation to the recruitment, training, assessment 
and support of foster carers, though post approval training was underdeveloped.  
The fostering resource workers had, in the years leading up to inspection, 
increased the number of foster carers and had worked hard to bring about 
a sense of partnership between the social work department and the foster 
carers.  This partnership was characterised by discussion, information sharing 
and negotiation between the foster carers and the social workers.  West Cork 
was in the happy position that all of the children and young people in care were 
placed with foster carers, there was a low level of placement breakdown and 
no children or young people were placed out of the area, in residential care 
or in special arrangements.  This was understood as a tribute to the generosity 
and dedication of the foster carers themselves but also as a return on the 
investment of professional resources in supporting them and promoting their 
role as partners.

The principle of working in partnership with foster carers had been established 
within the social work department.  As stated, there was evidence of collaborative 
working with other local professionals and with extended families.  However, 
this was less clearly the case in relation to working with the children and 
young people and their parents.  More needed to be done, for example, by 
sharing of care plans and the outcomes of reviews and by actively promoting 
the participation of the children and young people in these processes in order 
to move from an ethos of providing a service for clients to one of working 
with children and young people and their parents to secure the best possible 
outcomes for the children. 

Significant delays in accessing some specialist services were reported in relation 
to some, though not all, of the children who required such services.  The social 
workers visited their clients frequently and explained their safeguarding role 
to them.  However, there was a lack of clarity about the complaints procedure.  
Some social workers were not aware that there was one and none of them 
explained it to the young people.  However, complaints that had been made 
were addressed in a thorough and comprehensive manner. 

Overall, inspectors found a good foster care service in West Cork.  There was a 
need for greater clarity about the status of the care plan in the care career of 
the child or young person in foster care.  In addition, the approach to the rights 
of the children and their parents needed fundamental consideration especially 
in the areas of sharing of information and participation in the various decision 
making processes.
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7.2 Setting the scene:

7.2.1 Background

West Cork Community Care Area serves the smallest population of any 
community care area in the country but within the largest geographic area.  
The social work service was provided by a team comprising a principal social 
worker, a team leader, six full-time and one half-time social workers and a 
child care worker.  In addition, two fostering resource workers from a fostering 
team in Cork city were based in West Cork and worked in close collaboration 
with the local social work team.  The social work team worked a patch system.  
Each of four social workers who dealt with long term cases covered a particular 
geographic location, each based around one of the larger towns in West Cork.  
Another full time social worker and a social worker who worked half-time dealt 
with cases requiring short term intervention only.  One social worker worked 
exclusively with children and young people in care, though other social workers 
also carried such cases.  The child care worker did direct work with individual 
children and young people and sometimes with parents and was also involved in 
facilitating contact between the children and young people and their families.  
A second child care worker worked with the team on a contract basis and had 
only a small number of cases.  

All of the children and young people in foster care had allocated social 
workers. 

The fostering resource workers recruited, training, assessed and supported 46 
foster carers.  The first of the two fostering resource workers had taken up a 
half-time post in January 2000 and had been joined by a full-time colleague 
nine months later.  The service was later expanded to two full-time posts. The 
fostering resource workers inherited a situation where there was an older group 
of approved and very experienced foster carers who had received no training 
and a smaller group of more recently recruited foster carers who had received 
training.  However, there were insufficient foster carers and the contribution 
of those that were providing foster care was undervalued.  There was a lack 
of information sharing, consultation and of a general sense of the carer as a 
partner to the social work department.  The fostering resource workers set 
about rectifying the situation by recruiting extra foster carers and by changing 
the perception of their role within the social work team.  A recruitment 
campaign was held and an extra 15 carers approved over the two years leading 
up to inspection.  Following the campaign there was a steady stream of new 
recruits as information spread by word of mouth.  Meanwhile work was done 
to develop a more collaborative working relationship between foster carers and 
social workers.  Inspectors were told that by investing time and professional 
resources in the foster carers, the social work department had seen a return 
in terms of a greater willingness of foster carers to cooperate with the board, 
to work with children and young people through difficulties, and to ask for 
assistance when they required it.

The process of assessing foster care applicants involved responding to a query 
by sending out a booklet explaining the role of the foster carer.  The fostering 
resource workers then waited for the enquirer to contact them again, after 
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reading the information and deciding to pursue the matter.  An initial visit was 
then made.  The purpose of this visit was to give further information and to do 
an initial screening of enquirers.  The person or persons were urged to give the 
matter careful consideration and to make a formal application, if still interested.  
The fostering resource workers found that, in their experience, it worked best to 
train applicants first and then carry out the formal assessment.  The training was 
done in groups led by an experienced foster carer and the fostering resource 
workers.  It took some time to assemble the number of people required for 
a viable training group.  For this reason, and also because of the increased 
workload of the fostering resource workers due to having a greater number of 
foster carers to support and an increase in the number of children and young 
people coming into care, the time from initial enquiry to approval as a foster 
parent could be as long as one year.  There was no post approval training for 
foster carers at the time of inspection.  However, the fostering resource workers 
had established support groups for foster carers and these met every 8 weeks.

The fostering resource workers divided the foster carers up between them 
and had at least monthly, and sometimes much more frequent contact, with 
each.  In absolute terms, there was a sufficient number of foster carers.  All 
of those children and young people in alternative care in West Cork were 
placed with foster carers.  There were no children or young people under 18 
in residential care, in supported lodgings or in any sort of special arrangement.  
The fostering resource workers worked hard to achieve suitable matches for the 
children and young people.  West Cork has a significant non-native population, 
particularly people from the UK and continental Europe.  Some foster carers 
had been recruited from this population and this made it possible, for example, 
to place an English child with English foster carers.  However, there was not 
a sufficient number of foster carers to ensure a good match for every child 
and young person.  A child or young person could be placed at considerable 
distance from his or her parents and still be within the West Cork community 
care area.  Inspectors came across a number of situations where distance was 
a significant factor in relation to contact between children and parents.  The 
fostering resource workers intended to carry out targeted recruitment in order 
to address identified deficits in the service.  For example, they planned to recruit 
from the area in and around one of the larger towns where there were few 
foster carers.  

There were no children’s residential centres in West Cork.  Children in need of 
placement in residential care had to be placed outside of the community care 
area.  Accessing places in residential centres was described by members of the 
team as problematic.  They referred to long and inflexible referral processes.  
While the social work department did not wish to place children and young 
people in long term residential care, it was believed that residential care and 
foster care ought to be part of one integrated service.  Social workers saw a 
need to have a number of residential places available at short notice for short 
to medium term admissions that would support foster care placements, by 
providing respite care.  This degree of flexibility and integration of services was 
not in evidence at the time of inspection.

There were 34 children and young people in foster care in West Cork at the time 
of inspection.  A further eleven young people, over 18, were receiving after 
care support in either foster care or supported lodgings.  These were all young 
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people who were involved in some sort of education or training.  Education 
and training were loosely defi ned in order to offer support to as many young 
people as possible.  The board provided social work and fi nancial support to 
these young people.  However, no support was available to care leavers who 
were not in education or training. The social work department did not believe 
it had a mandate to provide such support and lacked resources to do so.

The board maintained a register of all the children and young people in foster 
care in accordance with statutory requirements.  There was no independent 
monitoring of the foster care service.

7.2.2 Data on young people

These data refer to the children and young people whose cases were discussed 
with the social workers interviewed by inspectors.  There were 14 in all, 
representing over one third of the in-care population in West Cork.

Child or 
young 
person

Age First admission 
to care

Length 
of time 
in current 
placement

Previous 
placements

Relative or 
non-relative 
carers (current 
placement)

Placed with 
siblings

Siblings 
in other 
placements

#1 6 May 03 10 months None Relative No No

#2 8 months July 03 8 months None Relative No No

#3 15 January 03 14 months 3 brief 
episodes with 
same carer

Non-relative Placed with #4 
and #5

Yes

#4 8 January 03 14 months 3 brief 
episodes with 
same carer

Non-relative Placed with #3 
and #5

Yes

#5 5 January 03 14 months 3 brief 
episodes with 
same carer

Non-relative Placed with #3 
and #4

Yes

#6 14 March 90 14 years One Non-relative No No

#7 16 November 01 2 years None Relative Placed with #8 
and #9

No

#8 14 November 01 2 years None Relative Placed with #7 
and #9

No

#9 11 November 01 2 years None Relative Placed with #7 
and #8

No

#10 10 September 03 6 months None Non-relative Placed with #11 No

#11 9 September 03 6 months None Non-relative Placed with #10 No

#12 7 March 98 6 years None Non-relative No No

#13 3 March 00 3 years None Non-relative No No

#14 14 August 94 5 years 3 Non-relative No No
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7.3 Standards: the findings

7.3.1 The child and family social worker

There is a designated social worker for each child and young 
person in foster care. (Standard 5 of the National Standards 
for Foster Care, 2003)

In general, the children and young people in West Cork received a good quality 
social work service.  However, the social workers experienced difficulties in 
relation to accessing some specialist services for some of the children and young 
people.  None of the social workers had explained the complaints procedure to 
their clients and some social workers were not sure whether or not there was a 
complaints procedure.

Thirteen of the 14 children and young people were admitted to care on a 
planned basis.  There was only one emergency admission.  This is evidence of 
a pro-active approach to working with the parents of the children and young 
people.  In many instances, the children and young people were admitted with 
the consent and agreement of their parents.  Planned admissions allow for 
greater matching of children and carers and allow social workers to prepare the 
children for admission.  In all but one instance those children and young people 
who had siblings in care were placed with those siblings.  The one exception 
concerned a sibling group of four who were originally placed together.  One 
of the children was subsequently moved to another placement as her needs 
could not be adequately addressed while she remained in the same placement 
as her siblings.  These children had three brief periods of respite care before 
coming into the full time care of the board.  During these periods they stayed 
with the foster carers that were looking after them at the time of inspection.  
One child had one fairly short placement before the one he was in at the time 
of inspection.  Another had had three previous placements but had been in the 
fourth placement five and a half years at the time of inspection.  The quality 
of the social work service in terms of admission to care, placement of siblings 
together and continuity of care was very good.

The social workers visited their clients with varying degrees of frequency.  
Typically the intervals between visits varied between two weeks and three 
months, with most social workers visiting at least monthly.  This level of visiting 
is commendable, given the distances involved.  However, one young person had 
not been visited by her social worker between May and December 2003.  This 
young person was in care over two years and the Child Care Regulations, 1995 
indicate that such children and young people should be visited at least every six 
months.  Inspectors consider six monthly visits minimal.  Anything less is clearly 
unacceptable.

All of the social workers met with the children and young people in private 
except where this was clearly not appropriate in the case of very young children.  
They explained their safeguarding role to the children in an age appropriate way.  
The social workers considered the children and young people to be safe in their 
placements.  They based their judgements mainly on their own observations, on 
what the children and young people told them, on their communication with the 
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carers and on the observations and judgements of their colleagues, the fostering 
resource workers.  The social workers described their communication with the 
foster carers as good.  The foster carers kept them informed of significant events 
in the lives of the children and young people and this allowed the social workers 
to take action, as appropriate, when problems arose either for the carers or the 
young people.  Only one social worker, however, had explained the complaints 
procedure to the children and young people.  There had been complaints 
despite this.  One young person made but then withdrew a complaint before it 
could be processed.  Another complained about the behaviour of another child 
in the placement.  The matter was addressed by the carer and the fostering 
resource worker, to the satisfaction of the young person.  Another complaint 
was made by a parent and investigated thoroughly.  However, the outcome of 
the complaint had not been explained to the children concerned nor to the 
social worker of another young person in the placement and inspectors consider 
that these things ought to have been done promptly.

Some life story work had been done with the children and young people by the 
child care worker, social workers and, in one case, by a foster carer.  The parents 
of one young person lived out of the country.  Her social worker took her to see 
her father every year and did a lot of work before the visit to help her prepare 
to meet him.

Some delays were reported in relation to accessing specialist services.  Some of 
the children and young people had no need for specialist services but a number 
had been referred to the health board psychology service.  One young person 
was waiting two years for an appointment, while, in another case, there was 
a response within weeks.  There was just one psychologist providing a general 
service in West Cork and the principal social worker stated that delays did not 
signify that children in care were not being prioritised but rather the scarcity of 
resources relative to demand for them.  Delays in accessing a child psychiatric 
service were also reported.  The service could only be accessed in Cork city.  One 
young person had been waiting for a service since September 2003.  While there 
were undoubtedly difficulties in relation to the availability of services, inspectors 
formed the view that the length of time spent waiting for the service sought 
depended, to some extent in some cases, on the case made by the social work 
department for early access to the service in question for the child or young 
person concerned.

Recommendations
1  The principal social worker should ensure that all of the children and young 

people in foster care are visited by their social workers on a regular basis and 
at least in compliance with statutory requirements.

2  The principal social worker should ensure that all of the children and young 
people in foster care know how to make a complaint and the procedure for 
dealing with complaints.

3  The principal social worker should ensure that all of the children and young 
people in foster care are informed of the outcome of complaints made by, or 
on their behalf.

4  The principal social worker should ensure that, where a complaint or a child 
protection concern arises in relation to a child or young person in a foster 
placement, the social worker of any other child in the same placement is 
informed of the matter and of its outcome.
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7.3.2 Assessment of children and young people

An assessment of the child’s or young person’s needs is made 
prior to any placement or, in the case of emergencies, as soon 
as possible thereafter. (Standard 6 of the National Standards 
for Foster Care, 2003)

In each of the fourteen cases considered as part of this inspection, the decision 
to admit the child or young person to the care of the board was based on an 
assessment concluding that this was the best way to secure the child’s welfare 
and/ or protection.  In carrying out these assessments, the social workers consulted 
widely, in accordance with good practice.  Those most often consulted included 
general practitioners, public health nurses and family members, including 
the parents of the children and, in some instances, the children themselves.  
Where there were mental health issues, the psychiatric services were asked for 
information and, in other situations, information was sought and exchanged 
with schools and An Garda Siochana.  Indeed, a notable aspect of the work of 
the social work department was the depth of local knowledge and the use of this 
and of contacts with local professionals to inform assessment and intervention.  
However, commendable as this is, it does not meet the requirement under the 
National Standards for Foster Care to carry out a comprehensive assessment 
of the child or young person’s emotional, psychological, medical, educational 
and other needs.  The full implementation of this standard will require the 
co-operation of a number of different professional groups within the health 
board.

Some of the children were so young at the time of reception into care that it 
was not realistic to carry out the sort of assessment described.  However, this 
was not the case with all of the children and young people.  Comprehensive 
assessments were carried on some of the young people but these tended to 
be done in the preparation for a court report in support of an application for 
a care order.  In some cases specialised assessments were carried out, such as 
educational assessments.  The care plans for the young people all considered 
some of their needs but, in some plans, the range of needs considered was very 
limited.  Where social workers carried out the assessment, they consulted widely 
as they did in relation to the decision to admit to care.  Those who prepared 
court reports shared the contents with the parents and, in age appropriate 
manner, with the children and young people.

Despite the good practice in relation to the decision to admit to care, and the 
wide ranging consultations and sharing with parents and young people the 
outcomes of some assessments, the standard on assessment was not met in 
relation to most of the children and young people.  Assessment is closely linked 
to other processes such as admission to care and care planning.  It is, however, a 
discrete activity and needs to be understood as such.

Recommendation
5.  The principal social worker should ensure that a comprehensive assessment 

of the needs of each child and young person who comes into care is carried 
out before, or as soon as possible after, admission
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7.3.3 Care planning and review

Each child and young person in foster care has a written 
care plan. The child or young person and his or her family 
participate in the preparation of the care plan. (Standard 7 of 
the National Standards for Foster Care, 2003)

All of the children and young people had care plans.  What were referred to 
as ‘child in care reviews’ were carried out on each of them at regular intervals.  
Sometimes these focused on placement issues but sometimes decisions were 
made at these meetings that had a bearing on the care plan.  However, the care 
plans were not amended after the reviews.  As a result, the written care plans, 
as seen by inspectors, gave little indication of what was happening in the lives 
of the children and young people.  Some plans were, by the time of inspection, 
out of date and irrelevant.  Inspectors found that there was a fundamental 
failure to link the two processes of care planning and review.  

Eleven of the 14 care plans had been prepared in the 12 months prior to 
inspection and could be considered to have a direct bearing on the lives of the 
young people concerned.  However, three of the young people had care plans 
that were between three and four years old and their social worker stated that 
they were no longer relevant.  As with the assessments, there was evidence 
of very wide ranging consultations with the children and young people, their 
parents and families in formulating the care plans.  For the most part the 
consultation was done through discussion between the social worker and the 
individual concerned, rather than through attendance at meetings.  All of the 
care plans considered the needs of the children and young people concerned.  
The range of needs considered varied.  Some of the care plans were detailed in 
this respect but others considered only a narrow range of needs.  

Some of the care plans had a clearly articulated goal such as providing the young 
person with stability, security and continuity of care.  Some outlined the aims 
and objectives to be achieved in the placement to support the overall goal of 
the plan.  Others stated the goal in terms of meeting the needs identified in the 
assessment part of the plan and did not describe separate aims and objectives.  
Indeed, some social workers were confused about the difference between the 
goal of the care plan and the aims and objectives of the placement.  The fostering 
resource worker interviewed referred to the need for placement planning.  This 
had not commenced in West Cork at the time of inspection.  When it does, 
it may help to clarify the links between aims and objectives and the goal of 
the care plan as placement planning will require clarity about how the things 
that happen for a child or young person in his or her foster home relate to 
the achievement of the goal of the care plan.  The care plans outlined tasks to 
be completed by various parties, most often the social worker and fostering 
resource worker.  They outlined the supports to be offered to the child or young 
person, the parents and the carers.  These supports also consisted most often 
of social work support.  Access arrangements were included in the care plans.  
These had an element of flexibility in some cases, often to reflect the wishes of 
the young person.

Most, though not all of the care plans, named a date for their review.  The 
written document containing the care plan was signed by the social worker and 
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sometimes the team leader as well, and it was kept on the social work file.  No 
copies were given to children or young people, their parents or foster carers.  
The failure to have all parties to the care plan sign it and to give them each a 
copy of it seemed to inspectors to undermine the purpose of care planning.  This 
is to have a shared understanding of, and commitment to work towards, an 
agreed future for the child or young person concerned.  

‘Child in care’ reviews were held on each child and young person at regular 
intervals that were, in the main, in accordance with the timescales indicated by 
the Child Care Regulations, 1995.  They were attended by the social worker and 
social work team leader and the fostering resource worker working with the 
carer/s.  Parents were invited and, in most cases, offered assistance to attend.  
Many did so but others chose not to.  Some submitted forms, on which they 
stated their views, to the review, some of which were completed with the 
assistance of the social workers.  The social workers also helped the children 
and young people to prepare for the reviews and they too often submitted 
completed forms.  The fostering resource workers worked with the carers in the 
preparation for reviews.  The carers were invited to the reviews and attended 
them.  Sometimes members of the children’s extended family attended and 
sometimes other professionals did too.  The children and young people, with 
few exceptions, were not invited to attend their reviews.  The policy in West 
Cork was not to involve younger children.  Inspectors came across a number of 
instances where young people in their adolescence were invited and declined 
to attend but also instances of them not being invited to attend.  In a general 
way, and more specifically in relation to particular young people, inspectors 
were told that it was not in the interests of the young people to attend their 
reviews.  ‘Child in care’ reviews were described as a ‘management function’ 
and not part of the direct work done with children and young people by the 
social work department in West Cork.  Inspectors consider this unsatisfactory.  
There is a need, described above, to clarify the purpose of reviews.  They ought 
to be reviews of the care plan.  They have a decision making function.  The 
right of children and young people to involvement in the making of decisions 
concerning their care and welfare is enshrined in international legal instruments 
and domestic legislation.

The reviews considered, in a general way, changes in the circumstances of the 
parents of the children and young people and the option of them resuming care 
of their children was being actively pursued in some cases.  Similarly, changes 
within the foster home were discussed and their implications for the children 
and young people assessed.  The possibility of adoption had been considered 
for three of the children whose cases were discussed with inspectors.  In one 
instance, a mother asked for her child to be adopted but the carers did not 
think they could take this on.  Subsequently, the mother withdrew her consent 
and the idea was not pursued.  Another young person had lived all but a very 
small part of his life with his foster carers.  He wished to be adopted by them 
and they wished for this also.  A third, younger, child had also been with her 
foster carers almost since birth and it was clear that she would not return to 
parental care.  Her foster carers were pursuing the option of adopting her.  
While acknowledging the complexities and legal impediments to adoption in 
situations where parental consent is not forthcoming, inspectors were concerned 
that the social work department did not pursue adoption for those children for 
whom it would have appeared to be the best option.  In the first example, 
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adoption was part of the child’s care plan.  While the foster carers did not wish 
to pursue it, there was no evidence to suggest that the possibility of placing the 
child with alternative carers had been explored.  By the time of inspection, the 
child had been so long with the foster carers that a move to another placement 
offering the possibility of adoption was unlikely to have been in the child’s long 
term interest.  The option of adoption seemed to have been allowed to slip off 
the agenda.  In the second case an assessment was to be carried out with a view 
to an application to adopt, but two years after it had first been discussed, it was 
not clear who was going to conduct the assessment.  In the last case, the child’s 
mother did not wish to discuss adoption but, as described to inspectors, the 
foster carers could proceed and seek to have her consent overridden.  In none 
of these instances did it appear that the social work department was driving the 
situation.  Rather it appeared to be reacting to events.

The minutes of reviews were not distributed to the participants but held only on 
the social work file.  This, taken together with the failure to distribute copies of 
the care plan and the lack of attendance of the young people at their reviews, 
indicated that the principle of working in partnership with children and young 
people and their parents was not sufficiently realised in social work practice in 
West Cork.

Despite some good practice in relation to consultation, and the involvement of 
parents and carers in the ‘child in care’ reviews, inspectors found that the overall 
standard of care planning and review was poor.  The written care plans were 
not a reliable guide to the work of the social work department in particular 
cases, there was insufficient sharing of information with, and participation in 
the process, by the children and young people and their parents.  The Southern 
Health Board was conducting a review of care planning at the time of inspection.  
Inspectors welcome this.  There needs to be much greater clarity in relation to 
both the purpose and the process of care planning and review in West Cork.

Recommendations
6.  The principal social worker should ensure that there is an up to date care plan 

for each child and young person in foster care in West Cork.  The plan should 
be developed in consultation with the child or young person and his or her 
parents. They should sign and be given copies of the written document.

7.  The principal social worker should ensure that care plans are reviewed in 
accordance with statutory requirements and that the written document is 
amended accordingly.

8.  The social work department should consider how best to promote age and 
developmentally appropriate participation of children and young people in 
the care planning process. This should preferably be done in consultation 
with children and young people in foster care in West Cork.

9.  The principal social worker should ensure that the option of adoption is 
actively pursued by the social work department for those children and young 
people in long term foster care for whom, following an assessment, this is 
deemed to be in their best interests.
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Appendix 4

Appendix 4: Audit results for i) each health 
board and ii) each community care area.

Where information was not provided by the health board under a particular 
heading ‘N/A’ is marked in the relevant section to denote that the information 
was not available.

4.1  East Coast Area Health Board

4.1.1  Total number of children in foster care or supported lodgings on 
31st December by age, gender and type of care

Age Foster Care 
General

Foster Care 
Relative

Pre-Adoptive 
Placement

Supported 
Lodgings

M F M F M F M F
<1 5 3 2 3 0 0 0 0
1 1 4 2 3 0 0 0 0
2 5 2 2 0 0 0 0 0
3 7 5 0 3 0 0 0 0
4 2 0 3 2 0 0 0 0
5 4 7 3 4 0 0 0 0
6 2 3 6 3 0 0 1 1
7 4 6 3 3 0 0 0 0
8 4 9 7 3 0 0 0 0
9 4 4 7 1 0 0 0 0
10 9 4 4 4 0 0 0 0
11 3 5 3 4 0 0 0 0
12 8 7 6 3 0 0 1 0
13 3 5 3 1 0 0 1 1
14 5 7 3 5 0 0 1 1
15 5 8 4 3 0 0 1 1
16 3 5 3 3 0 0 2 1
17 2 6 3 3 0 0 3 3
Total 76 90 64 51 0 0 10 8
Total M/F 166 115 0 18
Overall Total 299

4.1.2 Length of time in current care type of children in foster care and 
supported lodgings

<1 year 1-5 years >5 years

General foster care 44 61 61
Relative foster care 49 57 9
Pre-adoptive placement 0 0 0
Supported Lodgings 3 14 1
Total 96 132 71

 8
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4.1.3  Type of foster care and length of time fostering

Number of 
carers

Number of 
returns made

0-3 years 3-5 years 6-10 
years

10+ 
years

General 
Foster Care

147 96 15 27 47 7

Relative 
foster care

96 50 15 35 0 0

Total 243 146 30 62 47 7

4.1.4 Link workers

Number of carers Number of returns 
made

Number of carers with assigned 
link workers

243 146 114

4.1.5 Assessment and approval of foster carers

Total number of carers Number of 
returns made

Number of carers 
approved

Number of carers 
without approval 
with children placed

Foster 
carers

Relative 
carers

Foster 
carers

Relative 
carers

Foster 
carers

Relative 
carers

Foster 
carers

Relative 
carers

147 96 96 50 76 9 20 41

4.1.6 Data on social work support

Details General foster care Relative foster care Pre-adoptive 
placements

Number of children 166 115 -
No. of children with 
allocated social 
workers

131(79%) 77(67%) -

No. of children with 
written care plans

153 (92%) 115 (100%) -

4.1.1.1  Number of children and young people in foster care or supported 
lodgings in ECAHB on 31/12/2003 broken down by Community Care Area.

Community 
care area

Foster Care, 
General

Foster Care 
Relative

Pre-adoptive 
Placement

Supported 
Lodgings

Total for 
CCA

Area 1 73 58 0 6 137
Area 2 46 18 0 7 71
Area 10 47 39 0 5 91
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4.1.1.2  Length of time in current care type of children in foster care and 
supported lodgings

Community Care Area < 1 year 1-5 years > 5 years Total for CCA

Area 1 41 67 29 137
Area 2 9 39 23 71
Area 10 46 26 19 91

4.1.1.3 General foster carers and length of time fostering

Community Care Area Number 
of carers

0-3 years 3-5 years 6-10 years 10+ years 

Area 1 51 Information not 
available (N/A)

N/A N/A N/A

Area 2 46 15 12 12 7
Area 10 50 0 15 35 0

4.1.1.4 Relative foster carers and length of time fostering

Community Care Area Number of 
carers

0-3 years 3-5 years 6-10 years 10+ years 

Area 1 46 N/A N/A N/A N/A
Area 2 18 15 3 0 0
Area 10 32 0 32 0 0

4.1.1.5 Link Workers

Community Care Area Number of carers Number with Link workers

Area 1 97 N/A
Area 2 64 64
Area 10 82 50

4.1.1.6 Assessment and approval of general foster carers

Community 
Care Area

Number of carers Number of carers 
approved

Number of carers 
without approval with 
children placed

Area 1 51 N/A N/A
Area 2 46 46 0
Area 10 50 30 20

4.1.1.7 Assessment and approval of relative foster carers

Community 
Care Area

Number of carers Number of carers 
approved

Number of carers without 
approval with children placed

Area 1 46 N/A N/A
Area 2 18 9 9
Area 10 32 0 32
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4.1.1.8 Social Work Support

Community 
Care Area

Number of 
children and 
young people
in general 
foster care

Number of children 
and young people
in general foster 
care with allocated 
social worker

Number of 
children 
and young 
people
in relative 
foster care

Number of children 
and young people
in relative foster 
care with allocated 
social worker

Area 1 73 49 (67%) 58 20 (34%)
Area 2 46 46 (100%) 18 18 (100%)
Area 10 47 36 (77%) 39 39 (100%)

4.1.1.9 Care Plans

Community 
Care Area

Number of 
children and 
young people
in general 
foster care

Number of children 
and young people
in general foster 
care with care 
plans

Number of 
children 
and young 
people
in relative 
foster care

Number of children 
and young people
in relative foster 
care with care 
plans

Area 1 73 71 (97%) 58 58 (100%)
Area 2 46 46 (100%) 18 18 (100%)
Area 10 47 36 (77%) 39 39 (100%)
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4.2 Midland Health Board

4.2.1 Total number of children in foster care or supported lodgings on 
31st December 2003, by age, gender and type of care.

Age Foster Care 
General

Foster Care 
Relative

Pre-Adoptive 
Placement

Supported 
Lodgings

M F M F M F M F

<1 7 4 1 0 1 1 0 0
1 9 11 1 0 0 0 0 0
2 3 2 0 0 0 0 0 0
3 7 4 1 3 1 0 0 0
4 2 3 1 3 0 0 0 0
5 3 3 3 4 0 0 0 0
6 7 8 4 2 0 0 0 0
7 6 8 5 0 0 0 0 0
8 5 6 3 0 0 0 0 0
9 7 5 2 3 0 0 0 0
10 8 9 2 2 0 0 1 0
11 5 6 2 0 0 0 0 0
12 6 4 6 0 0 0 0 0
13 7 2 5 3 0 0 0 0
14 3 2 1 2 0 0 0 0
15 3 5 3 5 0 0 0 0
16 3 3 2 8 0 0 0 0
17 1 2 0 2 0 0 0 1
Total 92 87 42 37 2 1 1 1
Total M/F 179 79 3 2
Overall Total 263

4.2.2 Length of time in current care type of children in foster care and 
supported lodgings

<1 year 1-5 years >5 years

General foster care 60 75 44
Relative foster care 7 49 23
Pre-adoptive placement 2 1 0
Supported Lodgings 1 1 0
Total 70 126 67

4.2.3 Type of foster care and length of time fostering

Number of carers 0-3 years 3-5 years 6-10 years 10+ years

General Foster 
Care

162 28 13 35 86

Relative foster 
care

54 23 8 12 11

Total 216 51 21 47 97
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4.2.4 Link workers

Number of carers Number of returns Number of carers with assigned link workers

216 116 116

4.2.5  Assessment and approval of foster carers

Total number of carers Number of carers approved Number of carers without 
approval with children placed

Foster care Relative care Foster care Relative care Foster care Relative care
162 54 160 51 2 3

4.2.6. Data on social work support

Details General 
foster care

Relative 
foster care

Pre-adoptive 
placements

Number of children 179 79 3
No. of children with allocated social workers 160 (89%) 66 (84%) 3 (100%)
No. of children with written care plans 73 (41%) 31 (39%) 3 (100%)

4.2.1.1  Number of children and young people in foster care or supported 
lodgings in Midland Health Board  on 31/12/2003 broken down by Community 
Care Area.

Community care 
area

Foster Care 
General

Foster Care 
Relative

Pre-adoptive 
Placement

Supported 
Lodgings

Total for 
CCA

Laois/ Offaly 77 56 0 2 135
Longford/ 
Westmeath

102 23 3 0 128

4.2.1.2 Length of time in current care type of children in foster care and 
supported lodgings

Community Care Area < 1 year 1-5 years > 5 years Total for CCA

Laois/ Offaly 31 83 21 135
Longford/ Westmeath 39 43 46 128

4.2.1.3 General foster carers and length of time fostering

Community Care Area Number 
of carers

0-3 years 3-5 years 6-10 years 10+ years 

Laois/ Offaly 59 10 8 17 24
Longford/ Westmeath 103 18 5 18 62

4.2.1.4 Relative foster carers and length of time fostering

Community Care Area Number 
of carers

0-3 years 3-5 years 6-10 years 10+ years 

Laois/ Offaly 41 20 6 9 6
Longford/ Westmeath 13 3 2 3 5
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4.2.1.5 Link Workers

Community Care Area Number of carers Number with Link workers

Laois/ Offaly 100 N/A
Longford/ Westmeath 116 116

4.2.1.6 Assessment and approval of general foster carers

Community Care Area Number of carers Number of carers 
approved

Number of carers 
without approval 
with children placed

Laois/ Offaly 59 57 2
Longford/ Westmeath 103 103 0

4.2.1.7 Assessment and approval of relative foster carers

Community Care Area Number of carers Number of 
carers approved

Number of carers 
without approval 
with children placed

Laois/ Offaly 41 38 3
Longford/ Westmeath 13 13 0

4.2.1.8 Social Work Support

Community 
Care Area

Number of 
children and 
young people
in general foster 
care

Number of 
children and 
young people
in general 
foster care with 
allocated social 
worker

Number of 
children and 
young people
in relative 
foster care

Number of 
children and 
young people
in relative 
foster care with 
allocated social 
worker

Laois/ Offaly 77 62 (81%) 56 45 (80%)
Longford/ 
Westmeath

105 (includes 
3 children in 
pre adoptive 
placements)

101 (96%) 23 21 (91%)

4.2.1.9 Care Plans

Community Care 
Area

Number of 
children and 
young people
in general 
foster care

Number of 
children and 
young people
in general 
foster care 
with care plans

Number of 
children and 
young people
in relative 
foster care

Number of 
children and 
young people
in relative 
foster care 
with care plans

Laois/ Offaly 77 31 (40%) 56 23 (41%)
Longford/ 
Westmeath

105 45 (43%) 23 8 (35%)
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4.3 Mid Western Health Board

4.3.1 Total number of children in foster care or supported lodgings on 
31st December 2003, by age, gender and type of care.

Age Foster Care 
General

Foster Care 
Relative

Pre-Adoptive 
Placement

Supported 
Lodgings

M F M F M F M F

<1 2 4 0 0 1 2 0 0
1 4 5 1 0 1 0 0 0
2 4 7 3 3 0 0 0 0
3 6 6 1 2 0 0 0 0
4 8 6 3 3 0 0 0 0
5 5 4 2 2 0 0 0 0
6 10 8 0 1 0 0 0 0
7 4 9 4 6 0 0 0 0
8 11 9 7 2 0 0 0 0
9 5 3 4 2 0 0 0 0
10 9 8 5 5 0 0 0 0
11 11 5 6 1 0 0 0 0
12 10 9 5 2 0 0 0 0
13 8 10 5 7 0 0 0 0
14 14 5 5 1 0 0 0 0
15 8 7 5 7 0 0 0 0
16 2 6 4 3 0 0 0 1
17 12 8 6 3 0 0 3 0
Total 133 119 66 50 2 2 3 1
Total M/F 252 116 4 4
Overall Total 376

4.3.2 Length of time in current care type of children in foster care and 
supported lodgings

<1 year 1-5 years >5 years

General foster care 25 86 141
Relative foster care 26 60 30
Pre-adoptive placement 4 0 0
Supported Lodgings 4 0 0
Total 59 146 171

4.3.3 Type of foster care and length of time fostering

Number of carers 0-3 years 3-5 years 6-10 years 10+ years

General Foster Care 210 53 31 52 74
Relative foster care 105 63 17 20 5
Total 315 116 48 72 79

4.3.4 Link workers

Number of carers Number of carers with assigned link workers

315 268



68

4.3.5 Assessment and approval of foster carers

Total number of carers Number of carers 
approved

Number of carers without 
approval with children 
placed

Foster carers Relative
carers

Foster carers Relative
carers

Foster carers Relative 
carers

210 105 210 74 0 31

4.3.6  Data on social work support

Details General foster care Relative foster care Pre-adoptive 
placements

Number of children 252 116 4
No. of children with 
allocated social 
workers

252 (100%) 116 (100%) 4 (100%)

No. of children with 
written care plans

251 (99%) 116 (100%) 4 (100%)

4.3.1.1  Number of children and young people in foster care or supported 
lodgings in MWHB on 31/12/2003 broken down by Community Care Area.

Community care 
area

Foster Care, 
General

Foster Care 
Relative

Pre-adoptive 
Placement

Supported 
Lodgings

Total for 
CCA

North Tipp 54 24 1 0 79
Clare 63 39 2 2 106
Limerick 135 53 1 2 191

4.3.1.2 Length of time in current care type of children in foster care and 
supported lodgings

Community Care Area < 1 year 1-5 years > 5 years Total for CCA

North Tipp 5 42 32 79
Clare 20 38 48 106
Limerick 34 66 91 191

4.3.1.3 General foster carers and length of time fostering

Community Care Area Number 
of carers

0-3 years 3-5 years 6-10 years 10+ years 

North Tipp 58 12 9 18 19
Clare 65 27 10 12 16
Limerick 87 14 12 22 39

4.3.1.4 Relative foster carers and length of time fostering

Community Care 
Area

Number of 
carers

0-3 years 3-5 years 6-10 years 10+ years 

North Tipp 28 13 3 10 2
Clare 40 28 6 4 2
Limerick 37 22 8 6 1
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4.3.1.5 Link Workers

Community Care Area Number of carers Number with Link workers

North Tipp 86 49
Clare 105 105
Limerick 124 114

4.3.1.6 Assessment and approval of general foster carers

Community Care Area Number of carers Number of 
carers approved

Number of carers 
without approval with 
children placed

North Tipp 58 58 0
Clare 65 65 0
Limerick 87 87 0

4.3.1.7 Assessment and approval of relative foster carers

Community 
Care Area

Number of 
carers

Number of carers 
approved

Number of carers without 
approval with children placed

North Tipp 28 24 4
Clare 40 40 0
Limerick 37 10 27

4.3.1.8 Social Work Support

Community 
Care Area

Number of children 
and young people
in general foster 
care

Number of 
children and 
young people
in general 
foster care with 
allocated social 
worker

Number of 
children and 
young people
in relative 
foster care

Number of 
children and 
young people
in relative 
foster care 
with allocated 
social worker

North Tipp 55 (includes 1 child 
in pre adoptive 
placement)

55 (100%) 24 24 (100%)

Clare 65 (includes 
2 children in 
pre adoptive 
placements)

65 (100%) 39 39 (100%)

Limerick 136 (includes 
1 child in 
pre adoptive 
placement)

136 (100%) 53 53 (100%)

4.3.1.9 Care Plans

Community Care 
Area

Number of 
children and 
young people
in general 
foster care

Number of 
children and 
young people
in general foster 
care with care 
plans

Number of 
children and 
young people
in relative 
foster care

Number of 
children and 
young people
in relative 
foster care 
with care plans

North Tipp 55 54 (98%) 24 24 (100%)
Clare 65 65 (100%) 39 39 (100%)
Limerick 136 136 (100%) 53 53 (100%)
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4.4 Northern Area Health Board

4.4.1 Total number of children in foster care or supported lodgings on 
31st December 2003, by age, gender and type of care.

Age Foster Care 
General

Foster Care 
Relative

Pre-Adoptive 
Placement

Supported 
Lodgings

M F M F M F M F

<1 4 8 2 2 0 0 0 0
1 9 10 2 3 0 0 0 0
2 4 12 6 7 0 0 0 0
3 16 10 4 6 0 0 0 0
4 12 7 9 3 0 0 0 0
5 7 12 8 6 0 0 0 0
6 10 12 9 13 0 0 0 1
7 14 13 6 6 0 0 2 0
8 15 7 7 9 0 0 0 0
9 12 13 13 14 0 0 0 0
10 12 12 14 13 0 0 0 1
11 14 7 16 4 0 0 0 0
12 8 13 8 11 0 0 2 1
13 10 8 8 7 0 0 0 0
14 5 10 5 4 0 0 1 0
15 10 8 9 6 0 0 2 3
16 3 7 5 9 0 0 2 2
17 6 6 3 5 0 0 5 4
Total 171 175 134 128 0 0 14 12
Total M/F 346 262 0 26
Overall Total 634

4.4.2 Length of time in current care type of children in foster care and 
supported lodgings

<1 year 1-5 years >5 years

General foster care 93 136 117
Relative foster care 61 144 57
Pre-adoptive placement 0 0 0
Supported Lodgings 11 13 2
Total 165 293 176

4.4.3 Type of foster care and length of time fostering

Number of carers 0-3 years 3-5 years 6-10 years 10+ years

General Foster Care 219 53 46 45 75
Relative foster care 204 125 51 27 1
Total 423 178 97 72 76

4.4.4 Link workers

Number of carers Number of carers with assigned link workers

423 275
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4.4.5 Assessment and approval of foster carers

Total number of carers Number of carers 
approved

Number of carers without 
approval with children 
placed

Foster carers Relative
carers

Foster carers Relative
carers

Foster 
carers

Relative  
carers

235 204 219 33 16 171

4.4.6 Data on social work support

Details General foster care Relative foster care Pre-adoptive 
placements

Number of children 346 262 -
No. of children with 
allocated social 
workers

297 (86%) 205 (78%) -

No. of children with 
written care plans

Information not 
available

Information not 
available

-

4.4.1.1  Number of children and young people in foster care or supported 
lodgings in NAHB  on 31/12/2003 broken down by Community Care Area.

Community 
care area

Foster Care, 
General

Foster Care 
Relative

Pre-adoptive 
Placement

Supported 
Lodgings

Total for 
CCA

Area 6 124 105 0 13 242
Area 7 149 105 0 4 258
Area 8 73 52 0 9 134

4.4.1.2 Length of time in current care type of children in foster care and 
supported lodgings

Community Care Area < 1 year 1-5 years > 5 years Total for CCA

Area 6 84 106 52 242
Area 7 43 129 86 258
Area 8 38 58 38 134

4.4.1.3 General foster carers and length of time fostering

Community Care Area Number of 
carers

0-3 years 3-5 years 6-10 years 10+ years 

Area 6 73 26 10 12 25
Area 7 69 17 13 18 21
Area 8 77 10 23 15 29

4.4.1.4 Relative foster carers and length of time fostering

Community Care Area Number of 
carers

0-3 years 3-5 years 6-10 years 10+ years 

Area 6 87 64 15 8 0
Area 7 84 42 28 14 0
Area 8 33 19 8 5 1
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4.4.1.5 Link Workers

Community Care Area Number of carers Number with Link workers

Area 6 160 94
Area 7 153 102
Area 8 110 79

4.4.1.6 Assessment and approval of general foster carers

Community Care 
Area

Number of 
carers

Number of 
carers approved

Number of carers without 
approval with children placed

Area 6 82 73 9
Area 7 73 69 4
Area 8 80 77 3

4.4.1.7 Assessment and approval of relative foster carers

Community Care 
Area

Number of carers Number of 
carers approved

Number of carers without 
approval with children placed

Area 6 87 10 77
Area 7 84 15 69
Area 8 33 8 25

4.4.1.8 Social Work Support

Community 
Care Area

Number of 
children and 
young people
in general 
foster care

Number of children 
and young people
in general foster 
care with allocated 
social worker

Number of 
children and 
young people
in relative 
foster care

Number of children 
and young people
in relative foster 
care with allocated 
social worker

Area 6 124 109 (88%) 105 86 (82%)
Area 7 149 117 (79%) 105 72 (69%)
Area 8 73 71 (97%) 52 47 (90%)

4.4.1.9 Care Plans

Community 
Care Area

Number of 
children and 
young people
in general 
foster care

Number of 
children and 
young people
in general foster 
care with care 
plans

Number of 
children and 
young people
in relative 
foster care

Number of 
children and 
young people
in relative foster 
care with care 
plans

Area 6 124 N/A 105 N/A
Area 7 149 N/A 105 N/A
Area 8 73 N/A 52 N/A
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4.5  North Eastern Health Board

4.5.1 Total number of children in foster care or supported lodgings on 
31st December 2003, by age, gender and type of care.

Age Foster Care 
General

Foster Care 
Relative

Pre-Adoptive 
Placement

Supported 
Lodgings

M F M F M F M F

<1 2 3 0 0 0 0 0 0
1 5 3 1 0 0 0 0 0
2 4 3 0 2 0 0 0 0
3 4 7 1 3 0 0 0 0
4 11 5 2 0 0 0 0 0
5 8 5 1 3 1 0 0 0
6 11 10 1 4 0 0 0 0
7 13 9 1 2 0 0 0 0
8 6 7 3 3 0 0 0 0
9 7 8 5 3 0 0 0 0
10 7 9 2 3 0 0 0 0
11 6 13 1 4 0 0 0 0
12 12 5 5 3 0 0 0 0
13 11 10 5 3 0 0 0 0
14 7 10 2 4 0 0 0 0
15 5 5 4 2 0 0 0 0
16 7 6 4 4 0 0 2 00
17 8 14 4 3 0 0 1 2
Total 134 132 42 46 1 0 3 2
Total M/F 266 88 1 5
Overall Total 360

4.5.2  Length of time in current care type of children in foster care and 
supported lodgings

<1 year 1-5 years >5 years

General foster care 35 140 91
Relative foster care 4 44 40
Pre-adoptive placement 0 1 0
Supported Lodgings 1 4 0
Total 40 189 131

4.5.3  Type of foster care and length of time fostering

Number of 
carers

Number of 
returns

0-3 years 3-5 years 6-10 
years

10+ years

General 
Foster Care

261 209 73 28 52 56

Relative 
foster care

62 56 28 6 17 5

Total 323 265 101 34 69 61

4.5.4  Link workers

Number of carers Number of carers with assigned link workers

323 132
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4.5.5  Assessment and approval of foster carers

Total number of carers Number of carers 
approved

Number of carers without 
approval with children 
placed

Foster carers Relative
carers

Foster carers Relative
carers

Foster carers Relative 
carers

261 62 260 55 1 7

4.5.6  Data on social work support

Details General foster care Relative foster care Pre-adoptive 
placements

Number of children 266 88 1
No. of children with 
allocated social 
workers

220 (83%) 59 (67%) 0 (0%)

No. of children with 
written care plans

184 (69%) 44 (50%) 0 (0%)

4.5.1.1  Number of children and young people in foster care or supported 
lodgings in NEHB on 31/12/2003 broken down by Community Care Area.

Community care 
area

Foster Care, 
General

Foster Care 
Relative

Pre-adoptive 
Placement

Supported 
Lodgings

Total for 
CCA

Cavan/ 
Monaghan

51 14 65

Meath 93 24 4 121
Louth 122 50 1 1 174

4.5.1.2 Length of time in current care type of children in foster care and 
supported lodgings

Community Care Area < 1 year 1-5 years > 5 years Total for CCA

Cavan/ Monaghan 12 24 29 65
Meath 8 66 47 121
Louth 20 99 55 174

4.5.1.3 General foster carers and length of time fostering

Community Care 
Area

Number of carers 0-3 years 3-5 years 6-10 years 10+ years 

Cavan/ 
Monaghan

70
(information not 
available on 52 carers)

18

Meath 68 19 10 17 22
Louth 123 36 18 35 34

4.5.1.4 Relative foster carers and length of time fostering

Community Care Area Number of 
carers

0-3 years 3-5 years 6-10 years 10+ years 

Cavan/ Monaghan 10 3 1 4 2
Meath 22

(information 
not available on 
6 carers)

11 1 4 0

Louth 30 14 4 9 3
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4.5.1.5 Link Workers

Community Care Area Number of carers Number with Link workers

Cavan/ Monaghan 80 42

Meath 90 22
Louth 153 68

4.5.1.6 Assessment and approval of general foster carers

Community Care 
Area

Number of 
carers

Number of 
carers approved

Number of carers without 
approval with children placed

Cavan/ Monaghan 70 70 0
Meath 68 68 0
Louth 123 122 1

4.5.1.7 Assessment and approval of relative foster carers

Community Care 
Area

Number of 
carers

Number of carers 
approved

Number of carers without 
approval with children placed

Cavan/ Monaghan 10 10 0
Meath 22 21 1
Louth 30 24 6

4.5.1.8 Social Work Support

Community 
Care Area

Number of 
children and 
young people
in general 
foster care

Number of 
children and 
young people
in general foster 
care with allocated 
social worker

Number of 
children 
and young 
people
in relative 
foster care

Number of children 
and young people
in relative foster 
care with allocated 
social worker

Cavan/ 
Monaghan

51 51 (100%) 14 14 (100%)

Meath 93 53 (57%) 24 6 (25%)
Louth 123 (includes 

1 child in 
pre adoptive 
placement)

116 (94%) 50 39 (78%)

4.5.1.9 Care Plans

Community Care 
Area

Number of 
children and 
young people
in general 
foster care

Number of 
children and 
young people
in general 
foster care with 
care plans

Number of 
children 
and young 
people
in relative 
foster care

Number of 
children and 
young people
in relative 
foster care 
with care plans

Cavan/ Monaghan 51 43 (84%) 14 9 (64%)
Meath 93 46 (49%) 24 5 (21%)
Louth 123 95 (77%) 50 30 (60%)
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4.6 North Western Health Board

4.6.1 Total number of children in foster care or supported lodgings on 
31st December 2003, by age, gender and type of care.

Age Foster Care 
General

Foster Care 
Relative

Pre-Adoptive 
Placement

Supported 
Lodgings

M F M F M F M F

<1 0 1 0 0 2 1 0 0
1 1 2 0 0 0 0 0 0
2 4 1 0 0 0 0 0 0
3 4 2 1 2 0 0 0 0
4 3 5 2 0 0 0 0 0
5 2 3 2 1 0 0 0 0
6 1 0 1 0 0 0 0 0
7 3 4 3 1 0 0 0 0
8 3 3 0 2 0 0 0 0
9 12 0 3 0 0 0 0 0
10 4 5 2 3 0 0 0 0
11 4 6 1 2 0 0 0 0
12 2 12 3 2 0 0 0 0
13 6 2 2 1 0 0 0 0
14 4 9 1 2 0 0 0 0
15 6 4 2 0 0 0 0 0
16 2 2 4 2 0 0 0 0
17 2 7 2 2 0 0 0 0
Total 63 68 29 20 2 1 0 0
Total M/F 131 49 3 0
Overall Total 183

4.6.2 Length of time in current care type of children in foster care and 
supported lodgings

<1 year 1-5 years >5 years

General foster care 18 61 52
Relative foster care 3 31 15
Pre-adoptive placement 3 0 0
Supported Lodgings 0 0 0
Total 24 92 67

4.6.3 Type of foster care and length of time fostering

Number of carers 0-3 years 3-5 years 6-10 years 10+ years

General Foster Care 136 37 12 29 58
Relative foster care 42 18 8 8 8
Total 178 55 20 37 66

4.6.4  Link workers

Number of foster carers Number of returns No. of carers with assigned link workers

178 93 37
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4.6.5 Assessment and approval of foster carers

Total number of carers Number of carers 
approved

Number of carers without 
approval with children placed

Foster care Relative care Foster care Relative care Foster care Relative care

136 42 136 33 0 9

4.6.6 Data on social work support

Details General foster care Relative foster care Pre-adoptive 
placements

Number of children 131 49 3
No. of children with 
allocated social 
workers

129 (98%) 45 (92%) 2 (67%)

No. of children with 
written care plans

129 (98%) 45 (92%) 2 (67%)

4.6.1.1  Number of children and young people in foster care or supported 
lodgings in NWHB on 31/12/2003 broken down by Community Care Area.

Community care area Foster Care, 
General

Foster Care 
Relative

Pre-adoptive 
Placement

Supported 
Lodgings

Total for 
CCA

Donegal 69 27 2 0 98
Sligo/ Leitrim/ West 
Cavan

62 22 1 0 85

4.6.1.2 Length of time in current care type of children in foster care and 
supported lodgings

Community Care Area < 1 year 1-5 years > 5 years Total for CCA

Donegal 16 59 23 98
Sligo/ Leitrim/ West Cavan 8 33 44 85

 4.6.1.3 General foster carers and length of time fostering

Community Care Area Number of carers 0-3 years 3-5 years 6-10 years 10+ years 

Donegal 65 12 7 12 34
Sligo/ Leitrim/
West Cavan

71 25 5 17 24

4.6.1.4 Relative foster carers and length of time fostering

Community Care Area Number of carers 0-3 years 3-5 years 6-10 years 10+ years 

Donegal 20 3 8 4 5
Sligo/ Leitrim/ West 
Cavan

22 15 0 4 3
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 4.6.1.5 Link Workers

Community Care Area Number of carers Number with Link workers

Donegal 85 N/A
Sligo/ Leitrim/ West Cavan 93 37

4.6.1.6 Assessment and approval of general foster carers

Community Care Area Number of 
carers

Number of 
carers approved

Number of carers without 
approval with children 
placed

Donegal 65 65 0
Sligo/ Leitrim/ West 
Cavan

71 71 0

4.6.1.7 Assessment and approval of relative foster carers

Community Care Area Number of 
carers

Number of carers 
approved

Number of carers 
without approval with 
children placed

Donegal 20 12 8
Sligo/ Leitrim/ West 
Cavan

22 21 1

4.6.1.8 Social Work Support

Community 
Care Area

Number of 
children and 
young people
in general 
foster care

Number of children 
and young people
in general foster 
care with allocated 
social worker

Number of 
children and 
young people
in relative 
foster care

Number of children 
and young people
in relative foster 
care with allocated 
social worker

Donegal 71 (includes 
2 children in 
pre adoptive 
placements)

70 (98%) 27 25 (93%)

Sligo/ Leitrim/ 
West Cavan

63 (includes 
1 child in 
pre adoptive 
placement)

61 (97%) 22 20 (91%)

4.6.1.9 Care Plans

Community Care 
Area

Number of 
children and 
young people
in general 
foster care

Number of 
children and 
young people
in general 
foster care 
with care plans

Number of 
children and 
young people
in relative 
foster care

Number of 
children and 
young people
in relative foster 
care with care 
plans

Donegal 71 70 (98%) 27 25 (93%)
Sligo/ Leitrim/ 
West Cavan

63 61 (97%) 22 20 (91%)
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4.7 Southern Health Board

4.7.1  Total number of children in foster care or supported lodgings on 
31st December 2003, by age, gender and type of care.

Age Foster Care 
General

Foster Care 
Relative

Pre-Adoptive 
Placement

Supported 
Lodgings

M F M F M F M F

<1 4 6 2 3 1 1 0 0
1 6 8 1 0 0 1 0 0
2 9 9 0 6 0 0 0 0
3 7 8 2 3 0 0 0 0
4 10 12 6 1 0 0 0 0
5 11 15 2 4 0 0 0 0
6 15 13 5 4 0 0 0 0
7 16 7 5 3 0 0 0 0
8 24 9 3 8 0 0 0 0
9 13 12 6 0 0 0 0 0
10 11 12 5 8 0 0 0 0
11 11 16 4 9 0 0 0 0
12 6 11 6 6 0 0 0 0
13 14 18 10 8 0 0 0 0
14 13 23 8 7 0 0 0 0
15 10 14 4 9 0 0 0 0
16 5 9 4 5 0 0 0 0
17 16 7 2 2 0 0 0 0
Total 201 209 75 86 1 2 0 0
Total M/F 410 161 3 0
Overall Total 574

4.7.2  Length of time in current care type of children in foster care and 
supported lodgings

<1 year 1-5 years >5 years

General foster care 68 179 163
Relative foster care 44 89 28
Pre-adoptive placement 2 1 0
Supported Lodgings 0 0 0
Total 114 269 191

4.7.3 Type of foster care and length of time fostering

Number of carers 0-3 years 3-5 years 6-10 years 10+ years

General Foster Care 382 136 72 89 85
Relative foster care 161 130 18 13 0
Total 543 266 90 102 85

4.7.4 Link workers

Number of carers Number of carers with assigned link workers

543 398
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4.7.5 Assessment and approval of foster carers

Total number of carers Number of carers 
approved

Number of carers without 
approval with children placed

Foster carers Relative
carers

Foster carers Relative
carers

Foster carers Relative carers

382 161 340 96 42 65

4.7.6 Data on social work support

Details General foster care Relative foster care Pre-adoptive 
placements

Number of children 410 161 3
No. of children with 
allocated social 
workers

410 (100%) 160 (99%) 3 (100%)

No. of children with 
written care plans

158 (38%) 53 (33%) 3 (100%)

4.7.1.1  Number of children and young people in foster care or supported 
lodgings in  SHB on 31/12/2003 broken down by Community Care Area.

Community care 
area

Foster Care, 
General

Foster Care 
Relative

Pre-adoptive 
Placement

Supported 
Lodgings

Total for 
CCA

North Lee 211 61 0 0 272
South Lee 60 27 3 0 90
North Cork 39 40 0 0 79
West Cork 31 13 0 0 44
Kerry 69 20 0 0 89

4.7.1.2 Length of time in current care type of children in foster care and 
supported lodgings

Community Care Area < 1 year 1-5 years > 5 years Total for CCA

North Lee 39 136 97 272
South Lee 19 47 24 90
North Cork 23 28 28 79
West Cork 19 14 11 44
Kerry 14 44 31 89

4.7.1.3 General foster carers and length of time fostering

Community Care Area Number of 
carers

0-3 years 3-5 years 6-10 years 10+ years 

North Lee 118 55 21 23 19
South Lee 108 34 27 29 18
North Cork 58 18 8 15 17
West Cork 37 14 2 9 12
Kerry 61 15 14 13 19
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4.7.1.4 Relative foster carers and length of time fostering

Community Care Area Number of 
carers

0-3 years 3-5 years 6-10 years 10+ years 

North Lee 74 59 10 5 0
South Lee 35 28 2 5 0
North Cork 38 35 3 0 0
West Cork 5 3 1 1 0
Kerry 9 5 2 2 0

4.7.1.5 Link Workers

Community Care Area Number of carers Number with Link workers

North Lee 192 123
South Lee 143 94
North Cork 96 72
West Cork 42 39
Kerry 70 70

4.7.1.6 Assessment and approval of general foster carers

Community Care Area Number of carers Number 
of carers 
approved

Number of carers 
without approval 
with children placed

North Lee 118 92 26
South Lee 108 96 12
North Cork 58 56 2
West Cork 37 35 2
Kerry 61 61 0

4.7.1.7 Assessment and approval of relative foster carers

Community Care Area Number of 
carers

Number of carers 
approved

Number of carers 
without approval 
with children placed

North Lee 74 47 27
South Lee 35 15 20
North Cork 38 23 15
West Cork 5 5 0
Kerry 9 6 3
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4.7.1.8 Social Work Support

Community 
Care Area

Number of 
children and 
young people
in general 
foster care

Number of 
children and 
young people
in general 
foster care with 
allocated social 
worker

Number of 
children and 
young people
in relative 
foster care

Number of 
children and 
young people
in relative 
foster care with 
allocated social 
worker

North Lee 211 211 (100%) 61 61 (100%)
South Lee 63 (including 

3 children in 
pre-adoptive 
placements)

63 (100%) 27 27 (100%)

North Cork 39 39 (100%) 40 40 (100%)
West Cork 31 31 (100%) 13 12 (92%)
Kerry 69 69 (100%) 20 20 (100%)

4.7.1.9 Care Plans

Community Care 
Area

Number of 
children and 
young people
in general 
foster care

Number of 
children and 
young people
in general 
foster care with 
care plans

Number of 
children and 
young people
in relative 
foster care

Number of 
children and 
young people
in relative foster 
care with care 
plans

North Lee 211 16 (8%) 61 0 (0%)
South Lee 63 28 (44%) 27 11 (41%)
North Cork 39 26 (67%) 40 19 (48%)
West Cork 31 27 (87%) 13 7 (54%)
Kerry 69 64 (93%) 20 16 (80%)
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4.8 South Eastern Health Board

4.8.1 Total number of children in foster care or supported lodgings on 
31st December 2003, by age, gender and type of care.

Age Foster Care 
General

Foster Care 
Relative

Pre-Adoptive 
Placement

Supported 
Lodgings

M F M F M F M F

<1 4 2 1 0 3 2 0 0
1 5 4 0 0 0 0 0 0
2 10 10 2 3 0 0 0 0
3 5 6 1 1 0 2 0 0
4 11 10 2 3 0 0 0 0
5 13 7 2 4 0 0 0 0
6 11 11 2 7 0 0 0 0
7 16 7 7 6 0 0 0 0
8 13 8 4 2 0 0 0 0
9 11 12 3 2 0 0 0 0
10 19 13 6 8 0 0 0 0
11 18 6 3 7 0 0 0 0
12 19 11 3 4 0 0 0 0
13 7 12 3 4 0 0 0 0
14 12 12 4 2 0 0 0 0
15 7 8 3 2 0 0 0 0
16 5 6 2 6 0 0 1 0
17 5 9 5 3 0 0 2 2
Total 191 154 53 64 3 4 3 2
Total M/F 345 117 7 5
Overall Total 474

4.8.2 Length of time in current care type of children in foster care and 
supported lodgings

<1 year 1-5 years >5 years

General foster care 85 139 124
Relative foster care 19 68 27
Pre-adoptive placement 5 2 0
Supported Lodgings 5 0 0
Total 114 209 151

4.8.3 Type of foster care and length of time fostering

Number of 
carers

Number of 
returns

0-3 years 3-5 years 6-10 
years

10+ years

General 
Foster Care

330 230 78 48 61 43

Relative 
foster care

83 56 27 19 10 0

Total 413 286 105 67 71 43
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4.8.4 Link workers

Number of carers Number or returns Number of carers with assigned link workers

413 334 316

4.8.5 Assessment and approval of foster carers

Total number of carers Number of carers 
approved

Number of carers without 
approval with children placed

Foster 
carers

Relative
carers

Foster 
carers

Relative 
carers

Foster 
carers

Relative carers

330 83 330 72 0 11

4.8.6. Data on social work support

Details General foster care Relative foster care Pre-adoptive 
placements

Number of children 345 117 7
No. of children with 
allocated social 
workers

323 (94%) 111 (95%) 5 (71%)

No. of children with 
written care plans

307 (89%) 104 (89%) 5 (71%)

4.8.1.1  Number of children and young people in foster care or supported 
lodgings in SEHB on 31/12/2003 broken down by Community Care Area.

Community Care 
Area

Foster Care 
General

Foster Care 
Relative

Pre adoptive 
placement

Supported 
Lodgings

Total for 
CCA

Carlow/ Kilkenny 72 44 2 0 118
South Tipperary 79 19 1 99
Waterford 115 28 1 1 145
Wexford 79 26 4 3 112

4.8.1.2 Length of time in current care type of children in foster care and 
supported lodgings

Community Care Area < 1 year 1-5 years > 5 years Total for CCA

Carlow/ Kilkenny 25 51 42 118
South Tipperary 29 37 33 99
Waterford 36 71 38 145
Wexford 24 50 38 112
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4.8.1.3 General foster carers and length of time fostering

Community Care Area Number 
of carers

0-3 years 3-5 years 6-10 years 10+ years 

Carlow/ Kilkenny 77 24 18 16 19
South Tipperary 68 31 4 20 13
Waterford 85 23 26 25 11
Wexford 100 N/A N/A N/A N/A

4.8.1.4 Relative foster carers and length of time fostering

Community Care Area Number 
of carers

0-3 years 3-5 years 6-10 years 10+ years 

Carlow/ Kilkenny 22 11 7 4 0
South Tipperary 11 9 2 0 0
Waterford 23 7 10 6 0
Wexford 27 N/A N/A N/A N/A

4.8.1.5 Link Workers

Community Care Area Number of carers Number with Link workers

Carlow/ Kilkenny 99 81
South Tipperary 79 N/A
Waterford 108 108
Wexford 127 127

4.8.1.6 Assessment and approval of general foster carers

Community Care Area Number of 
carers

Number of 
carers approved

Number of carers without 
approval with children placed

Carlow/ Kilkenny 77 77 0
South Tipperary 68 68 0
Waterford 85 85 0
Wexford 100 100 0

4.8.1.7 Assessment and approval of relative foster carers

Community Care Area Number of carers Number of carers 
approved

Number of carers 
without approval 
with children placed

Carlow/ Kilkenny 22 20 2
South Tipperary 11 10 1
Waterford 23 18 5
Wexford 27 24 3
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4.8.1.8 Social Work Support

Community Care 
Area

Number of 
children and 
young people
in general 
foster care

Number of 
children and 
young people
in general 
foster care with 
allocated social 
worker

Number of 
children and 
young people
in relative 
foster care

Number of 
children and 
young people
in relative 
foster care with 
allocated social 
worker

Carlow/ Kilkenny 74 (includes 
2 children in 
pre-adoptive 
placements)

73 (99%) 44 44 (100%)

South Tipperary 79 74 (94%) 19 19 (100%)
Waterford 116 (includes 

1 child in 
pre adoptive 
placement)

98 (84%) 28 22 (79%)

Wexford 83 (includes 
3 children in 
pre adoptive 
placements)

83 (100%) 26 26 (100%)

4.8.1.9 Care Plans

Community Care 
Area

Number of 
children and 
young people
in general 
foster care

Number of 
children and 
young people
in general foster 
care with care 
plans

Number of 
children and 
young people
in relative 
foster care

Number of 
children and 
young people
in relative 
foster care with 
care plans

Carlow/ Kilkenny 74 73 (99%) 44 44 (100%)
South Tipperary 79 62 (78%) 19 14 (74%)
Waterford 116 94 (81%) 28 20 (71%)
Wexford 83 83 (100%) 26 26 (100%)
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4.9 South Western Area Health Board

4.9.1 Total number of children in foster care or supported lodgings on 
31st December 2003, by age, gender and type of care.

Age Foster Care 
General

Foster Care 
Relative

Pre-Adoptive 
Placement

Supported 
Lodgings

M F M F M F M F

<1 7 6 0 0 0 0 0 0
1 10 10 2 2 0 0 0 0
2 5 10 2 4 0 0 0 0
3 18 9 2 2 0 0 0 0
4 18 10 3 5 0 0 0 0
5 12 8 4 2 0 0 0 0
6 11 13 8 5 0 0 0 0
7 11 13 6 6 0 0 0 0
8 11 13 5 7 0 0 0 0
9 23 12 10 4 0 0 0 0
10 14 15 7 8 0 0 1 0
11 14 12 10 9 0 0 1 0
12 15 15 9 8 0 0 1 0
13 11 13 4 5 0 0 1 1
14 12 14 3 12 0 0 1 0
15 5 13 3 6 0 0 0 0
16 11 17 8 10 0 0 1 0
17 7 13 4 7 0 0 1 0
Total 215 216 90 102 0 0 7 1
Total M/F 431 192 0 8
Overall Total 631

4.9.2 Length of time in current care type of children in foster care and 
supported lodgings

<1 year 1-5 years >5 years

General foster care 124 138 169
Relative foster care 29 97 66
Pre-adoptive placement 0 0 0
Supported Lodgings 2 4 2
Total 155 239 237

4.9.3 Type of foster care and length of time fostering

Number of 
carers

Number of 
returns

0-3 years 3-5 years 6-10 
years

10+ years

General 
Foster Care

266 262 59 40 72 91

Relative 
foster care

133 127 40 22 40 25

Total 399 389 99 62 112 116
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4.9.4 Link workers

Number of carers Number of carers with assigned link workers

399 281

4.9.5 Assessment and approval of foster carers

Total number of carers Number of carers 
approved

Number of carers without 
approval with children placed

Foster 
carers

Relative
carers

Foster carers Relative
carers

Foster carers Relative 
carers

266 133 265 59 1 74

4.9.6 Data on social work support

Details General foster care Relative foster care Pre-adoptive 
placements

Number of children 431 192 -
No. of children with 
allocated social 
workers

251(58%) 105 (55%) -

No. of children with 
written care plans

252 (58%) 92 (48%) -

4.9.1.1  Number of children and young people in foster care or supported 
lodgings in SWAHB on 31/12/2003 broken down by Community Care Area.

Community 
care area

Foster Care, 
General

Foster Care 
Relative

Pre-adoptive 
Placement

Supported 
Lodgings

Total for 
CCA

Area 3 88 44 0 2 134
Area 4 82 49 0 1 132
Area 5 145 72 0 5 222
Area 9 116 27 0 0 143

4.9.1.2 Length of time in current care type of children in foster care and 
supported lodgings

Community Care Area < 1 year 1-5 years > 5 years Total for CCA

Area 3 26 45 63 134
Area 4 33 57 42 132
Area 5 53 74 95 222
Area 9 43 63 37 143



89

4.9.1.3 General foster carers and length of time fostering

Community Care Area Number of 
carers

0-3 years 3-5 years 6-10 years 10+ years 

Area 3 50 16 6 17 11
Area 4 56 11 6 11 28
Area 5 81* 22 16 21 22
Area 9 79 

(information 
not available 
on 4 of these 
carers)

10 12 23 30

*includes 11 foster carers from the board’s Family Placement Initiative 

4.9.1.4 Relative foster carers and length of time fostering

Community Care 
Area

Number of carers 0-3 years 3-5 years 6-10 years 10+ years 

Area 3 20 11 3 5 1
Area 4 34 7 4 7 16
Area 5 59 (information 

not available on 6 
of these carers)

19 8 20 6

Area 9 20 3 7 8 2

4.9.1.5 Link Workers

Community Care Area Number of carers Number with Link workers

Area 3 70 70
Area 4 90 61
Area 5 140 104
Area 9 99 46

4.9.1.6 Assessment and approval of general foster carers

Community Care 
Area

Number of 
carers

Number of carers 
approved

Number of carers without 
approval with children placed

Area 3 50 50 0
Area 4 56 56 0
Area 5 81* 81 0
Area 9 79 78 1

* includes 11 carers from the board’s Family Placement Initiative

4.9.1.7 Assessment and approval of relative foster carers

Community Care Area Number of 
carers

Number of 
carers approved

Number of carers without 
approval with children placed

Area 3 20 10 10
Area 4 34 11 23
Area 5 59 32 27
Area 9 20 6 14
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4.9.1.8 Social Work Support

Community 
Care Area

Number of 
children and 
young people
in general 
foster care

Number of 
children and 
young people
in general foster 
care with allocated 
social worker

Number of 
children and 
young people
in relative 
foster care

Number of children 
and young people
in relative foster 
care with allocated 
social worker

Area 3 88 88 (100%) 44 44 (100%)
Area 4 82 63 (77%) 49 42 (86%)
Area 5 145 18 (12%) 72 4 (6%)
Area 9 116 82 (71%) 27 15 (56%)

4.9.1.9 Care Plans

Community 
Care Area

Number of 
children and 
young people
in general 
foster care

Number of children 
and young people
in general foster 
care with care 
plans

Number of 
children and 
young people
in relative 
foster care

Number of children 
and young people
in relative foster 
care with care 
plans

Area 3 88 70 (80%) 44 30 (68%)
Area 4 82 44 (54%) 49 23 (47%)
Area 5 145 65 (45%) 72 39 (54%)
Area 9 116 73 (63%) 27 0 (0%)
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4.10 Western Health Board

4.10.1 Total number of children in foster care or supported lodgings on 
31st December 2003, by age, gender and type of care.

Age Foster Care 
General

Foster Care 
Relative

Pre-Adoptive 
Placement

Supported 
Lodgings

M F M F M F M F
<1 4 2 1 0 2 3 0 0
1 4 4 0 0 0 0 0 0
2 7 7 0 0 1 0 0 0
3 9 5 1 4 0 1 0 0
4 7 4 0 0 0 0 0 0
5 4 7 1 0 0 0 0 0
6 4 9 1 1 0 0 0 0
7 9 6 3 4 0 0 0 0
8 4 7 5 0 0 0 0 0
9 1 9 5 3 0 0 0 0
10 8 6 4 0 0 0 0 0
11 13 9 6 1 0 0 0 0
12 4 3 5 3 0 0 0 0
13 4 6 1 6 0 0 0 0
14 7 3 3 2 0 0 0 0
15 1 5 3 5 0 0 0 0
16 2 6 4 1 0 0 0 0
17 3 8 3 2 0 0 0 0
Total 95 106 46 32 3 4 0 0
Total M/F 201 78 7 0
Overall Total 286

4.10.2  Length of time in current care type of children in foster care and 
supported lodgings

<1 year 1-5 years >5 years

General foster care 25 94 82
Relative foster care 17 53 8
Pre-adoptive placement 4 3 0
Supported Lodgings 0 0 0
Total 46 150 90

4.10.3 Type of foster care and length of time fostering

Number of carers 0-3 years 3-5 years 6-10 years 10+ years

General Foster Care 192 76 19 26 71
Relative foster care 60 37 9 10 4
Total 252 113 28 36 75

4.10.4  Link workers

Number of foster carers No. of carers with assigned link workers

252 183
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4.10.5 Assessment and approval of foster carers

Total number of carers Number of carers 
approved

Number of carers without 
approval with children placed

Foster care Relative 
foster care

Foster care Relative 
foster care

Foster care Relative foster 
care

192 60 192 51 0 9

4.10.6  Data on social work support

Details General foster care Relative foster care Pre-adoptive 
placements

Number of children 201 78 7
No. of children with 
allocated social 
workers

199 (99%) 77 (99%) 7 (100%)

No. of children with 
written care plans

198 (98%) 74 (95%) 6 (86%)

4.10.1.1  Number of children and young people in foster care or supported 
lodgings in WHB on 31/12/2003 broken down by Community Care Area.

Community care 
area

Foster Care, 
General

Foster Care 
Relative

Pre-adoptive 
Placement

Supported 
Lodgings

Total for 
CCA

Roscommon 45 19 2 0 66
Galway 65 36 4 0 105
Mayo 91 23 1 0 115

4.10.1.2  Length of time in current care type of children in foster care and 
supported lodgings

Community Care Area < 1 year 1-5 years > 5 years Total for CCA

Roscommon 8 40 18 66
Galway 12 59 34 105
Mayo 26 51 38 115

4.10.1.3 General foster carers and length of time fostering

Community Care Area Number of 
carers

0-3 years 3-5 years 6-10 years 10+ years 

Roscommon 37 19 5 2 11
Galway 74 26 6 9 33
Mayo 81 31 8 15 27

4.10.1.4  Relative foster carers and length of time fostering

Community Care Area Number 
of carers

0-3 years 3-5 years 6-10 years 10+ years 

Roscommon 12 6 4 2 0
Galway 33 26 2 4 1
Mayo 15 5 3 4 3
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4.10.1.5  Link Workers

Community Care Area Number of carers Number with Link workers

Roscommon 49 30
Galway 107 98
Mayo 96 55

4.10.1.6  Assessment and approval of general foster carers

Community Care 
Area

Number of 
carers

Number of 
carers approved

Number of carers without 
approval with children placed

Roscommon 37 37 0
Galway 74 74 0
Mayo 81 81 0

4.10.1.7  Assessment and approval of relative foster carers

Community Care 
Area

Number of 
carers

Number of carers 
approved

Number of carers without 
approval with children placed

Roscommon 12 10 2
Galway 33 27 6
Mayo 15 14 1

4.10.1.8  Social Work Support

Community 
Care Area

Number of 
children and 
young people
in general 
foster care

Number of 
children and 
young people
in general foster 
care with allocated 
social worker

Number of 
children and 
young people
in relative 
foster care

Number of children 
and young people
In relative foster 
care with allocated 
social worker

Roscommon 47 (including 
2 children in 
pre adoptive 
placements)

45 (96%) 19 18 (95%)

Galway 69 (including 
4 children in 
pre adoptive 
placements)

69 (100%) 36 36 (100%)

Mayo 92 (including 
1 child in 
pre adoptive 
placement)

92 (100%) 23 23 (100%)

4.10.1.9  Care Plans

Community 
Care Area

Number of 
children and 
young people
in general 
foster care

Number of children 
and young people
in general foster 
care with care 
plans

Number of 
children and 
young people
in relative 
foster care

Number of 
children and 
young people
in relative foster 
care with care 
plans

Roscommon 47 47 (100%) 19 19 (100%)
Galway 69 65 (94%) 36 32 (89%)
Mayo 92 92 (100%) 23 23 (100%)
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Appendix 5

Standards 5, 6 and 7 of the National 
Standards for Foster Care, 2003 and the 
criteria applied in evaluating adherence to 
them

Standard 5.  The child and family social worker

There is a designated social worker for each child 
and young person in foster care.

Criteria
5.1  Health boards allocate a social worker to children as soon as the need for 

an admission to care is identified and for as long as they remain in care.
5.2  Social workers co-ordinate the care of the children, and have responsibility 

for:
 • ensuring compliance with statutory requirements and standards;
 • arranging assessments;
 • drawing up care plans and ensuring decisions are implemented; 
 • placing children in foster care;
 •  arranging care plan reviews and ensuring that decisions are 

implemented;
 •  ensuring that the views of children and their families are taken into 

account and that they are enabled to participate in the care planning 
process;

 •  visiting children in the foster home and meeting with them in private 
within the first month of placement, at least every three months during 
the first two years of placement and at intervals not exceeding six 
months thereafter. Child Care (Placement of Children in Foster Care) 
Regulations 1995, Part IV, Article 17 (1), and Child Care (Placement of 
Children with Relatives) Regulations 1995, Part IV, Article 17 (1);

 •  working in partnership with families to maintain links and facilitate 
access where this is in the best interests of the children;

 •  taking appropriate action in response to significant events and ensuring 
parents are informed;

 •  ensuring that the welfare of the children is promoted and that they 
are protected from abuse;

 • ensuring access to specialist services;
 • co-ordinating the input of other professionals and agencies;
 •  keeping an up to date case file in respect of each child that includes a 

record of each visit to the child;
 •  explaining the complaints procedure to the children, providing a 

written copy of that procedure, and assisting the children, where 
necessary, to complain about any aspect of their care.

 9
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Standard 6. Assessment of children and young people

An assessment of the child or young person’s needs 
is made prior to any placement or, in the case of 
emergencies, as soon as possible thereafter.

Criteria
6.1  The decision to use a foster care placement is based on an assessment which 

determines this to be in the best interests of the child.
6.2  Child and family social workers ensure that the assessments are carried out prior 

to placement.  They are comprehensive and, where appropriate, multidisciplinary. 
They consider the emotional, psychological, medical, educational and other 
needs of children (Child Care (Placement of Children in Foster Care) Regulations 
1995, Part III, Article 6(1) and Child Care (Placement of Children with Relatives) 
Regulations 1995, Part III, Article 7(1)) and take account of any previous 
assessments of the children.

6.3  In the case of decisions to place children in foster care in an emergency, the 
health board ensures completion of an initial assessment of the children within 
one week of placement and the completion of the comprehensive assessment 
within six weeks.  Unplanned admissions to foster care are made in exceptional 
circumstances only; and the reasons for them are recorded on the case file.

6.4  Children, their families and others involved in their care are encouraged and 
facilitated to participate in the assessment process.

6.5  Assessment outcomes are shared with the children in an age-appropriate manner 
and copies of the assessment are given to the family and foster carer/s.  Decisions 
are recorded and attached to the assessment report on the case file.

Standard 7.  Care planning and review

Each child and young person in foster care has a written 
care plan.  The child or young person and his or her 
family participate in the preparation of the care plan.

Criteria
7.1  Child and family social workers, in consultation with the children, their families, 

foster carers and significant others draw up comprehensive, written care plans 
that are kept on the case file (Child Care (Placement of Children in Foster Care) 
Regulations 1995, Part III, Article 11 and Child Care (Placement of Children with 
Relatives) Regulations 1995, Part III, Article 11).  The disability services are involved 
in drawing up care plans for children with disabilities. 

7.2  Care plans are prepared before the child is placed  (Child Care (Placement of 
Children in Foster Care) Regulations 1995, Part III, Article 11 and Child Care 
(Placement of Children with Relatives) Regulations 1995, Part III, Article 11), or, in 
the case of an emergency placement, within 14 days.

7.3 Care plans are informed by the assessments of the child’s needs.
7.4 Care plans set out: 
 •  the immediate, medium and long term goals and arrangements for the care 

of the child,
 • the aims and objectives of the placement,
 •  the arrangements for the implementation of the care plan including the 
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allocation of tasks to named individuals and timescales for their 
completion or reviews as appropriate,

 • the supports to be provided to the child and the foster carers,
 •  the supports to be provided by the health board to help the family to 

implement those parts of the care plan that apply to them,
 • the access arrangements,
 •  the arrangements to review the care plan, (Child Care (Placement of 

Children in Foster Care) Regulations 1995, Part IV, Article 18, and Child 
Care (Placement of Children with Relatives) Regulations 1995, Part IV, 
Article 18),

 • the arrangements for the child’s education,  and
 • the expected duration of the placement.
7.5  Separate placement plan agreements are completed, dated and signed 

by the child and family social worker and the link worker with the foster 
carer/s in respect of each placement of the child.  The agreements are 
consistent with the care plan.

7.6  Particulars of the child’s care plan and placement plan agreement are 
made known to the child, parent/s, where appropriate, foster carer/s and 
link worker ((Child Care (Placement of Children in Foster Care) Regulations 
1995, Part III, Article 11(4) and Child Care (Placement of Children with 
Relatives) Regulations 1995, Part III, Article 11(4)). Reasons for not doing 
so are recorded on case files.

7.7  Reviews of the care plan take place within legally defined time limits.  
Additional reviews are convened as necessary (Child Care (Placement of 
Children in Foster Care) Regulations 1995, Part IV, Articles 18, 19 and 20 
and Child Care (Placement of Children with Relatives) Regulations 1995, 
Part IV, Articles 18, 19 and 20).  The reviews consider whether:

 • the circumstances of the parents of the child have changed;
 • the circumstances of the foster placement have changed;
 •  it would be in the best interests of the child to return to the parents’ 

care;
 • adoption is in the best interests of a child in long-term foster care;
 • the care plan and its overall goal requires to be amended.
7.8  Reviews are convened and conducted in a manner that facilitates children, 

their families and foster carers participating in them.
7.9  The child and family social worker and the link worker participate in care 

plan reviews.  Other professionals involved with the care, protection, 
education, health and development of the child are invited to contribute 
to the review by attending and/ or by submitting a report.

7.10  The outcome of the meeting is discussed with the child, in accordance 
with his or her age, stage of development and individual needs, the 
parents, where appropriate, and the foster carers.  A written account 
of the decisions of the review is given to the child, the parents, where 
appropriate, and the foster carers and a copy is retained on the case file.

7.11  When a placement is at risk of ending in an unplanned way, a review is 
held to assess the situation. 

7.12  When a placement ends in an unplanned way, a review is held to bring it 
to a formal conclusion and to amend the care plan to take account of the 
changed circumstances.
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