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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. 

 
  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 takes place when social workers are bringing children to and from access 
visits or where they are supervising access. In the main they have 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 see 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 
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management, domestic violence, addiction and identity and life story work are 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 complaint’s procedure. The 
Principal Social Worker maintains 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 are available to young people and parents. These are 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 complaint’s 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 well being of the children in their care. 

 
2.   Introduction 
  

 During February and March 2004 inspectors visited three community care areas that had been 
nominated by their boards to participate in a pilot inspection of foster care services. The three 
community care areas were based in the East Coast Area Health Board (Community Care 
Area 2), the Western Health Board (Roscommon) and the Southern Health Board (West 
Cork). The pilot inspection involved inspection of practice against standards 5, 6 and 7 of the 
National Standards for Foster Care, 2003. These standards refer to the role of the social 
worker, assessments of children and young people in the foster care service and care planning 
and review. 
 
This report details the findings of the pilot inspection which took place in Roscommon 
Community Care Area in the Western Health Board. The field work took place between 9-12th 
March and was carried out by Andrew Fagan and Ann Ryan.  
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2.1 Methodology 
 
The inspection consisted of interviews with six social workers in relation to the service 
provided for twenty-two children and young people. The children and young people were 
chosen at random and represent one third of all those in foster care in Roscommon at the time 
of inspection. Interviews were also carried out with the child care manager, the acting 
principal social worker, a foster care resource worker, the child care team leader and a child 
care worker. Inspectors also examined the self audit submitted by the community care area 
and their policies and procedures. 
  
2.2 Acknowledgements 
 
Inspectors would like to thank the Western Health Board for volunteering to participate in the 
pilot inspection and acknowledge with gratitude the co-operation received from all those 
involved in the inspection.  

 
3.   Setting the scene:  
 
3.1 Background 

 
The social work service in Roscommon Community Care Area is 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 
outside their home. 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 which 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 are sufficient numbers of foster carers, that carers tended to prefer 
providing for younger children and it can be difficult to find placements for adolescents and 
sibling groups. This can result in a high dependency on relative carers. Despite this, at the 
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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 Placement in Foster 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 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 of the service being 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 child care worker 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 has built up a library of books 
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and various materials to inform their work and to assist them in engaging the young people. It 
has also devised specific documentation and record keeping in relation to referral information, 
assessment and planning, which aids 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 run 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. 

  
 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 has 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. 

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

Age Date of 
first 
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 months 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 
& #17 

None 

# 18 3 2001 2.6 months None Non-relative No None 
# 19  16 2003 3 months One 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 

Note: FC = foster care; RFC = relative foster care; DFC = day foster care. 
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4.   Standards: the findings 
 
4.1 The child and family social worker 
 
 

 
 

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 complaint’s procedure. The 

principal social worker maintains 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 explain the complaints procedure 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 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 

There is a designated social worker for each child and young person in foster care. 
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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 
has not always been the case, and access to psychology has 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 
well being. 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 4.3. 

 
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 well being 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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4.2 Assessment of children and young people 
 

 
 
 

 
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 
contribute 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 developed, and 
their progress 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 acknowledges 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. 
 
 

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. 
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4.3 Care planning and review 
 

 
 
 

 
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 Placement 
of Children in Foster 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 well being. 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, and 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 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 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.  

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. 
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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 person. Along with general 
questions in relation to their experience of care, the children’s review form enquired if they 
know the reason they are in care; whether they were unhappy or worried or would like to 
change anything; whether they had an adult they can confide in and who they would like to 
talk with after their review about what has taken place. All children were invited to attend, 
apart form those that are too young, and their views were represented if they choose 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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5. Summary of recommendation 

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. 

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. 

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. 

 

 

 

 


