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GUIDE TO THE FINAL REPORT 

This guide relates to the main report and does not include the 
reservations recorded by members which are to be found on pages 
279 to 424. 

Cross references are to paragraphs in the report. 

Introductory 
1. The Task Force was asked to make recommendations on the 
extension of services for deprived children and children at risk, to 
prepare a Bill up-dating the law in relation to children and to make 
recommendations on whatever administrative reforms it considered 
necessary in the child care services (1.2.1). 

2. The Task force met from October, 1974 until April, 1977 under 
its first chairman, Mr. Flor O'Mahony (1.4.7). In September, 1975 
the group submitted its Interim Report, which recommended a range 
of additional services which were believed to be urgently needed at 
that time (1.5.1). 

3. Following the change of government in 1977, meetings resumed 
in December of that year under the chairmanship of the late Mr. 
Justice SeanButler (1.4.8). 

4. We have been unable to reach agreement on certain important 
issues. The alternative viewpoints and reservations of individual mem- 
bers are detailed at the end of the report (1.6.1). Because of a recent 
direction by the Government that the report should be presented 
speedily, a draft Bill is not included. This is to be prepared instead by 
the Department of Health and submitted to the Task Force (1.6.2). 

Fundamental Considerations 
5 .  Children are special, firstly, because they are persons in the 
process of formation and secondly, because they are not independent 
(2.1.3). Children have needs which are similar to those of adults, but 
different in degree or in their importance for the child. In addition, 
children have certain needs which adults do not have (2.2.1). Needs 
of this second kind have been defined in four classes, namely, the 
need for love and security, the need for new experience, the need for 
praise and recognition and the need for responsibility (2.2.2). These 
"psychological needs" normally get less attention than physical needs, 



which are more easily defined and understood. But all these needs 
are subsumed in the general need that every child has for total care 
(2.2.7). Total care is usually found in a family. The fact that a 
particular family is incomplete in some respect does not necessarily 
mean that the family is not the best place for the child. A single- 
parent family or a family which is not functioning in an ideal way is 
likely to need more help and protection than a two-parent family 
functioning we11 (2.3.2). 

6. There is a connection Qetween the care of children and the good 
of society (2.4.1). In democratic societies all children are, in theory, 
entitled to the same level of care, or are seen as having similar 
physical, emotional and intellectual needs (2.4.2). If a democratic 
society such as ours is to fulfil its obligations to children it mustprotect 
the rights of all children (2.5.2). Society must also support the family 
and some families will need extra support because of their composi- 
tion, because of economic factors or because of social conditions in 
their area (2.5.3). A third function of society must be to provide 
services and facilities for children to meet those needs which the family 
is unable to meet (2.5.4). Society will also have the fourth function of 
ensuring that alternative care is provided for children who have no 
family or whose family cannot or will not look after them. Such 
children we would consider to be the most deprived (2.5.5). In 
addition to these functions, society can assume functions in respect of 
children which derive not solely from a consideration of their welfare 
as individuals but from a definition of the common good. Therefore, 
a fifth possible function is social control (2.5.6). 

Administration (National) 
7. While estimated annual expenditure on services specifically for 
children is approaching £500m (most of which is in respect of educa- 
tion), we believe that services for children fall short of meeting the 
needs of deprived children (3.7.1). In general, the various services for 
deprived children and children at risk were initiated and developed 
piecemeal and the present allocation of ministerial responsibility has 
resulted from considerations which in many cases are now out-dated 
(5.1.2). The main division of responsibility for children's services 
between the Departments of Health, Education and Justice repre- 
sents an unsatisfactory situation from the point of view of effective 
planning and co-ordination of resources (5.1.3). The main emphasis 
of the Department of Health lies in the development of the child 
health services. With the Department of Education the emphasis 
remains on education while the Department of Justice is mainly 
concerned with control and the protection of society. In this situation 
there is insufficient joint planning of services at national level (5.1.7). 

8. We are convinced that a new approach to services for deprived 
children is needed in which, as a first step, the whole range of relevant 



services should be integrated with family support services. In this 
context the services should be unified under one government depart- 
ment as far as at all possible (5.2.1). We endorse the decision of the 
Government assigning the main responsibility for child care services 
to the Minister for Health (5.2.2) and we recommend that the func- 
tions of his Department in this field should include (a) the introduction 
of a comprehensive Children Act concerned with the welfare and 
protection of children; (b) the development of child care expertise; 
(c) the identification of children's needs and the provision of services 
(including preventive services) designed to meet these needs; (d) the 
making of organisational arrangements for local delivery of services 
and (e) the monitoring and evaluation of the child care system (5.2.1). 

9. The majority of our members recommend that, in addition to the 
services for which it is already responsible, the Department of Health 
should undertake responsibility for school attendance services, advi- 
sory and some supervisory services for the juvenile courts and resi- 
dential centres including existing residential homes, special schools 
and hostels (5.2.3). Some members believe that responsibility for 
adoption and community youth services should also be transferred to 
the Department of Health (5.2.4). 

10. We recommend that adequate resources, including additional 
professional advisory staff, should be available to enable the new 
Child Care Division in the Department to carry out the functions 
which we envisage for it, including the rapid development of expertise 
in child care (5.2.5). We also recommend that the Department of 
Health should establish an inter-departmental committee so that close 
liaison may be maintained between that Department and other depart- 
ments concerned with services for children over which the Department 
of Health will not exercise direct control (5.6.7). 

11. We recommend the immediate establishment of an independent 
National Children's Council (5.3.2). We suggest that the National 
Children's Council should make recommendations on the develop- 
ment of the child care system. It should also foster and encourage 
co-operation between the various bodies and persons engaged in 
different aspects of child care. In addition, it should promote research 
work in child care and create public awareness of developments in 
this area (5.3.3). 

12. From the outset, we found that the existing data on childrep's 
services in Ireland were deficient in quantity and quality (1.4.1). We 
were unable to ascertain the number of deprived children and children 
at risk. In this connection we recommend that a national child devel- 
opment study should be initiated in order to obtain information 
concerning (a) the development of normal children in this country. - . ,  
(b) children with special mental, physical, emotional or social prob: 
lems and (c) the efficiency of existing children's services (2.6.9). 



Administration (Regional) 
13. The absence of co-ordinated planning at departmental level is 
reflected in the manner of delivery of the services at local level and it 
often happens that children in similar circumstances are dealt with by 
different agencies and in some cases, by more than one agency (5.1.8). 
There is an obvious need for an authority at a regional level which 
should carry overall responsibility for child care and family support 
services in its area. We therefore recommend the establishment of a 
statutory authority for each health board region, to be known as the 
Child Care Authority (CCA) (5.4.4). We believe that the existing 
health boards are best equipped to carry out the functions to be 
assigned to the CCA under the provisions of the new Children Act, 
in view of the desirability of the child care services forming part of the 
family support services and having regard to the existing involvement 
of the health boards in the provision of such services (5.4.5). The 
functions of the CCA should entail the taking of all appropriate steps 
conducive to the promotion of the welfare of children within its area 
(5.4.6). In the performance of its functions the CCA should have a 
preventive, promotional and planning role and should take the initi- 
ative where the affairs of children are concerned. It should promote 
a general sensitivity to the problems of children and should facilitate 
the community in developing resources to enable it to deal as far as 
possible with these problems (5.4.7). 

14. The majority of the Task Force see the new children's services 
fitting appropriately into the community care programmes of the 
health boards (5.6.3), while some members have reservations about 
this proposal (5.6.5). 

15. We acknowledge the tremendous work done for children over 
the years by many voluntary bodies and in order to ensure that local 
voluntary opinion is given sufficient support and encouragement, as 
well as an active voice in the area of child care, the majority of our 
members recommend that, in deciding how voluntary efforts can best 
be fostered and encouraged, each CCA should establish a regional 
child care advisory committee which would review the operations of 
the community care programme in respect of the welfare of children 
and families. The membership of this committee should be broadly 
representative of the child care interests in the area (5.5.3). 

16. We recommend that the CCA should have a visible presence in 
the community and that it should be active in educating the public 
with regard to children's problems and the prevention of deprivation. 
As part of its preventive campaign, the CCA should concern itself 
with educational measures aimed at personnel who are likely to deal 
professionally with children, while not working solely in child care 
(6.2.1). If the CCA is toidentify and help children, it will depend on 
these professionals as a vital link to ensure that problems do not go 
unnoticed (6.2.4). 



17. We recommend that training courses for these professionals 
should incorporate programmes designed to sensitise them to the 
important factors which affect a child's life and which in particular 
cases may be related to deprivation. We further recommend that 
refresher courses for members of these disciplines already working in 
the field should include information in relation to child deprivation 
(6.2.5). 

18. We expect the professionals mentioned above to take the initi- 
ative in advising parents as to the availability of assistance (6.4.1). 
We consider that co-ordination between the CCA and these profes- 
sionals is necessary but, as a general principle, we urge that people 
who identify problems in children should not refer these problems 
elsewhere unless they are satisfied that they cannot deal with them 
themselves (6.4.2). Although the CCA will have responsibility for 
offering appropriate assistance to a family or individual, it should be 
possible for much of this work to be accomplished by facilitating the 
work of local communities or initiating community effort (6.4.4). 

19. We believe that the earlier children who are deprived or at risk 
of becoming deprived are brought to the attention of the social 
agencies concerned with their welfare, the more likely it is that 
effective support services can be provided (6.3.1). However, we have 
decided against recommending a formal, elaborate and costly identi- 
fication system because the increased sensitivity of people working 
with children should result in an informal identification system evolv- 
ing naturally (6.3.2). We would envisage the CCA being in a position 
to identify geographical areas or particular communities where certain 
types of problems prevail and to promote community-based services 
to alleviate these problems (6.3.3). We believe that registers of 
children at risk, whether of emotional, intellectual or physical damage, 
are of little value unless they lead to useful intervention and they may 
have a negative significance (6.5.2). 

Social Services for Children 
20. Social planning involves the definition of social objectives such 
as the elimination of poverty, the maximisation of welfare or the 
achievement of greater equality. Where children are concerned, social 
objectives are achieved primarily through policies designed to benefit 
families (4.12.1). In addition to the provision of social services, the 
impact of economic and industrial policies on children, families and 
communities should be one of the important factors to be considered 
in social planning (4.12.2). There are discrepancies in the extent to 
which the physical, emotional, intellectual and social needs of children 
in different sections of the population are being met (4.12.3). We are 
especially concerned about the high level of chronic unempoyment in 
certain socially deprived areas. There is extensive evidence that 
children growing up in such areas are grossly disadvantaged (4.12.4). 



Services for deprived children must be seen in the context of the 
whole range of provisions by the State for children and in the wider 
context of government planning which affects the quality of life of all 
children. Public understanding and concern is necessary if the future 
of deprived children and families is to be changed significantly. The 
task of educating the public must be shared by those with the respon- 
sibility of planning for children at all levels (4.13.2). 

21. Social services in relation to housing, environment, income 
maintenance, education and health should strive to embrace all eli- 
gible children and families as far as possible and to limit the numbers 
of those who must be dealt with in special services (4.7.3). There is an 
urgent need for close liaison between social services on a regionaI 
basis and we consider that it should be part of the responsibility of the 
CCA to initiate a formalised liaison system between all social services 
for children in its area. We recommend that, to the greatest extent 
possible, comprehensive services for children should cater for the 
needs of all eligible children including the most deprived (4.7.4). In 
this connection, we also recommend that the scale of State allowances 
for families with children should be reviewed in order to ensure that 
the children in families receiving these allowances are not at a serious 
disadvantage compared with other children (4.8.9). 

22. With regard to the education of deprived children, the Depart- 
ment of Education has done much in an effort to respond to their 
special needs (4.10.3). However, notwithstanding the good work 
being done by the Department towards helping deprived children, it 
still falls short of what is required to cater adequately for their needs 
within the educational system (4.10.6). 

23. So far as child health services are relevant to our terms bf 
reference, we recommend that a greater emphasis than at prednt 
should be placed on the social factors affecting the child's development 
in the course of the various examinations and screenings and that the 
various personnel engaged in the services should take full cognizance 
of their opportunities for identifying child deprivation by having 
regard to such matters as the child's overall environment, including 
family circumstances and other factors affecting the development of 
the child (4.11.4). 

24. We consider that the CCA should maintain liaison with public 
health nurses and general medical practitioners in its area and with 
maternity hospitals in order to identify and help mothers who may be 
suffering from malnutrition (4.11.6). We also suggest that pre-natal 
medical services should be expanded to include the wider aspect of 
preparation for parenthood for couples expecting their first child 
(4.11.7). 



Family Support Services 
25. The function of family support services is to help and support 
parents in providing good care for their children, especially those 
parents who are experiencing particular difficulty in doing so (4.3.2). 
Family support services must be capable of both supplementing the 
care which children receive from their parents and helping the parents 
to develop their capacity to care for their children (4.3.8). We consider 
that, at present, the range of family support services available and the 
method of their provision are not conducive to the prevention and 
amelioration of child deprivation. Children are often removed from 
their homes when what is required in their interests, and those of their 
families, is the provision of support services (4.3.9). 

26. We believe that family support services cannot be pre-deter- 
mined on a national basis (2.5.3) but should respond to the common 
needs of families in each community; that they should be developed 
in co-operation with the community and that the potential users of 
the service should take part in the identification of needs and in the 
planning and operation of the services (4.4.1). 

27. Family support services should be capable of helping people 
who are experiencing problems without undermining their self-con- 
fidence, and they should acknowledge that most people can them- 
selves find the most appropriate solution to their problems when given 
a realistic opportunity to do so (4.5.4). We recommend that family 
support services should be developed to provide a wide range of 
supportive and helpful services for children and families experiencing 
difficulties. We also recommend that all family support services should 
be co-ordinated in each area by the Child Care Authority (CCA) 
within a framework sufficiently flexible to enable services to be 
adapted and combined to meet the needs of children and families 
(4.6.3). 

28. Family support services should include community development 
and community youth work and should form links with other agencies 
working in these fields. We also recommend that, as far as is feasible, 
the needs of children and families who require intensive help should 
be catered for within the general family support services (4.6.3). 

I 

29. We attach particular importance to the services which can help 
families to care for children in their own homes (8.0.1). The well- 
being of many children and families and their perception of the CCA 
as a helpful resource will be greatly influenced by their initial contact 
with the service and it is essential that social work services to children 
and their families at home should be of the highest possible quality 
(8.1.4). At  an early stage, there is a necessity for effective assessment, 
decision-making and planning of any intervention considered neces- 
sary. In some instances the decisions made and the services provided 



at this point may be the factors which will largely determine whether 
or not a child will be able to continue to live in his own home (8.1.2). 

30. We recommend that professional child care services should be 
provided for children and families in their own homes where this is 
the most appropriate form of help for them (8.2.2). We also recom- 
mend that the home help services for deprived families with children 
should be organised as part of the child care system and that they 
should include trained home help personnel (8.3.7). We further 
recommend that the services should be developed into a generally 
available, predictable and reliable resource at the level envisaged for 
other services for children and families (8.3.8). 

Children's Services (General) 
31. If the norm and the ideal is that a child should grow up within 
a caring family, then efforts will be directed towards enabling this to 
take place or, failing that, towards enabling the closest approximation 
to it to take place. This yields a principle of minimum intervention 
(6.1.1). This is balanced by a principle of appropriate response to the 
needs of the child and both principles need to be held steadily in mind 
in the provision of services and in their application to particular cases 
(6.1.2). 

32. Child care services are those services in which all, or an important 
part of, the day to day care, support and guidance of children is 
assumed by persons other than the parents. Child care services must 
be planned so that children can move between these services and the 
family support services without any unnecessary obstacles being 
placed in the way of achieving the optimum help for them at any time. 
Child care services and family support services are interdependent in 
that the range and quality of the latter will determine to a very 
significant degree the numbers of children who will require the former 
(4.2.4). Child care services should, as far as it is feasible, be provided 
within the broader context of the family support services (4.2.5) and 
child care services which cannot or should not be provided in this way 
should still be based in the child's own community unless there are 
good reasons for doing otherwise (4.2.6). Child care services cannot 
be regarded as a separate, exclusive form of provision which can be 
organised independently of what happens in the areas of family 
support services, social services for children and social planning for 
children (4.2.7). 

33. Assessment procedures for children should derive from the same 
underlying principles which have influenced our thinking throughout 
the report including the principle of minimum intervention, the impor- 
tance of recognising the social and environmental factors in child 
deprivation, the need for services to be generally community-based, 
the involvement of users in decision-making and the principle of 



adapting general services where possible rather than creating special 
services to meet particular needs (7.1.2). Assessment should be con- 
tinuous and should mainly be carried out by workers in child care 
agencies and in residential services, but additional expertise will also 
be required, such expertise being closely integrated with the assess- 
ment process (7.1.4). 

34. Few facilities exist at present for the assessment of children in 
the social setting and current assessment procedures are not always 
conducive to effective assessment (7.2.5). The absence of compre- 
hensive assessment facilities within the child care service necessitates 
referral to outside agencies which hinders integrated planning on the 
child's behalf. There is a need to build up a tradition of assessment 
techniques with socially deprived children (7.2.5). We recommend 
that the Child Care Authority should have available to it the resources 
necessary for all aspects of assessment including psychological and 
psychiatric expertise. Closer links between specialised assessment and 
the continuing assessment of the CCA will increase knowledge and 
skill in child care (7.2.6). If little intervention is thought necessary in 
an individual case, full-scale assessment should not be necessary. On 
the other hand, if the assessment process is linked closely with the 
facilities available, recommendations arising from the assessment will 
be more realistic and will highlight deficiencies in the services available 
(7.2.7). 

35. Assessment should rarely involve the removal of a child from 
his home or the disruption of his normal life. Assessment of children 
in their own environment will give a more reliable and comprehensive 
picture of the child (7.3.1). Except in relation to a small minority of 
cases, we do not think, therefore, that special assessment centres 
provide the best means of assessment of children (7.3.2). Where 
special assessment centres are required, we believe that, in addition 
to providing assessment facilities, they should be so designed and 
equipped as to enable them to carry out planned short-term intensive 
programmes of intervention with children following their assessment 
(7.3.3). 

36. We accept that in some circumstances, residential assessment 
will be necessary (7.4.1). Our suggestions regarding residential assess- 
ment facilities for a small number of children are included in the 
chapter dealing with residential care (7.4.2) and we suggest that where 
considered desirable, parents and other members of the child's family 
should be encouraged to become involved in the assessment of a child 
(7.4.3). 

Support Advice and Supervision 
37. Apart from the social work services necessary to help children 
and their families at home, some children will require social work 
services which are focussed more directly on the child himself than on 



his family (9.5.1). We recommend that the CCA should provide this 
special social work service (9.5.2). 

38. Many problems affecting children will first come to notice at 
school and close co-operation should therefore exist between schools 
and the CCA to ensure that these problems are acted on at an early 
stage (9.1.6). We recommend that certain functions at present per- 
formed by school attendance officers and gardai in relation to the 
problems of school-children should be transferred to the CCA 
although the majority of our members consider that gardai should 
retain the option of prosecuting parents, following consultation with 
the CCA (9.1.14). 

39. The majority of our members recommend that the CCA should 
have an identified social worker for each school who will be respon- 
sible for establishing and maintaining the necessary link between the 
school and the child care system and for ensuring that children in the 
school who need the help of the child care system are immediately 
referred to it (9.1.12). 

40. We believe that the social work function developed in recent 
years by school attendance officers is a vital one. Early and intransi- 
gent truancy has often been found to be associated with severe family 
and social problems and it is inappropriate that help in such cases 
should focus primarily on school attendance (9.1.5). Because of their 
experience in this field, we believe that the existing school attendance 
officers would form a valuable nucleus for the school social work 
service of the CCA. Accordingly, we recommend that the existing 
school attendance committees should be discontinued and that the 
school attendance officers, with their consent, be transferred to the 
CCA. They should be given the opportunity to undergo appropriate 
training where necessary (9.1.13). 

41. Since community youth services are usually provided by means 
of structured centres or clubs which operate on the basis of rules and 
set procedures, the children most in need of these supportive services 
rarely avail themselves of them (9.4.5). In addition, youth services 
as a whole suffer from a lack of co-ordination and the absence of a 
comprehensive overall policy (9.4.6). Some members of the Task 
Force recommend that responsibility for the community youth services 
should be transferred from the Department of Education to the 
Department of Health and that these services should form an integral 
part of the child care system (9.4.8). 

42. Some members of the Task Force are anxious that all children's 
services should, as far as practicable, be integrated under the CCA 
and they favour the transferring of the function of supervision of 
young offenders from the Probation and Welfare Service to the CCA 
(9.2.2). Other members feel that this service should continue as a 
separate service and should not be absorbed into the CCA (9.2.4). 



Day Care 
43. At present there is no legislation to regulate the establishment 
or conduct of private day care services, although many day care 
centres are assisted by health boards. We feel that there is a need for 
the setting of standards to ensure the maintenance of a high quality 
of service and to safeguard the interests of the children concerned 
(10.2.4). While recognising that the primary responsibility for the 
rearing of a child remains with the parents, we recommend that the 
CCA in each area should survey the need for day care and should 
devise a plan for the provision of the required services (10.11.1). 

44. While there is no evidence that having both parents in outside 
employment is in itself detrimental to a child's welfare, the provision 
made for the care of the children during their parents' absence is 
obviously crucial (4.9.2). We consider it desirable that mothers who 
wish to do so should be able to remain at home with their baby, for 
the first year or so at least, without suffering either financial hardship 
or, as far as possible, the loss of employment to which they wish to 
return. We consider it of the utmost importance that mothers of 
young children who wish to remain at home to care for them are not 
obliged to take employment outside their homes in order to rear their 
families in adequate circumstances (4.9.5). We recommend that con- 
sideration should be given to the payment of an allowance to mothers 
of young children in low income families who do not work outside the 
home, where this is necessary to enable them to stay at home (4.9.6). 

45. We consider that the CCA should concern itself with child- 
minding services where persons other than members of the family 
take children into their own home on a regular basis for a substantial 
part of the day, whether for reward or not (10.3.1). We also consider 
that there is a case for some measure of financial assistance to 
playgroups on the part of the CCA, particularly in view of their value 
in deprived areas. The provision of playgroups on a wide basis would 
be expensive and we recommend that the CCA should not endeavour 
to set up playgroups itself but should, where appropriate, support the 
efforts of voluntary groups and individuals doing so. (10.5.2). We 
propose that a system of voluntary registration should operate for 
persons providing child-minding services and playgroups (10.12.2). In 
addition to the system of voluntary registration, we believe that there 
should be certain minimum requirements or regulations governing 
playgroups and child-minders, whether registered or not (10.12.4). 

46. Day nurseries and creches which cater for young children on an 
all-day basis should be supervised and controlled by the CCA (10.6.3). 
By their nature, these facilities must substitute to a great extent for 
the child's home and it is essential that the quality of care afforded in 
the centre should as far as possible replicate that which is provided 
ideally in a good home (10.7.1). We recommend that day nurseries, 



creches and commercial child-minding agencies should be compulso- 
rily required to register with the CCA (10.12.2). As regards day 
fostering, the CCA will be accountable for the overall suitability of 
arrangements and responsible for the standards of care afforded by 
the persons engaged to provide the service (10.4.1). We consider 
pre-schools as a general extension of the educational system to chil- 
dren below school-going age and therefore outside our general terms 
of reference (10.8.1). 

47. We recommend the provision of out-of-school care for some 
school-going children whose families are unable to provide adequate 
care and supervision after school (10.9.1). We also recommend that 
where appropriate, remedial care should be provided for children 
whose personal development is seriously impaired, but whose removal 
from home is not desirable (10.10.3). 

Community Services 

48. Communities should be encouraged to participate in the iden- 
tification of children's needs and in the operation of services for 
children. Maximum involvement of the children's families should be 
encouraged and facilitated (11.1.2). We believe that a new orientation 
is required in the provision of certain services for children. In place 
of the current division into separate and distinct services, each aimed 
at a defined category of child need, offering a limited service and 
catering for a wide catchment area, we recommend a locally-based 
system which aims to provide, as far as possible, a comprehensive 
service to a given area (11.1.4). This should enable children who 
require very intensive and skilled care to receive it while remaining at 
home or in the community, provided that this is the best place for 
them to be (11.1.5). 

49. We recommend the provision of Neighbourhood Resource 
Centres, each of which should be a focal point at which community 
services for children would be mobilised to ensure that those who 
require help would receive that help in their own community (11.3.2). 
The range of services provided by a Neighbourhood Resource Centre 
could include day care services, home helps and emergency and 
short-term alternative care. In some cases it would include a small 
residential unit (11.3.3). As a centre of community endeavour, the 
Centre could also provide some services needed by the population as 
a whole (11.3.4). 

50. For some older children, separate services will be required which 
can focus directly on their particular needs (11.4.1). Our Interim 
Report recommended the establishment of three pilot Neighbourhood 
Youth Projects for children in this category (11.4.5) and there is every 
reason for confidence in this approach (11.4.6). We urge the expansion 
of this method of work in the community (11.4.10). 



The Concept of Alternative Care 

51. By "alternative care" we mean short-term or long-term care as 
an alternative to a child's own family-specifically adoption, foster- 
care and residential care (12.0.1). We predict that referrals of children 
and families to the children's services will rise sharply once adequate 
and appropriate services are available (12.0.2) and we suggest that 
health boards, even in advance of the establishment of child care 
authorities, should examine resources in their areas with a view to 
planning to meet future needs lest residential care be used inappro- 
priately (12.0.3). 

52. Children who require care outside their own families should, as 
a general rule, be cared for in another family (12.1.5). For many 
children in alternative care, their own family will continue to play an 
important role and the number of children for whom a total break in 
their family relationships will be necessary will be relatively small 
(12.1.6). We recommend that when children are placed in alternative 
care and where one of the objectives is their rehabilitation with the 
family, the CCA should provide intensive social work and other 
necessary services to the family towards the achievement of this 
objective (12.3.6). 

53. We again stress the importance of decision-making and planning 
at the stage when a child is first referred to a child care agency 
(12.2.2). These factors have such serious consequences for children 
placed in alternative care and for their families, that child care 
agencies must have the professional and other resources needed to 
ensure that necessary services can be provided and that the optimum 
outcome is achieved for each child (12.2.3). There is an urgent need 
to develop the adoption and foster-care services, especially for chil- 
dren with special problems (12.3.5). 

Foster-Care 
54. In this country, foster-care arranged and paid for by health 
boards is normally called "boarding out" (13.1.1). Under existing 
regulations, a health board may not send a child to an institution 
unless he cannot be suitably and adequately assisted by being boarded 
out (13.2.2). Ideally, foster-care should be one of the options which 
can be considered for every child who has to live apart from his family, 
except those who should be placed for adoption (13.2.4). While the 
choice of placement for each child must be based on an assessment of 
the child's needs and circumstances, we believe that if foster-care 
were available, it would be the first choice for many children who 
need alternative care (13.9.1). Acceptance of the principle of family 
placement for the majority of children in alternative care must entail 
decisions to allocate resources with the express purpose of developing 
foster-care services (13.6.2). 



55. Since the notion of family care for children is generally accepted, 
foster-care is widely praised, but it is not extensively practised 
(13.4.1). We consider that the CCA should undertake the education 
of the public in relation to child deprivation and promote a greater 
understanding of foster-care. Existing foster-parents could contribute 
greatly to this process (13.4.3). We recommend that the CCA should 
use all appropriate means to recruit foster-families, including persons 
with the special skills necessary to care for children who have partic- 
ular difficulties and that adequate resources should be given to this 
undertaking. We also recommend that systematic procedures for the 
selection, preparation and continuing support of foster-families should 
be established in each CCA and that the contribution which foster- 
families themselves can make in these procedures should be recog- 
nised (13.11.3). In each CCA, an adequate number of the profession- 
ally qualified social workers should have special expertise in foster- 
care (13.10.7). 

56. In all cases, the allowance paid to foster-parents should at least 
be sufficient to cover the added expense which the acceptance of a 
foster-child entails (13.12.3) and we recommend the payment of 
special allowances where children in foster-care make exceptional 
demands on the foster-family (13.12.4). 

57. We recommend that each CCA should keep such records of 
decision-making, planning and experience of children placed in 
foster-care as will enable it to review its policy and practice in the 
foster-care service (13.12.5). 

58. We consider it desirable to devise minimum supervisory controls 
in regard to the care of children who are placed "at nurse" (i.e. in 
private foster-care) and those who are boarded out by health boards. 
We recommend that these categories be described as "private 
foster-care" and "public foster-care" respectively (13.14.1) and we 
recommend that there should be compulsory notification to the 
CCA, by prospective foster-parents and those placing a child, of all 
children placed in private foster-care (13.14.4). We also recommend 
that a system be set up to provide for the compulsory registration with 
the CCA of agencies or bodies which satisfy the CCA as to their 
competence in the matter of placement of children in foster-care by 
reference to defined standards (13.15.2). 

59. The Department of Health should issue guidelines on practice 
which would stipulate necessary standards in foster-care, but statutory 
regulations applying to both voluntary and statutory agencies should 
include only the essential features of these guidelines (13.15.3). Vol- 
untary organisations which have been authorised to arrange private 
foster-care should receive some measure of financial help from the 
CCA in respect of work undertaken in consultation with the Authority 
(13.15.5). We recommend the strengthening of the powers of the 



CCA to prohibit foster-care placements which fall significantly below 
the required standard. We also recommend adequate legal provision 
for the removal of a child placed privately in foster-care where this is 
deemed necessary in the interests of the child (13.15.6). 

Adoption 
60. A majority of the Task Force members are of the opinion that 
this report should not deal with adoption and they recommend that 
this topic should be the subject of a separate study. Some of our 
members however, do not share this approach and their views are set 
out in reservations (14.0.1). 

Residential Care 
61. Residential provisions should be tailored to meet the needs of 
the children for whom they are appropriate (15.1.2). Because of 
changes in the types of children who are now thought to need resi- 
dential care, we consider that the "family group7' concept which pre- 
supposes a stable group of children and adults living together as a 
family, has only a limited application (15.1.9). 

62. Residential care should create the least amount of disruption in 
a child's life which is consistent with his total needs. A number of 
matters should be defined and planned in advance of a child's place- 
ment in residential care, including the objectives of the placement, 
how these objectives are to be achieved and the necessary scope, form 
and duration of the placement (15.2.4). Residential centres should 
not be seen as substitute families (15.3.1). Most children who will 
require residential care will do so for relatively short, but possibly 
intermittent periods. Residential centres should be closely allied to 
other elements of the child care system (15.3.4). 

63. We do not consider it possible to predict the need for residential 
care which will remain when the comprehensive range of services 
which we are recommending have come into operation. With the 
exception of two new types of residential centres which we recommend 
at 15.5 and 15.6, the special centre for boys which we already rec- 
ommended in our Interim Report and the hostels for boys and girls 
which we also recommended in that report, we think that the existing 
range of residential provision should not be expanded at 
(15.4.2). 

64. Community Residential Centres (15.5): We suggest that each 
area of the country, roughly coinciding with existing community care 
areas of the health boards, should have access to one identified 
residential centre located in or adjacent to the area. These centres, 
which would be known as Community Residential Centres, should aim 
to provide a residential resource for the area and, in addition, should 
seek to establish close links with the children's families and the local 



community (15.5.2). The number of chddren in each of these centres 
should not exceed 24 (15.5.3). We envisage that, given adequate 
resources, many of the existing residential homes would be prepared 
to provide this service by revising their existing role (15.5.2). 

65. Small Residential Units (15.6): We also believe that small resi- 
dential units will be required, each catering for 5 or 6 children with 
serious problems (15.6.1). 

66. Centres Providing Long-term Residential Care (15.7): We rec- 
ommend the retention of longer-term facilities which would be more 
or less on the lines of the group homes which have been developed 
here in recent years, based on the recommendations of the Kennedy 
Report (15.7.1). 

67. Special Residential Facilities (15.8): We accept that there will 
remain a small minority of children who will need a further type of 
residential service in which residential care can be combined with 
special education and in which help in relation to various aspects of 
the children's difficulties can be integratedand concentrated (15.8.1). 
The majority of our members therefore propose major changes in the 
structure and functions of St. Joseph's Special School, Clonmel and 
St. Laurence's Special School, Finglas and a lesser change in those of 
Scoil Ard Mhuire, Lusk (15.8.4). 

68. We consider that teenage girls should be provided for within the 
mainstream of residential provision outlined elsewhere in the report. 
However, we recommend that those of the existing special units which 
are effectively caring for very difficult older girls should continue this 
work in the interim period while the full range of recommended 
services is being established and developed (15.13.3).We consider 
that in these centres which are to continue to provide a separate 
service for teenage girls, such modifications as are necessary to facil- 
itate their work in the interim period should be carried out (15.13.4). 

69. We do not endorse the recommendation in our Interim Report 
for a special school for girls (15.14.1). We believe that the services 
recommended in this report, taken in conjunction with existing facil- 
ities, will provide a sufficiently wide range of alternatives to meet the 
needs of teenage girls (15.14.5). 

70. We recommend the provision of hostels in all large urban areas 
for certain boys and girls who are either in employment or preparing 
to start work. We consider that a useful additional facility would be 
a more extensive provision than at present, of suitably supervised flats 
for young people (15.15.1). 

71. We note that there are a number of proposals for the establish- 
ment of various residential units within the psychiatric services and 



since, in many cases, the boundary line between children who are 
severely emotionally disturbed and those who are deemed to be 
suffering from psychiatric disorders is difficult to draw, we recommend 
that in each health board, the programme managers responsible for 
psychiatric services and for children's services should work closely 
together in the planning of the proposed new units (15.16.5). 

72. We recommend that the CCA should be responsible for ensuring 
the adequacy of the range of residential facilities in its area and the 
appropriateness and quality of the services provided in them (15.17.1). 
We recommend that the CCA should make arrangements for th'e 
provision of necessary medical services for children in residential 
centres (15.17.3). A budget system of financing should be extended 
to all centres as soon as possible (15.17.4). 

The Constitution and the Law 
73. Legal disputes involving children, parents and others are of 
immense complexity (2.7.4) and we are aware of a growing school of 
thought which stresses the need to place greater emphasis on the 
interests of the child as against the interests of the parents in pro- 
ceedings relating to children (2.7.5). The circumscription of parental 
rights has proceeded further in other countries than in this country 
although the provisions of Article 42 of the Constitution enable the 
State to supply the place of parents who fail in their duty (2.7.7). 
Insofar as there is a moral obligation on people responsible for 
children to meet certain needs of theirs, then these are children's 
rights (2.8.1). The definition of children's legal rights follows from 
the analysis of their moral rights. These moral rights are the same as 
human rights except insofar as children have special needs and, there- 
fore, have certain additional rights'(2.8.2). The constitutional provi- 
sions as to the rights of the family, the parent and the child raise many 
questions, some of which have not been authoritatively decided by 
the courts (16.1.2). If the natural and imprescriptible rights of the 
child include the right to grow up as a member of his family, no one 
can validly or irrevocably consent to his removal from that family 
except in special circumstances (16.1.3). Under the Constitution, 

(i) the welfare of the family should be protected and 
promoted; 

(ii) primary consideration should be given to seeing that a child 
is not removed from his family; 

(iii) the rights of a child who commits an offence must be 
considered (16.1.4). 

74. Doubts have been expressed about the constitutionality of the 
present law which provides that in any proceedings regarding the 
custody, guardianship or upbringing of an infant, the court, in deciding 



that question, shall regard the welfare of the child as the first and 
paramount consideration (16.2.1). Some members of the Task Force 
consider it questionable to conclude that the Constitution recognises 
only the rights of families which are founded on marriage (16.3.6) 
and the members of the Task Force are divided on the question of 
whether a doubt still exists as to the constitutionality of some of our 
present children's legislation (16.4.7). 

75. Illegitimacy: We have been unable to undertake the complete 
review of the legal and social implications of the subject of illegitimate 
children which would enable us to make specific recommendations. 
Nevertheless, we regard illegitimacy as a subject for further consid- 
eration urgently by the competent authorities (16.5.3). 

76. Parental Rights andAlternative Care: We recommend that, while 
the rights of the parents must be protected, the welfare of the child 
would make it desirable that consideration be given to making pro- 
vision for dispensing with the parents' consent to the placing of the 
child in foster-care where the withholding of such consent is not in 
the best interests of the child (16.6.2). Legal provisions are required 
to ensure that an individual child's future care could be planned in 
accordance with his needs and his family circumstances (16.6.3). We 
recommend that the courts should be empowered to confer on the 
CCA full legal reponsibility for children in exceptional circumstances 
on the basis of the children's needs and where "incapacity" rather 
than "blame" is imputed to the parents (16.6.6). We also recommend 
that provision should be made for a form of custody or guardianship 
to be given to certain foster-parents on their application, or that of 
the CCA, in suitable cases (16.6.8). In addition, we recommend that 
in any case where there is a dispute about the future of a child placed 
in long-term foster-care, the foster-parents should be entitled to state 
their views to the court on the matter of the child's interests (16.6.9). 

\ 

77. Legal Representation: While we do not consider that separate 
representation for children should be provided as a matter of course, 
we recommend that in exceptional cases, where the court considers 
it necessary in the interests of the child, provision should be made for 
the granting of separate legal representation (16.7.6). Since we believe 
that litigation involving children should be dealt with as expeditiously 
as possible, we recommend that all necessary changes should be made 
in law and rules of court to achieve this end (16.8.1). 

The Criminal Law 
78. In Ireland, criminal proceedings are still the means of dealing 
with children who come into conflict with the law, although it can be 



said that the options open to the juvenile court have, in the main, 
ceased to be solely punitive in aim (17.2.3). 

79. Countries whose social services have developed further than 
ours have not eliminated juvenile delinquency (17.3.3) and little is 
known with certainty about its causes, but a large proportion of 
children appearing before the courts come from deprived backgrounds 
(17.3.4). There are certain features of criminal proceedings which we 
feel are not wholly suited to cases involving children. Firstly, we 
believe that punishment for punishment's sake is inappropriate in 
children's cases (17.4.1). A second objection concerns the formality 
of criminal proceedings and their frequent incomprehensibility to the 
child (17.4.3). Another objection relates to the effect of stigma 
attaching to the child as a result of a criminal conviction (17.4.5). 

80. There are many different views as to when a child should become 
amenable to the full rigours of the criminal law. The phrase "age of 
criminal responsibility" is a confusing one and is used in a number of 
different senses (17.9.1). We use the expression "age of criminal 
responsibility" as meaning the age above which a child may be deemed 
by the law to be capable of committing an offence (17.5.12) and the 
majority of our members recommend that this age should not be 
changed from the present level of 7 years (17.5.17). 

81. We have given considerable attention to the English system of 
juvenile justice, but have found it open to many criticisms (17.8.8) 
including the principal one that the system has been largely ineffective 
in reducing delinquency (17.8.10). 

82. We devoted much time also to studying the Scottish system of 
juvenile justice (17.9.1) in which the function of deciding on suitable 
measures for the majority of young offenders is performed by chil- 
dren's hearings conducted by persons drawn from a panel of lay 
people (17.9.2). While the system is based primarily on welfare 
principles, we consider that it is attended by some ambiguity in that 
so-called "care" cases are often "offence" cases in reality and the 
extent of treatment measures tends to be dictated by the nature of the 
offence (17.9.8). In this connection, we consider that there is much to 
be said in favour of a straightforward and unambiguous system such 
as the existing system in Ireland (17.9.10). 

83. We are anxious to recommend a system which will reduce 
criminality among children while at the same time, minimising the 
amount of damage and disruption to the lives of individuals (17.9.10). 
However, we were impressed by the degree of informality obtaining 
in the Scottish system and we repeat our interim recommendation 
that, within the existing law, certain modifications should be intro- 
duced with a view to achieving some reduction in formality in dealing 
with children's cases in court (17.9.11). 



Juvenile Justice System 

84. The views and recommendations contained in this chapter are 
not shared by all members of the Task Force. A number of reserva- 
tions are appended (18.0.1). 

85. Where the interests of the individual and the interests of society 
do not coincide in matters relating to children, we consider it impor- 
tant that the legal procedure adopted for dealing with a child avoids 
any possibility of confusion in the mind of the child, the community 
or the tribunal dealing with the matter as to the purpose of the 
proceedings (18.1.2). 

86. A Children's Court should be established whose function would 
be to make decisions in cases where there are reasonable grounds for 
believing that compulsory measures are required in relation to chil- 
dren (18.4.1). Proceedings in relation to the commission of offences 
shall be referred to as Control Proceedings (18.4.2) and separate 
proceedings in relation to the care or protection of children shall be 
referred to as Care Proceedings (18.4.3). Under this system, control 
proceedings and care proceedings should take place on clearly sepa- 
rate occasions, either on separate days or in morning and afternoon 
sessions (18.6.2). 

87. The Children's Court will have the powers and jurisdiction of 
the District Court (18.4.4) and justices of the District Court should be 
encouraged and facilitated to acquire knowledge and training relating 
to dealing with judicial problems involving children (18.4.5). Under 
this system, it is also recommended that a justice of the children's 
court may sit with not more than two assessors in any case in which 
in his opinion, such services may assist him (18.4.6). It is recom- 
mended that cases involving children should be heard "in camera" 
(18.5.3) and it is recommended that a greater sense of urgency should 
be evidenced in the provision of proper courtroom accommodation 
(18.5.4). 

88. Control Proceedings (18.7): Under Control Proceedings, where 
a child admits an offence or the offence is proved, the court, before 
making an order of disposal, should obtain all necessary assistance 
and information so as to enable it to make the most appropriate 
decision in relation to the child. In making any order of disposal, the 
court should be required to adopt a course calculated to (a) secure for 
the child such care as will conduce to his welfare and the public 
interest, (b) retain or promote relationships between the child and his 
family as far as possible and (c) avoid sending him to a custodial 
institution unless there is no acceptable alternative that will satisfy his 
needs and afford society a reasonable protection (18.7.9). 

89. Care Proceedings (18.8): All the members of the Task Force 
favour an extension of the grounds on which children may be brought 



before the court as being in need of care and the majority recommend 
that a child should be deemed in law to be in need of care where the 
circumstances of the child's life are such that his moral, physical, 
educational, emotional, intellectual or social well-being or develop- 
ment is substantially impaired or likely to be substantially impaired 
(18.8.1). These members envisage that the great bulk of cases brought 
before the children's courts under care proceedings would be initiated 
by the CCA (18.8.4) and they recommend an extension of the options 
available to the court (18.8.8). 

90. We believe that it is in the interests of the child and of society 
that every effort should be made to avoid bringing a child before a 
court (18.2.1). We recommend that there should be a special section 
of the Garda Siochana which would have responsibility for all garda 
decisions relating to juvenile delinquency. We refer to this section as 
the Juvenile Section (18.2.3). It is recommended that any member of 
the Garda dealing with a matter which involves a child should, before 
taking any action (other than action that is immediately necessary to 
secure the safety of the child or any other person or of property), 
consult the juvenile section. The present practice should be continued 
whereby, in the case of minor offences, a child who commits an 
offence and acknowledges it may, in lieu of any other action, be 
cautioned by a senior garda officer and placed in the care of a member 
of the juvenile section. In appropriate cases, the JLO scheme should 
no longer be confined to first offences (18.3.4). 

Personnel 
91. While our recommendations will require a considerable increase 
in the numbers of professionally trained child care personnel, we 
envisage an even greater expansion in the numbers of non-professional 
personnel (19.1.1). Social workers will carry the major responsibility 
for the development and delivery of most of the services we recom- 
mend (19.1.4) and we consider it important that the responsibilities 
of social workers in the CCA should be clearly defined and understood 
(19.1 S). Time did not allow a detailed examination of the functions, 
training and organisation of the various types of personnel involved 
with children. However, some members express views on these matters 
in their reservations (19.1.9). 

Implementation 
92. The establishment of regional child care authorities is intended 
to promote the welfare of children and to meet the needs of those 
among them who are deprived or at risk. The attainment of this 
objective will entail the mobilisation of resources and the utmost 
degree of co-operation between statutory agencies, voluntary agencies 
and the community at large (20.0.1). Many of our proposals will 
necessitate legislative changes and will form the basis of a new 
comprehensive Children Act (20.0.2). Much preliminary work will 



require to be done by the Department of Health and the health boards 
and we anticipate extensive negotiations with interested organisations 
(20.0.3). Because of the recent direction to produce our report spee- 
dily and because of a number of imponderables, it has not been 
possible for us to estimate the financial implications of our proposals. 
We expect, however, that additional field personnel will require to be 
employed. We feel that the paucity of services for deprived children 
and children at risk demands that these services be afforded the 
highest priority possible, bearing in mind that investment in child care 
represents an investment in the future well-being of society (20.0.4). 



PART 1 

THE TASK FORCE 



CHAPTER 1 

INTRODUCTION 

I I Background to the Task Force 
1.1.1 The Task Force on Child Care Services was established in 
October, 1974 following a decision by the Government; allocating to 
the Minister for Health the main responsibility, including that of co- 
ordination, in relation to child care. In setting up the Task Force, Mr. 
Brendan Corish T.D. (who was then TBnaiste and Minister for Health) 
announced his intention to prepare a new Children's Bill, to review 
the services available to children, to improve and extend these services 
and to examine the administrative changes which would be necessary 
t a  carry through reforms. 

1.1.2 The establishment of the Task Force may be seen against the 
background of a continuing development of our health, education and 
social services, a growing concern with the well-being and develop- 
ment of children and a growth in knowledge concerning children's 
needs. The Committee on Reformatory and Industrial Schools Sys- 
tems, which reported to the Minister for Education in 1970, found in 
the course of its work that it was unrealistic to deal with residential 
care in isolati~n. The Committee's report (the Kennedy Report) ,and: 
the subsequent campaign by a number of interested groups for 
improvements in all areas of child care are acknowledged to have 
done much to speed the course of change. 

1.1.3 By the end of 1973, certain recommendations in the Kennedy 
Report were being implemented. An inter-departmental working 
party was established to review the extent of its implementation and 
to indicate the areas which still awaited implementation. I t .  was 
intended that this review should form a briefing for a group which 
would be set up to recommend what action, including legislative 
action, should be taken in regard to improvements in the field of child 
care. The working party reported to the Minister for Education in 
April, 1974 and it suggested that the group to be set up should have 
access to civil service and outside experts and should consider and 
make recommendations in regard to the developments in various 
areas relating to child care, including the identification and assessment 
of children at risk, the preventive measures required, the court system 
and standards of child care, all of which areas were viewed as being 



closely inter-related and as forming, together, a comprehensive whole. 
In this context the working party felt that the question of centralising 
responsibility for policy, planning and administration of child care 
services should be considered. Six months later, the Task Force was 
established. 

1.2 Terms of Reference 
1.2.1 The terms of reference given to the Task Force were: 

(i) to make recommendations on the extension and improvement 
of services for deprived children and children at risk; 

(ii) to prepare a new Children's Bill, up-dating and modernising 
the law in relation to children; 

(iii) to make recommendations on the administrative reforms 
which may be necessary to give effect to proposals at (i) and 
(ii) above. 

1.2.2 In announcing the setting up of the Task Force, the Minister 
suggested that the existing arrangement whereby responsibility for 
children's services was distributed between three government depart- 
ments presented serious obstacles to reform and he looked forward 
to over-hauling radically both the law and services for children and to 
modernising a system which was "so obviously out-dated". It may be 
seen just how out-dated the present child care system is when one 
considers that although modified and extended in certain ways, many 
of the legislative provisions governing child care today date back over 
a hundred years. The last major review of children's legislation 
occurred with the introduction of a comprehensive Children Act in 
1908. . 
1.2.3 Very many important pieces of legislation directly affecting 
children have of course been enacted since then. Chief among these 
were the Adoption Acts 1952 to 1976 which established a legal system 
of adoption, various amendments to the Children Act 1908, the 
Guardianship of Infants Act 1954 which regulates proceedings in 
relation to the custody of children and provides that in such proceed- 
ings the interests of the child shall be the paramount consideration, 
the provisions of the Succession Act 1965 which established a right of 
a surviving spouse and children to a share in the assets of the deceased 
spouse, legislation up-dating the provisions in relation to the 
maintenance of a deserted spouse and children, the Family Home 
Protection Act 1976 which prevents the family home from being sold 
over the head of a deserted spouse and children, legislation up-dating 
the law regarding the employment of young children and legislation 
in relation to the provision of health and social welfare services. 
However, by the time the Task Force was established, it was clear 
that further legislation in regard to deprived children was necessary. 



1.3 TheTask 
1.3.1 The Task Force could not be described as an interdepartmental 
committee, since its members included not only civil servants, but 
also others having an interest in child care. The civil servants came 
from the Departments of Health, Education, Justice, Finance and the 
Office of the Attorney General, while the other members were drawn 
from the disciplines of social work, psychology and social administra- 
tion. The Task Force was unusual in that its terms of reference 
demanded not only the preparation of a report, but also the prepa- 
ration of a comprehensive Children's Bill. 

1.3.2 As the complexity and extent of the task made itself apparent, 
it quickly became obvious that the Task Force could not be expected 
to furnish considered and practicable recommendations within a short 
period as at first envisaged. Our work began at a time when existing 
systems of child care were being discussed and reformed in many 
countries. Much of the response to children's needs, which had been 
traditional and largely unquestioned for many years, was now consid- 
ered unsatisfactory and was undergoing a radical reappraisal. Our 
study did not therefore take place in circumstances where our rec- 
ommendations could be based on relatively clear-cut and established 
solutions to problems affecting children. 

1.3.3 It was necessary for us to analyse and evaluate the current 
criticisms of traditional child care systems and to incorporate in our 
recommendations what seemed to us to be relevant to our own 
services. We believed that, while critical evaluation of child care 
systems was essential, the system to be recommended by us must have 
the potential to develop and to change in response to both emerging 
needs and an increased understanding of how to deal with them. 

1.3.4 We identified a number of major issues which, we felt, required 
to be dealt with. These included such issues as children's rights, the 
identification of children who were deprived or at risk, the age of 
criminal responsibility and the judicial system as it applied to children, 
the range of residential and non-residential services required for 
children, the administrative structures necessary for the effective 
delivery of children's services and of course, the financial implications 
of our proposals. 

1.3.5 Predictably, difficulties arose in connection with many of the 
issues mentioned above. For example, the position of children's rights 
in relation to parents' rights gave rise to constitutional questions which 
required careful examination. Discussion of the judicial system'for 
children also had to take place against the background of the Consti- 
tution. All topics required a vast amount of investigation and research, 
given that any change in the present law would have social, legal, 
administrative and financial repercussions which needed to be anti- 
cipated as far as possible. 

27 



1.4 Procedure 
1.4.1 As we began to collect the information necessary for the 
performance of our task, we soon discovered that the relevant data 
available in Ireland on child care services were deficient, both in 
quantity and quality. In an attempt to expand our knowledge of 
children's problems and children's services we obtained and studied 
authoritative reference books, official publications, articles and leg- 
islation relevant to the work in hand. A number of these documents 
are listed in Appendix A. 

1.4.2 Shortly after the commencement of our work, advertisements 
were placed in newspapers extending a general invitation to make 
written submissions to us. We also sent individual invitations to a 
number of interested parties and organisations to submit their views. 
As a result we received over 100 written submissions from individuals 
and organisations, a list of which is set out in Appendix B. In addition 
we heard oral submissions from a number of individuals and repre- 
sentatives of organisations, including health boards and residential 
establishments for children. 

1.4.3 Further information was obtained through the co-operation of 
the government departments and other bodies concerned with child 
care. We issued questionnaires to health boards and certain residential 
establishments in order to obtain various details regarding children in 
their care. The Department of Justice provided us with statistical 
information concerning all juveniles who were dealt with by the 
District Courts during a specific eight-week period in 1975. We joined 
with the Irish Association of Social Workers and the Eastern Health 
Board in conducting a survey on child deprivation with the aim of 
gathering and analysing information on all cases of deprivation coming 
to the attention of social workers during a ten-week period in 1975. 
With the co-operation of the Garda authorities we obtained infor- 
mation regarding children who were arrested, summoned or cautioned 
during the same ten-week period. We wish to express our thanks to 
Mr. Shane Butler, former social researcher with the Eastern Health 
Board, who was seconded to the Task Force for the purpose of 
directing these surveys. 

1.4.4 Visits were paid by members of the Task Force to various 
residential and day care facilities for children in different parts of the 
country and a variety of issues in relation to child care were discussed 
with Irish experts including directors of community care, social work- 
ers, psychiatrists, gardai, residential care staff, representatives of 
voluntary organisations and the Community Care Programme Man- 
agers of the eight health boards. In 1979, we availed ourselves of the 
opportunity to visit Belfast for discussions with representatives of the 
Northern Ireland Children and Young Persons Review Group, whose 
terms of reference were similar to our own. Our two-day visit enabled 
us to consult with officers of the Department of Health and Social 



Services, the Northern Ireland Office, the Department of Education 
and the Office of the Legislative Draftsman. We also saw a number 
of children's facilities in the Belfast area, including a training school, 
a residential assessment centre and a day assessment centre. 

1.4.5 At an early stage in our study, we spent a week in England 
where we visited courts and facilities for children and met represen- 
tatives of central and local government departments and voluntary 
bodies involved in meeting the needs of deprived children. We also 
spent a similar week in Scotland familiarising ourselves with that 
country's juvenile justice system which has attracted much attention. 
Under the auspices of the European Social Development Programme 
of the United Nations and on the advice of that organisation, five of 
our members were given the opportunity of examining at first-hand 
the systems of juvenile justice and children's services in Sweden and 
Poland, in the course of a ten-day study visit. These two countries 
had been suggested to us as representing alternative structures for the 
delivery of the child care services. 

1.4.6 From the very outset of our work in 1974, it became apparent 
that the issues we had to deal with were very complex and required 
a great deal of analysis and discussion. Our task was made no easier 
by the scarcity of information relating to many aspects of child care 
in this country. In order to redress this situation, we embarked on the 
research already mentioned at paragraphs 1.4.1 to 1.4.3. The need to 
get down to very basic principles quickly became obvious in view of 
the diversity of strongly-held opinions within the Task Force. Initially, 
the Task Force was sub-divided into small working groups, each of 
whose function was to research and discuss in detail specific aspects 
of child care and arrive at a draft formula for decision by the group as 
a whole. About 180 discussion documents were prepared on various 
subjects and these were considered at our lengthy meetings which 
were usually informative, often exhausting and sometimes quite 
contentious. 

1.4.7 We met on more than 120 occasiohs between October, 1974 
and April, 1977 under our first chairman, Mr. Flor O'Mahony, who 
was then personal adviser to the Minister for Health, Mr. Brendan 
Corish, T.D. An average of seven of our committee of ten attended 
each of these meetings. Mr. O'Mahony had an important role in the 
establishment of the Task Force and we would like to record our 
appreciation of his work as Chairman. 

1.4.8 Following the change of government and the appointment of 
Mr. Justice SeAn Butler as Chairman, our meetings resumed in 
December 1977 and the beginning of 1978 saw a change in the 
representation of the Departments of Health and Finance on the Task 
Force. The newly constituted Task Force met on about 70 occasions 
with an average of six at each meeting. 



1.4.9 In March, 1980 we learned with deep regret of the untimely 
death of our friend and colleague, Dr. Ian Hart, who had been a 
member of the Task Force since its establishment in 1974. Dr. Hart's 
undoubted expertise and his deep concern for deprived children made 
our loss all the greater. Although illness prevented his attendance at 
meetings from June, 1979 onwards, his earlier contributions to the 
work of the group remained as a valuable asset. 

1.4.10 Four months after Dr. Hart's passing, we suffered the tragic 
loss of our esteemed Chairman, Mr. Justice Butler. Notwithstanding 
the heavy workload which his High Court duties necessarily entailed, 
the late Judge Butler was energetic in his efforts to bring our work to 
a speedy conclusion. Despite his failing health, he continued to work 
with the Task Force until two weeks before his death. We will 
remember him for this enthusiasm which typified his personality and 
the character of his chairmanship. 

1.4.11 We trust that the views of our two deceased members are 
adequately represented in this report, which we hope is a fitting 
tribute to their memory. 

1.5 Interim Report 
1.5.1 When the magnitude of our task and the time required to 
complete it became apparent, we decided that certain steps needed to 
be taken immediately to provide for the more urgent needs of some 
of the children with whom we were concerned. Accordingly, we 
decided that these needs deserved priority and we set about preparing 
an Lnterim Report which would deal with them. This took up a major 
part of 1975 until we presented the report in September of that year. 
The Interim Report recommended a range of additional services 
which we believed were urgently needed at that time and which were 
capable of being provided within the existing legal and administrative 
framework. Reaction to this Interim Report appears to have been 
generally favourable, although we have heard some criticism of the 
fact that most of its recommendations were concerned with children 
in urban areas, particularly Dublin. Suffice it to say that these were 
the areas where the most serious and glaring problems had been 
identified to us at that time. In Chapter 3 of this report we will 
consider the extent to which our interim recommendations have been 
implemented. 

1.6 Final Report 
1.6.1 We are conscious of the enormous responsibility which has 
been placed on us, in that a committee with the remit of the Task 
Force is unlikely to be established again for many years to come. 
However, notwithstanding exhaustive discussions, we have not been 
able to reach agreement on certain important issues. Some of these 



issues are recorded in the body of the report and the major areas of 
disagreement have been set out in a detailed supplementary report 
and reservations which accompany the main report. The fact that the 
Task Force could not agree on all aspects of a child care system 
designed to resolve the problems of children in Ireland today reflects 
the complexity of the basic issues involved. This has been the expe- 
rience in other countries also. Rather than attempting to produce an 
artificial consensus, we feel there is considerable merit in putting 
forward our different viewpoints and solutions. 

1.6.2 Because of the desire of the Government to receive a report 
speedily we were recently directed to depart from our original terms 
of reference insofar as the preparation of a Children's Bill was 
concerned. However, we are submitting this report on the understand- 
ing that the Department of Health is to prepare the heads of such a 
Bill based on our recommendations and to submit it to us. 
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CHAPTER 2 

FUNDAMENTAL CONSIDERATIONS 

2.0.1 At an early stage we discovered that the problems which 
presented themselves for consideration were not at all susceptible to 
quick and easy solutions because they were related to the most basic 
philosophical and political ideas about human rights and the respon- 
sibilities of the State. It was not our task to analyse and develop these 
ideas in any comprehensive way but we had to be reasonably clear 
about where we stood on certain fundamental issues. Our views on 
these issues are set out here at the beginning of our report because 
what follows derives from these views and must be related to them. 
Concentrating first on the child as an individual, we proceed to 
consider relations between the child and his family and then relations 
between the child and society, as represented by the State. 

2.1 What is a child? 
2.1.1 There is no agreed definition of a child by reference to age. 
The, age below which a person has a special position in law because he 
is a child varies according to the right or privilege involved. For 
example, the age for purposes of compulsory school attendance - 
the school leaving age - is 15 years; the age at which a young person 
can marry is 16 years; the age at which a person can vote is 18 and the 
age of full contractual capacity is 21 years. The terms "child" and 
"young person" have various meanings in law according to the context 
in which they occur and there is nothing sacrosanct about these various 
ages, which have been changed from time to time for all kinds of 
reasons. It would have been impossible for us to decide on one age 
which would define "child" for all purposes. In any case our purposes 
did not require us to deal with all the situations in which the law 
distinguishes between a child and an adult. 

2.1.2 What we are concerned with are those situations in which the 
law provides or could provide, for intervention by the State in the life 
of a child because the child is seen to be in need, or because he has 
committed an offence. When it comes to revising the law as it applies 
to children for these purposes then an age, or ages, have to be 
specified. Later in this report we will discuss the age below which the 
State should be able to take specified steps to help oqro tec t  children 
and the age below which offences should be dealt with in a special 



way. For the moment, by "child" we mean a person under 14,15, 16 
or 17 years of age, depending on context; at this stage we do not need 
to be specific. 

2.1.3 Childhood, however defined, has a special status in every 
country and every culture. The special treatment of children in law is 
simply one expression of the agreed notion that children are special. 
When speaking of children's needs and children's rights, we can only 
distinguish them from the needs and rights of other groups and from 
human rights generally, because children are special. Children are 
special in two respects. Firstly, they are persons in the process of 
formation; secondly, they are not independent. 

2.1.4 It is true of course that personal formation continues through 
life but for children the process is more intensive: the intensity or pace 
of development is greatest in the earliest months and years of life and 
decreases as childhood progresses. For example "as much (intellec- 
tual) development takes place in the first four years of life as in the 
following thirteen years" (Kellmer Pringle, 1974). To say that a child 
is in the process of formation has two implications. Firstly, he is, 
relatively speaking, undeveloped with regard to intelligence, emo- 
tional stability and physical capacities: he cannot be expected to think, 
feel and act like an adult. One aspect of this, often overlooked, is that 
a child's sense of time is different from that of an adult and is related 
to the age of the child. A short period of separation from parents, 
which could constitute a serious break in continuity for a very young 
child, might be of little or no significance to a child of school age. 

2.1.5 Secondly, a child is more impressionable, more vulnerable, 
more changeable and more liable to being influenced for better or for 
worse than an adult: the effects of what happens to him are likely to 
be more profound and less easily reversible than they will be when he 
has grown up and matured. To put it more starkly, a child's experience 
of life and the way he is cared for and dealt with, determines to a 
large extent the kind of adult he becomes. 

2.1.6 Children are not independent in that they are unable to look 
after themselves and make decisions for themselves. This does not 
apply in absolute terms; again it depends on the age of the child. A 
child's dependence is most obvious when he is an infant and the 
degree of dependence diminishes gradually throughout childhood. 
Since he is unable to look after himself, and not adequately equipped 
to make important decisions for himself, he must have someone to 
help him in these areas. It is important that whoever is doing so should 
be willing to act in the child's interests rather than in his own interests 
and should have the skills and resources to meet the child's needs. 
This brings us to the question of what a child's needs are. 



2.2 The Child's Needs 
2.2.1 Everyone has certain basic physical and psychological 
needs-the need for food, the need for shelter, the need for compa- 
nionship-but children have special needs in two ways. Firstly, chil- 
dren have needs which are similar to those of adults, but different in 
degree or in their importance for the child. Everyone needs food, but 
children need extra nutrition because their bodies are developing; 
conversely, everyone can do without food to some extent but while an 
adult could recover completely from the effects of going without food 
for a month, a lack of food for a relatively short period could do 
irreversible damage to a young child. Secondly, children have certain 
needs which adults do not have: for instance nearly everyone can 
appreciate and benefit from loving care, but for a child it is'of vital 
importance. A child who is not loved can be irrevocably damaged. 

2.2.2 Needs of this second kind have been defined and classified by 
Kellmer Pringle: 

"For practical purposes, a four-fold classification seems sufficient: 
the need for love and security; for new experiences; for praise 
and recognition; and for responsibility. These needs have to be 
met from the very beginning of life and continue to require 
fulfilment-to a greater or lesser extent-throughout adulthood. 
Of course, their relative importance changes during the different 
developmental stages as do the ways in which they are met." 

The author goes on to analyse these needs in some detail and, relying 
on the best research results available, outlines what happens to 
children whose needs are not met, especially categories of children 
who are "vulnerable" or "at risk". 

2.2.3 A child needs love and security as a vital determinant of his 
health and development. There is a good deal of evidence on the ill- 
effects for a child of the lack of love and security: such deprivation in 
infancy is particularly serious but, in addition, children brought up in 
families where relations between the parents themselves, or between 
them and the children, are disturbed may have problems in relation 
to personal development and social adjustment. It is important to the 
child that the people who relate to him should relate positively to each 
other. Often a child's experience of family life affects his own expe- 
rience as a spouse and parent so that family disturbance in one 
generation, if unresolved, leads to family disturbance in the next 
generation. The models which parents present to their children by 
their standards, values and behaviour towards their children, have a 
significant effect on the children's morality and their eventual conduct. 
The provision of security for a growing child involves also, consistent 
and intelligent guidance and discipline by his parents in relation to his 
behaviour so that he has clearly defined standards by reference to 
which he can develop. 



2.2.4 A child also needs new experiences as a pre-requisite for mental 
development. Children who are not sufficiently stimulated because of 
a restricted and uninteresting environment or lack of incentives for 
playing and talking will fare badly in schools and in dealing with the 
new situations which they will continually encounter as they grow up. 

2.2.5 The child's need for praise and recognition and his need for 
responsibility are important too. He needs to be encouraged and 
spurred on by reasonable expectations related to his capabilities. A 
major mistake is that "unfortunately, praise and recognition are 
almost invariably given for achievement and not for effort". Children - 

who already have the advantage of being more capable in one way or 
another have this advantage reinforced; children who need more 
encouragement for effort because they are less capable, get less of it. 
The emphasis on competition in school and in recreational activities, 
insofar as it is related to achievement rather than effort, has very 
adverse effects for children with disadvantages (see Kellmer 
Pringle, 1974, p. 99) although it may be beneficial to children who do 
not have such disadvantages. 

2.2.6 Children are expected to grow up into responsible adults. But 
they can only do this if they are given responsibility, together with 
some practice in decision-making. It is undoubtedly hazardous to give 
responsibility to children who, by definition, are not fully competent 
to exercise responsibility. It requires good judgement on the part of 
those who are in a position to give responsibility, and an ability to 
provide support and guidance when children begin to make decisions 
for themselves. It is too much to expect that children can suddenly 
become responsible if they have not experienced a sensible mix of 
freedom and guidance; their lack of responsibility, however, may 
damage themselves and people with whom they come into contact. 

2.2.7 We have emphasised these special "psychological needs" 
because in the ordinary way they get less attention than physical 
needs, which are more easily defined and understood. But all these 
needs are subsumed in the general need that every child has to be 
looked after, to have a person or persons who are attached to him, 
who can make sure that his needs are met and who can make decisions 
on his behalf and in his interests: a child needs a family. 

2.3 The Child and the Family 
2.3.1 In this country, the family is recognised as the basic unit of 
society. It is the primary (though not the exclusive) source of love and 
individual care, recognition of personal worth and that sense of 
identity which a child needs. The welfare of children, more than that 
of adults, depends on the stability and effectiveness of the family to 
which they belong. A child needs a family so that he can belong to an 
intimate human group which is stable, whose members are united 



emotionally and which can provide the child with total care. As  far as 
the child is concerned, the family must represent stability and per- 
manence. A child needs to relate closely to a small number of people 
in his first years. From them he learns how people behave towards 
each other and how he is expected to behave towards other people. 
His own sense of identity is built up through the response of the 
people around him. If there is an absence of continuity in the people 
around him he is apt to feel confused and disoriented. The child needs 
total care: he starts life in a completely dependent position and has to 
rely on others to meet his every need; he needs, therefore, to belong 
in a group which can provide that total care or ensure that it is 
provided. Such care is to be found in a family. 

2.3.2 Most children belong in a family consisting of a father and 
mother and one or more children. The child's needs can best be met 
in such a group if it is functioning properly. However, many young 
children have families which are not functioning properly. Again, 
many children are to be found in one-parent families. The fact that a 
particular family is incomplete in some respect or is not functioning 
in an ideal way, does not necessarily mean that that family is not the 
best place for the child or children who are members of it. For 
example, the best place for a child who is left with only one parent is 
usually with that parent, if he or she wants him and is able to care for 
him. The stability of families is protected by law and by custom. This 
is certainly true of families headed by two married parents. A 
single-parent family or a family which is not functioning in an ideal 
way is likely to need more help and protection than a two-parent 
family functioning well. 

2.4 The Child and Society 
2.4.1 The welfare of children cannot adequately be considered in 
isolation or solely in terms of the position of children within families: 
we must also look at the position of children within society as a whole., 
The welfare and prospects of a society are related to the welfare and 
prospects of its individual members, including children. The quality 
of the care which children get depends on the understanding, the - 
farsightedness and the sense of responsibility of their parents and 
prevalent in society: the quality of the care which children receive 
greatly influences the kind of adults they will turn out to be and the 
kind of society which they collectively will form. In short, there is a 
connection between the care of children and the good of society. 

2.4.2 A democratic society is distinctive in that it is based on ideas 
of personal equality, individual worth, freedom of conscience and 
self-determination. It has been suggested that a society's dedication 
to democratic principles is most severely tested in its attitude to its 
children. In democratic societies all children are in theory entitled to 



the same level of care, or are seen as having similar physical, emotional 
and intellectual needs. Their socialisation is very different from that 
in societies where a child's future place in the hierarchy of society is 
largely pre-determined at birth. In a democratic society, a child must 
be enabled to develop his potential so that his place or role in society 
will be consistent with his natural abilities, aptitudes and inclinations. 

2.5 The Role of Society 
2.5.1 If a democratic society such as ours is to fulfil the obligations 
to children implicit in its basic ideals, it must undertake certain 
functions in respect of children. 

2.5.2 Constitutional Rights: In the first place, it must protect the 
rights of all children. While the family has the primary responsibility 
in this country for the care of children, this does not relieve society as 
a whole of its overall responsibility for the well-being of its young 
dependants. Children, like other members of our society, have rights, 
the protection of which is ultimately the responsibility of our whole 
society. In our society, certain human rights are specified and guar- 
anteed in the Constitution of the State. The State is obliged by our 
Constitution to respect the rights of all citizens and this means advert- 
ing to the rights of significant minorities, such as children are. 

2.5.3 Family Support: A second function of our society must be to 
support the family. Because Irish cultural and ethical traditions set a 
high value on family life we tend to over-estimate the strength of 
families and under-estimate the extent to which developments in 
society affect the quality of family life and the ability of parents to 
bring their children up as they would wish. Our social arrangements 
in general should be supportive of family life and conducive to good 
parental care. At present, intervention in the lives of many families 
comes too late to help the family, and at a point when the parents, 
overwhelmed with problems, appear to be opting out of their respon- 
sibility to their children. This has drastic consequences. The failure to 
support families 'in time results in an image of the unsatisfactory 
parent which undervalues that parent's potential given more favour- 
able circumstances. Because good parenting is so vital to society, 
parents who have failed are condemned, without regard to the fact 
that not all parents are equally well placed to achieve socially approved 
standards of parenting. There has been a strong tendency to "rescue" 
children from inadequate parents with consequent weakening or even 
severing of the bonds between child and parents even when the bonds 
were strong and should have been maintained in the children's inter- 
ests. The welfare of children in general is inseparable from the well- 
being of families and therefore social policy should begin with families 
-parents who are bringing up families and couples who are preparing 
for their first child. Some families will need extra support, because of 



their composition (e.g. large families, single-parent families), because 
of economic factors (e.g. low income) or because of social conditions 
in their area. The extent and nature of family support services cannot 
be pre-determined on a national basis but may need to be closely 
linked to the needs of families in particular communities. 

2.5.4 Social Services: A third function of society must be to provide 
services and facilities for children to meet those needs which the 
family is unable to meet. The idea that society has a function in 
providing such services as housing, education and medical care to 
parents who cannot provide what their children need, is generally 
accepted. However, unless the objectives of such services are con- 
stantly reviewed and compared with the needs of children and other 
groups they can develop in a way which does not ensure that children 
are treated as a priority as intended and that children with the greatest 
needs are given an even higher priority. 

2.5.5 Alternative Care: Apart from the vital matters of nutrition, 
health services, satisfactory living conditions as regards housing, 
physical environment and absence of poverty, it is now recognised 
that the emotional, social and intellectual needs of children are at 
least of equal, if not of more, importance for their proper develop- 
ment. When these needs are not being met, for whatever reason, 
children can be regarded as being deprived or at risk. We have 
interpreted our terms of reference as being primarily concerned with 
these children and for the most part, our recommendations are related 
to the services which we consider to be necessary in meeting their 
needs. Society will also have the fourth function of ensuring that 
alternative care is provided for children who have no family or whose 
family cannot or will not look after them. Such children we would 
consider to be the most deprived. 

2.5.6 Social Control: In addition to the functions mentioned above, 
society can assume functions in respect of children which derive, not 
solely from a consideration of their welfare as individuals, but from a 
definition of the common good. Therefore, a fifth possible function is 
social control. As well as protecting the rights of individuals and 
providing for their needs, society is also concerned with protecting 
itself, or significant groups, from individuals who break the law and 
who are seen to constitute a threat to individual freedoms or social 
stability. In Chapter 18, we discuss means of exercising social control 
in respect of children and we make recommendations concerning the 
law relating to such control. But first, we propose to deal with the 
various ways in which the needs of children may be met in practice. 
As a necessary introduction to this exercise, we now consider methods 
of estimating the numbers of children with whom our report is 
particularly concerned. 



2.6 Deprived Children and Children at risk 
2.6.1 The Central Statistics Office estimates that in April, 1977, 
about 1,300,000 people aged 19 years or younger were normally 
resident in this country (Labour Force Survey, 1977). There is every 
indication that the number of children has increased since then and 
we estimate that roughly one million (about one-third of the entire 
population) are aged under 17 years. 

2.6.2 As mentioned already, statistics on child care services in 
Ireland are not very sophisticated or comprehensive and we are 
therefore uncertain about the number of deprived children and chil- 
dren at risk. However. in Chapter 6 we describe a range of family 
conditions and behaviour characteristics in children which may indi- 
cate a risk of deprivation and bearing these in mind, we consider that 
some of the available statistics can be presented as useful indicators 
of the approximate extent of some aspects of the problem. 

2.6.3 Many children appear to be living in social conditions which 
may be conducive to deprivation. In September, 1979 there were 
25,529 approved applications on waiting lists for local authority hous- 
ing throughout the country. In March, 1980, Dublin Corporation had 
5,463 such applications and the number of children involved was 
estimated at 6,000. Applying the same proportions to the country as 
a whole, we estimate the total number of children waiting to be 
housed at about 28,000. In December, 1979 about 256,000 children 
were estimated to be living in families wholly or partly dependent on 
social welfare payments (excluding children's allowances) for their 
income and almost 128,000 of these children were dependents of 
families which were in receipt of Unemployment Benefit or Unem- 
ployment Assistance. 

2.6.4 CARE has estimated that there are about 38,000 children 
living in one-parent families, although this figure does not include the 
increasing number of separated families. There are now reported to 
be 6,500 travelling children of school-going age but only 3,400 of 
these attend school on a regular basis. A large number of these 
children are growing up illiterate and ill-equipped to face their future. 

2.6.5 Problems of behaviour in a child or his parents can provide a 
further indication that children may be at risk. Such indicators would 
include delinquency, running away from home and truancy on the 
part of children and neglect or abuse on the part of parents. While 
most children probably commit delinquent acts at some stage, about 
3,800 of these were convicted of an indictable offence in 1978. As 
regards children running away from home, about 600 such cases are 
reported to the gardai annually in respect of persons under 20 years 
of age. National statistics in relation to persistent truancy from school 
were not readily available to us. However, in the year ending 30th 



June 1979, a total of 213 parents appeared before the Dublin School 
Attendance Committee in relation to 263 children. In the same year, 
970 statutory notices were served and 153 summonses were issued in 
the Dublin area for non-compliance with the School Attendance Act. 
The extent of neglect or abuse of children is impossible to gauge, but 
in 1978, a total of 63 children were compulsorily placed in the care of 
health boards on these grounds. 

2.6.6 The numbers of children whom we have identified in the 
paragraphs above as being in situations of potential deprivation may 
be added together to make a total of several hundred thousand. 
However, it is certain that this figure can be significantly reduced if 
account is taken of overlapping between the various categories 
described. For example, many of the children waiting to be housed 
might be included among those whose families are dependent on 
social welfare benefits and many of those living in one-parent families 
are obviously similarly included. The children with multiple problems 
are those who are more likely to be more seriously deprived, as has 
been shown in Great Britain by the National Child Development 
Study which is monitoring the progress of all children born in England 
and Wales in one week in 1958 (Prosser and Wedge, 1973). All aspects 
of the children's circumstances and well-being have been studied at 
birth and at seven, eleven and sixteen years of age. The research 
findings in relation to the effects of social deprivation on the children 
in the study at age eleven have indicated that 

(a) more than one child in every three (36 per cent) of the sample 
was found to be either in a one parent-figure family, or a 
large family, or a low-income family, or had been badly 
housed; 

(b) nearly one child in every four (23 per cent) came from a large 
family or had only one parent-figure; 

(c) at least one child in every seven (14 per cent) was living in a 
low-income family; 

(d) again, nearly one child in every four (23 per cent) was living, 
or had been living a few years earlier, in poor housing; . 

(e) one child in every sixteen (6 per cent) was deprived in all 
three respects, although the proportions of children in this 
category varied from one in 47 to one in 10 depending on the 
area in which they lived. 

2.6.7 The study refers to category (e) as the disadvantaged. It 
compares their life circumstances with those of the 64 per cent of 
"ordinary" children (i.e. those who had none of the handicaps referred 
to) and catalogues, in relation to the former group, the "range of 
disadvantages that pile one onto another to depress body and spirit, 
hope and expectation". However, in spite of their need for additional 



help, fewer of the disadvantaged children had the benefit of day 
nurseries, nursery classes, etc. than "ordinary" children. 

2.6.8 In the absence of comprehensive statistical information it has 
not been possible for us to draw up an accurate picture of the extent 
of child deprivation in this country at present. However, a survey 
which we carried out with the assistance of the Irish Association of 
Social Workers in the early months of our existence indicated that the 

numbers involved are quite significant. In this survey, social workers 
were asked to give details of all children aged under 17 years who 
came to their attention for the first time in the ten-week period 
between 10th February and 19th April, 1975 and who showed emo- 
tional or material deprivation which required some action or remedial 
intervention, for instance, in terms of access to some services. It was 
found that a total of 1,386 such cases were encountered. This figure 
in terms of a full year would represent something in the region of 
7,000 children. The results of the survey seem to suggest that quite a 
significant proportion of the children could be described as emotion- 
ally deprived or at risk for reasons other than physical deprivation. A 
further survey was carried out by the Task Force in relation to children 
arrested, summoned or cautioned by the Gardai during the same 
ten-week period. This survey indicated that legal proceedings were 
initiated against 425 persons under 17 during the period. 

2.6.9 We understand that the Medico-Social Research Board and 
the Department of Health have had under examination the possibility 
of setting up a national child development study on lines similar to 
the British study referred to in paragraph 2.6.6. We consider that 
such a research project would be most useful, given the present 
scarcity of information concerning (i) the development of normal 
children in this country, (ii) children experiencing mental, physical, 
emotional or social problems and (iii) the efficiency of existing chil- 
dren's services. W e  recommend therefore, that such a study should be 
undertaken at an early date in consultation with the National Children's 
Council (the establishment of which is recommended in Chapter 5). 

2.7 The Interests of the Child 
2.7.1 Because of his incapacity, especially when young, to order his 
own affairs, a child cannot be considered in isolation, since he must 
depend for his proper development and nurture on adults. We have 
already pointed out (in section 2.3) that the family is the normal 
source of this necessary care for the child. However, difficulties arise 
where the child's natural family is not supplying what is required for 
his proper development. 

2.7.2 One factor which has given special impetus to the discussion 
about the rights and interests of children in all countries has been the 
recurrence of what have come to b~ known as "tug-of-love" cases. 



These are cases in which there are disputes, in divorce or separation 
proceedings, between parents themselves as to the custody of children 
of the marriage and cases in which disputes arise between parents on 
the one hand and for example, foster-parents on the other. In these 
latter cases the child may have lived continuously during his formative 
years with foster-parents, established emotional and psychological 
ties with them and come to regard them as his parents in the full sense 
of the word. To such a child the natural parents, presenting themselves 
after a long lapse of time, may be total strangers. In all of these cases 
the child may be seen as a defenceless and vulnerable victim caught 
between contending adults. They involve complex and fundamental 
human emotions and obviously pose the most agonising problems for 
both children and adults. 

2.7.3 Another factor which has added impetus to the continuing 
discussion is the tragic cases of what has come to be known as %on- 
accidental injury to children" and which include the cases described 
as "battered babies". These cases pose, in the starkest manner, 
questions as to how children at risk of injury or death can be protected 
and obviously raise questions regarding the circumscription of the 
rights of parents who abuse their children. 

2.7.4 It will be clear that legal disputes involving children, natural 
parents and substitute parents are of immense complexity and it is 
difficult to devise clear guidelines applicable to the circumstances of 
every case. Such guidelines should take account not only of the 
question of the physical development of children but also of their 
emotional and psychological development. If the decisions of the 
courts do not take full account of the emotional needs of the child it 
may be because of the difficulties posed for any person in distinguish- 
ing in a complex situation how the emotional needs of the child can 
best be met. Even when the child is clear in his own preference, the 
court must still endeavour to anticipate what will prove best for him. 
Where the child has emotional ties with both of the competing adults 
or sets of adults, the task is even more difficult. Even when the case 
involves neglect or cruelty, the exclusion of the rights of the parents 
may not always be the answer, because a child can form beneficial 
emotional links even with neglecting parents. 

' 

2.7.5 Cases of the types mentioned at paragraphs 2.7.2 and 2.7.3 
have inspired a growing school of thought which stresses the need to 
place greater emphasis on the interests of the child as against the 
interests of the parents in proceedings or interventions relating to 
children. In its extreme form this would involve the complete disregard 
of the interests of the natural parents in favour of the interests of ihe 
child. In speaking of interests here, it must be borne in mind that the 
consequences of deprivation for the child and for the parents are 
totally different: a young child's need for adequate parental care is 



altogether different in kind and in importance from a parent's need 
for having or holding a particular child. 

2.7.6 It can be said that present concern with the interests of the 
child is really a call for an acceleration of a trend that has been evident 
in the law since the 19th century. Under common law the father's 
right to custody of his children which has been described as "the 
whole bundle of rights and powers vested in a parent or guardian" 
was nearly absolute, even to the exclusion of maternal rights. During 
the course of the latter part of the 19th century statutory provisions 
had the effect of reducing the extent of the father's rights in favour of 
the mother. The effect of giving the mother a standing in relation to 
the custody of children brought into more prominence and directed 
more attention to questions relating to the welfare of the child. During 
the latter part of the 19th century also, the courts, acting as parens 
patriae under their equitable jurisdiction, began to emphasise more 
the welfare of the child until eventually in Regina v Gyngall (1893) 
the principle was laid down that the main consideration to be applied 
in resolving disputes as to custody of children was the welfare of the 
child read in "its largest possible meaning". 

2.7.7 In other areas, also, the growing concern with the welfare of 
children led to legislation dealing with infant life protection, preven- 
tion of cruelty to children, limitations on the employment of young 
children, restrictions on the punishment that could be meted out to 
young offenders and the establishment of a separate court system for 
young offenders. The circumscription of parental rights has proceeded 
further in other countries than in this country but even here the 
provisions of Article 42 of the Constitution enable the State to supply 
the place of parents who have failed in their duty. The "fit person" 
provisions of the Children Act, 1908 involve h e  transfer of parental 
rights while the provisions in the Guardianship of Infants Act, 1964 
prohibit the giving of custody of children, in certain circumstances, to 
a parent unless he is a fit person to have custody. 

2.7.8 As we have said, other countries have gone further. In Eng- 
land, for example, a local authority may, with the consent of parents 
or with the sanction of a court, in certain circumstances assume 
parental rights in respect of a child already in its care. In some 
countries the courts can dispense with the consent of parents to the 
adoption of their child if, in the opinion of the court, it is necessary 
to do so in the child's interests. In Great Britain and in the United 
States there is provision for "freeing" a child for adoption placement, 
either with the consent of the parents or by order of a court. 

2.7.9 The principle in Gyngall's case (that the welfare of the child 
should be the main consideration in custody matters) has been applied 
by the Irish Courts where the principle is applicable. In 1964 the 
principle was incorporated, in an apparently more positive form, into 



statute law by Section 3 of the Guardianship of Infants Act of that 
year. That section provides as follows:- 

Where in any proceedings before any court the custody, guardi- 
anship or upbringing of an infant or the administration of any 
property belonging to or held on trust for an infant or the 
application of the income thereof, is in question, the court, in 
deciding that question, shall regard the welfare of the infant as 
the first and paramount consideration. 

Welfare in relation to an infant is defined as comprising "the religious 
and moral, physical and social welfare of the infant". A similar 
provision making the welfare of the child the first and paramount 
consideration was enacted in relation to adoption by the Adoption 
Act of 1974. However, decisions relating to the custody of children 
must have regard, not only to the provisions of the 1964 Act, but also 
to the provisions relating to the family contained in Articles 41 and 42 
of the Constitution (see Chapter 16). 

2.8 Children's Rights 
2.8.1 In section 2.2 we spoke in some detail about children's needs. 
During the course of our work we found that the discussion of 
children's needs and children's interests often raised the issue of 
children's rights. The term is used in two senses, i.e. a moral sense 
and a legal sense. Insofar as there is a moral obligation on people 
responsible for children to meet certain needs of theirs, then these 
are children's rights; rights in this sense would also include certain 
freedoms or capacities inherent in children which, normally, they 
should be allowed to exercise. In a more limited sense the term 
"children's rights" refers to those rights which are recognised at law, 
e.g. the constitutional right to receive a certain minimum education. 

2.8.2 The definition and extension of children's legal rights, which 
is a practical problem, follows from the analysis and discussion of 
children's moral rights, which is a theoretical problem. These moral 
rights are the same as human rights, i.e. the rights of persons generally, 
except insofar as children are different from other persons in that, for 
instance, they have special needs. This means, a priori, that on the 
one hand, children do not have certain rights that people in general 
have because they could not exercise them (e.g. the right to marry) 
and on the other hand, they have certain additional rights which arise 
because of their special circumstances and needs. 

2.8.3 Various attempts have been made to define children's rights; 
for instance in 1959 the United Nations General Assembly unani- 
mously adopted a "Declaration of the Rights of the Child". The terms 
of this Declaration are reproduced in Appendix C. We have not seen 
it as part of our task to develop a comprehensive statement of 



children's rights in Ireland in 1980 even though the legislation which 
we envisage will, in effect, change the position in regard to children's 
legal rights. However, we have adverted to existing statements of 
children's rights and we have been influenced by the notion of 
"rights". There are certain fundamental normative ideas about what 
should be done for or in respect of children which we would hold. 
These ideas have already been mentioned in this chapter and they 
remain implicit throughout our report. 



PART II 

CHILD CARE SERVICES 



CHAPTER 3 

EXISTING CHILD CARE SERVICES 

3.1 Developments in Child Care 
3.1.1 The extent and variety of child care services is represented in 
Table 3.1 which clearly illustrates the degree of fragmentation which 
exists in their organisation. Before proceeding with the main body of 
our report, we will describe these services briefly and outline the main 
developments in services for deprived children which have taken place 
in recent years. Some of these developments represent responses to 
the recommendations contained in the Kennedy Report and in our 
own Interim Report. We propose to classify these services under the 
respective government departments at present specifically responsible 
for them. 

3.2 Department of Education 
3.2.1 The Department of Education has responsibility for the fol- 
lowing child care services: 

(a) the inspection of, and financial contribution to those residen- 
tial establishments, formerly known as industrial schools, 
which are now known as residential homes (but which are 
still certified as industrial schools for the purposes of the 
Children Act, 1908) and which cater for children committed 
to them by courts or placed in them by health boards; 

(b) the administration of special schools (certified either as indus- 
trial schools or as reformatories for the purposes of the 1908 
Act) which cater for children committed through the courts 
or placed there by health boards; 

(c) St. Michael's Assessment and Remand Unit at Finglas, to 
which boys are sent on remand from the courts (see section 
15.11); 

(d) special projects such as Youth Encounter Projects which 
provide schooling for children as an alternative to the ordi- 
nary school regime (see paragraph 3.2.6); 

(e) overseeing the administration of the School Attendance Acts 
(see section 9.1). 



Table 3.1 PRESENT ORGANISATION OF CHILDREN'S SERVICES 
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* most reformatories and industrial schools are referred to as special schools and residential homes, respectively (see Table 3.2). 



3.2.2 Save for the function at (e) above, the services for which the 
Department of Education is responsible are in fact provided by 
voluntary agencies, mainly religious orders, although the financing of 
these services is in many cases almost fully provided by the exchequer. 
Thus the functions of the Department of Education involve direct 
liaison with all the residential establishments with which it is con- 
cerned, including the special schools and the assessment and remand 
unit at Finglas. These functions include the assimilation of statistics, 
the provision of capitation grants, the making of overall policy and 
particular rules, inspection, the fixing of capitation rates and the 
making of special grants for capital purposes. The Department also 
provides grants towards the financing of training couises in residential 
child care. The functions listed at (a) to (d) above are discharged by 
the Special Education Section, which also deals with the education of 
handicapped children and children with other special needs. In addi- 
tion to the services mentioned above, the Youth and Sport Section of 
the Department supervises the distribution of grants to various youth 
organisations (see Chapter 9). 

3.2.3 The Minister for Education commissioned the Kennedy 
Report and his Department has played the principal role in relation 
to its implementation. The report contained far-reaching recommen- 
dations regarding the child care system, particularly residential serv- 
ices and the implementation of certain of its recommendations has 
resulted in a considerable improvement in the standard of residential 
care. A number of residential homes have been built on a group basis . 
and in addition some old buildings have been adapted as group homes. 
Some of the larger institutions have closed, including the remand 
home at Marlborough House, the reformatory at Daingean and the 
industrial schools at Letterfrack and Artane. In place of these, new 
centres have been erected at Finglas and Lusk, Co. Dublin. The 
centre at Finglas comprises St. Laurence's Special School and St. 
Michael's Assessment and Remand Unit. The special school at Lusk 
is known as Scoil Ard Mhuire and is certified as a reformatory. These 
centres at Lusk and Finglas are wholly financed by the Department of 
Education and managed by the Oblate Order and the De La Salle 
Order respectively.  addition there is at present a project in progress 
for the reconstruction of St. Joseph's Special School for boys in 
Clonmel while work is in progress bn theAprovision of a new secure 
unit for 30 boys adjacent to the special open school at Lusk. Our 
comments on these developments appear in Chapter 15. 

3.2.4 A residential training course in child care was initiated in 1971 
in the School of Social Education, Kilkenny. A non-residential course 
for child care workers is run by the Vocational Education Committee 
in Dublin and another non-residential course has been introduced 
recently in Sligo Regional Technical College. 

3.2.5 The Department of Education in 1976 appointed a Child Care 
Adviser to advise on standards of care in residential establishments. 



Additionally the Department arranged with the Department of Justice 
for the attachment of Welfare Officers to the special schools at Finglas 
and Lusk with a view to improving the after-care services. 

3.2.6 Apart from the residential homes and special schools, the 
Department has initiated four Youth Encounter Projects in Dublin, 
Cork and Limerick, of which all except the Cork project are still in 
existence. The under-lying concept of such projects is that they should 
provide an alternative educational option to boys and girls aged 
between 10 and 15 years who fail to conform to the normal school 
regimen. The primary objective of the projects is to avoid the need 
for having such children taken away from their homes through com- 
mittal to an institution. These projects are of an experimental nature 
and have not yet been formally evaluated. At present, they cater for 
a total of about 50 children. 

3.2.7 Over a period of five years from 1969 to 1974, the Department 
of Education joined with the Van Leer Foundation of The Hague in 
supporting the Rutland Street Project in Dublin which provided early 
education for socially disadvantaged children. Following the evalua- 
tion of the project by research staff a report was published (Holland, 
1979) and the Department is now considering what measures should 
be taken in order to deal with the problem of educational disadvantage 
generally. Our further comments on the project appear in Chapter 4. 

3.3 Department of Health and Health Boards 

3.3.1 In 1974 the Government assigned to the Minister for Health 
the main responsibility in relation to child care services. However, 
this responsibility has not yet been translated into legislation and the 
present legal responsibilities of the Minister in relation to child care 
are somewhat limited. His Department 

(a) approves of certain residential establishments as being suit- 
able for the reception of children into care; 

(b) provides financial assistance to some voluntary organisations 
concerned with deprived children; 

(c) plays a leading role in the planning and monitoring of Neigh- 
bourhood Youth Projects (see paragraph 3.5.3); 

(d) has functions in regard to the provision of services for chil- 
dren of travelling families, certain special residential centres 
and other services designed to support children with special 
needs and those seriously at risk; 

(e) has the assistance of a social work adviser on child care 
services who also serves as adviser to child care workers in 
the field and carries out statutory inspections relating to 
children in foster-care; 



(f) collects and examines certain basic statistics relating to child 
care. 

3.3.2 Unlike the situation in the Department of Education, the 
services for which the Department of Health is responsible are deliv- 
ered at local level by statutory agencies, principally the eight health 
boards. The health boards provide medical assessment services for 
pre-school children and a medical and dental service in national 
schools. A system of ante-natal care is provided through health centres 
and public health nurses. Under the Health Acts, services are provided 
free to children of families whose income is below a certain level, and 
in certain other cases. Community Welfare Officers provide destitute 
families with financial support and a forensic psychiatric service is 
provided by the Eastern Health Board for young drug abusers. 

3.3.3 The establishment of the Welfare Division in the Department 
of Health in 1973 coincided more or less, with the setting up of 
community care programmes under the health board structures. The 
Welfare Division was given responsibility for the welfare and social 
work services (including child care services) delivered by the boards. 

3.3.4 By law, health boards have few obligatory functions in relation 
to child care. The Minister for Health has the statutory obligation to 
provide welfare services for children whose parents are unable to 
support them, under Sections 55 and 56 of the Health Act, 1953. It is 
from these two sections that health boards derive their powers to 
make provision for children who cannot live at home. 

3.3.5 The health boards' social work services include the following: 

(a) advisory and casework services to families and individuals, 
including children; 

(b) reception into the care of the health boards (at the request 
of either parents or guardians, or through a court order) of 
certain categories of children who, in existing circumstances, 
cannot remain at home (see paragraph 3.3.4); 

(c) the placement in adoptive homes, foster-homes or residential 
establishments of children received into care and the super- 
vision of children so placed; 

(d) supervision of children placed privately in foster-homes. 

3.3.6 One of the early initiatives taken by the Welfare Division was 
to make funds available to facilitate the health boards in making 
grants to voluntary organisations for the setting up of day nurseries 
and playgroups to assist families in need of special support in coping 
with young children. Thus the number of such centres increased 
significantly from 31 in 1975 to more than 80 in 1980, spread through- 
out the country and particularly in the larger urban areas. The centres 



which are assisted in this way cater for a total of about 2,500 children 
altogether and day care services, including playgroups, now represent 
a growing contribution towards meeting the needs of families with 
special problems. In addition, a number of privately-run nurseries, 
playgroups and child-minding facilities have evolved in the cities and 
larger towns. The precise number of such facilities is unknown, as is 
the number of children involved. 

3.3.7 Side by side with the development of day care services for 
children came the growth in family support services for their families. 
Additional social workers, who give special emphasis to the needs of 
families with young children, were appointed under the health boards 
while grants to voluntary organisations such as the Irish Society. for 
the Prevention of Cruelty to Children (ISPCC) were increased. 
Additional allocations of money were made to enable health boards 
and voluntary organisations to expand such schemes as the home help 
services and marriage counselling services and to increase significantly 
the capitation rates payable by health boards in respect of children in 
approved residential centres and children who are boarded out with 
foster-families. The health boards now employ a small number of 
community workers to assist in community development. They also 
give financial assistance (apart from capitation payments) to residen- 
tial establishments in which children in their care are placed. 

3.3.8 An important facet of child care services relates to the problem 
of non-accidental injury to children. The Welfare Division set up a 
committee in 1975 to examine the problem and to make recommen- 
dations as to the best methods of dealing with it. The report of the 
committee was published in March 1976 and was circulated to a very 
wide range of health agencies and interests. As a result of the rec- 
ommendations made in the report and the views received by the 
Department on those recommendations, the Department issued a 
memorandum in March 1977, which included guidelines on proce- 
dures for dealing with the problem, to be reviewed at intervals in the 
light of experience. One result of the Department's subsequent review 
has been to idenldy, for the first time, the number of such cases coming 
to attention in this country. Another result has been the preparation 
of revised guidelines, which have been circulated widely to the various 
personnel who are likely to encounter the problem. Our own com- 
ments and recommendations with regard to this particular aspect of 
child care appear in Chapter 6 of this report. 

3.3.9 Under certain sections of the Children Act, 1908 a child may 
be committed to the care of a "fit person" for his own protection. 
Health boards act as "fit persons" and 63 children came into health 
board care under such orders in 1978. In appropriate cases, such 
children live in their own homes under the care of the health board. 
In 1978 also, about 2,000 children were assisted by the health boards' 
home help service (see Chapter 8). 



3.3.10 In recent months, part of the work of the Department's 
Welfare Division has been transferred to a newly-formed Child Care 
Division which now performs the functions listed in paragraph 3.3.1 
above and maintains liaison with the health boards regarding the 
functions mentioned in paragraph 3.3.5. 

3.3.11 We envisage that the child care functions of the health boards 
will be greatly expanded. At present, these functions are the respon- 
sibility of the Community Care Programme Manager. Working to him 
in each community care area is a Director of Community Care, who 
is also Medical Officer of Health. Reporting to this Director are the 
senior officers of the different divisions of Community Care and 
Health-the senior social worker, the senior community welfare 
officer, the senior dentist etc. 

3.4 Department of Justice 
3.4.1 The Department of Justice is responsible for the Probation 
and Welfare Service and the Juvenile Liaison Service of the Garda 
Siochana. The Department is also responsible for the administration 
of the Adoption Board and the juvenile courts. 

3.4.2 The Probation and Welfare Service provides a range of services 
for young offenders (and adults) appearing before the courts, for 
persons placed under supervision by the courts or committed to 
institutions, including places of detention for older adolescents, such 
as St. Patrick's (a closed centre), Shanganagh Castle (an open centre), 
the special schools at Finglas, Lusk and Clonmel and Loughan House. 
The service provides background reports for the courts and for the 
assessment team at St. Michael's Assessment and Remand Unit. 

3.4.3 One development of the service in recent years is the expansion 
of hostel supervision for boys placed on probation with a "condition 
of residence" order. Small hostels, each catering for 10 boys, have 
been established by voluntary bodies in co-operation with the Service 
at Dublin, Cork and Waterford and two further hostels are proposed 
for Limerick and Galway. g his will bring the total number of hostel 
places to 50. The hostels are supervised by local management com- 
mittees comprising members of the local community and including the 
senior probation and welfare officer for the area. We are informed 
that this form of care within the community has so far given encour- 
aging indications of being beneficial to the type of boy catered for. 
The Department provides maintenance grants in relation to young 
persons accommodated in hostels as a result of a probation order. 

3.4.4 Another recent development has been the initiation of a 
scheme of intensive supervision for older adolescents specially 
selected for release from prisons and places of detention. The case 
load of each officer under this scheme is limited to a maximum of 



five. As part of the scheme, a resource centre has been established at 
Marlboro Place in Dublin which provides a facility for education and 
the development of social and work habits. 

3.4.5 The service maintains officers based in the special schools at 
Finglas, Lusk and Clonmel and in Loughan House. These officers 
provide a family casework service while the young offender is in the 
special school with a view to the eventual planned reintegration of the 
young person with his' family. The service is represented on the 
inter-departmental steering committee of the Youth Encounter Proj- 
ects and provides a probation and welfare officer for each of these 
projects. 

3.4.6 The service which, up to 1971, was confined to the Dublin 
Metropolitan District, has undergone considerable expansion in 
recent years, and now numbers 145 officers. All officers recruited 
since 1973 are required to possess qualifications in social science. 
During 1979 a total of 678 children under 17 years of age came under 
the service's supervision (see Chapter 9). 

3.4.7 The Juvenile Liaison Officer Scheme of the Garda Siochhna 
is a scheme which provides for the cautioning and supervision of 
certain juvenile offenders by juvenile liaison officers as an alternative 
to bringing them before the juvenile court. Juveniles dealt with under 
the scheme are children under seventeen years who have committed 
a minor offence and have admitted the offence, who have not previ- 
ously come to the notice of the Gardai and whose parents or guardians 
agree to co-operate with the juvenile liaison officer by accepting help 
or advice about the child's future. Before the young person is admitted 
to the scheme it is necessary that the injured party raises no objection 
to the decision not to prosecute. Juvenile liaison officers may also 
work with children who are not known to have committed offences 
but who are brought to the attention of the liaison officer by parents, 
teachers, other gardai or school attendance officers as being persist- 
ently absent from school, running away from home, staying out late 
at night, being unruly at school or at home, frequenting undesirable 
places or being with undesirable persons etc. The work of the juvenile 
liaison officer involves consultations with teachers and parents, visits 
to homes and schools and liaison with youth clubs, the probation and 
welfare service and other persons interested in or concerned with the 
welfare of children. Juvenile liaison officers also take an active 
interest in the running of youth clubs. 

3.4.8 The Juvenile Liaison Officer Scheme was initiated in the 
Dublin Metropolitan Area in 1963. Since then it has been extended 
to cover 22 centres and there are now 45 full-time juvenile liaison 
officers. Since its commencement, the scheme has accepted an annual 
caseload of about 1,000 juvenile offenders. The number of juveniles 
accepted into the scheme in 1978 was 961 (see Chapter 9). A new 



central administrative unit, which has responsibility also for the devel- 
opment of Garda community relations has recently been established 
at Garda Headquarters to co-ordinate policy and development of the 
Juvenile Liaison Officer Scheme. It is envisaged by the Department 
that the Scheme will be developed further on a more formal basis 
than heretofore and that it will be expanded as required. Our own 
recommendations in this area appear in Chapter 18. 

3.4.9 As regards adoption services the Department has, in recent 
years, initiated a scheme for the payment of special grants to adoption 
societies. The primary purpose of the scheme is to enable adoption 
societies, with the aid of the grants, to employ social workers on a 
more extensive scale, thereby increasing the degree of expertise 
applied in the important matter of the suitable placement of children 
with a view to adoption. 

3.4.10 In 1978 the Department was asked by the Government to 
provide a temporary secure facility for the reception of boys from the 
courts who are so intractable as to be unmanageable in the open 
special schools. Loughan House, Co. Cavan was converted for the 
purpose and certified by the Minister for Education as a Reformatory 
School. This facility is intended as an interim measure pending the 
completion of a purpose-built secure unit at Lusk (referred to at 
paragraph 3.5.4). 

3.5 Interim Recommendations 
3.5.1 Upon the publication of our Interim Report in September, 
1975 the Welfare Division of the Department of Health undertook 
the task of implementing the recommendations contained in it as part 
of the main responsibility for child care services which had been 
assigned to the Minister for Health by the Government. Considerable 
progress has been made towards the implementation of these rec- 
ommendations and in the paragraphs which follow we deal with each 
in turn. 

3.5.2 With regard to our recommendation concerning the proposed 
Council for the Education and Training of Social Services Personnel 
(paragraph 3.3.9 of Interim Report), there has been some delay in 
setting up this body. However, the matter is being considered by the 
Manpower Planning Committee for Personal Social Services which 
was set up in February 1979 and which has been asked, inter alia, to 
make recommendations on the training needs of staff engaged in the 
delivery of personal social services. Such staff would include child 
care personnel. In addition, child care training has been the subject 
of discussions between the Departments of Health and Education and 
the Conference of Major Religious Superiors, the child care worker 
associations and also the educational interests involved. 



3.5.3 In response to our recommendation regarding non-residential 
services (paragraph 4.3.1 of Interim Report), Neighbourhood Youth 
Projects have been established in Dublin, Cork and Limerick and we 
understand that, apart from one in Dublin which has ceased to exist, 
these are meeting with considerable success. Two of these projects 
are being evaluated by researchers at the Department of Social Theory 
and Institutions of University College Cork and the Ulster Polytech- 
nic. The Neighbourhood Youth Projects and similar health board 
projects cater for about 140 young people in all. 

3.5.4 Five new residential units for the care of very young children 
have been completed at Madonna House, Blackrock, Dublin (see 
paragraph 5.0.8 of the Interim Report). A significant proportion of 
the cost was contributed by the State through the Eastern Health 
Board and the new units can cater for a total of up to 50 children from 
the Dublin city and surrounding areas. Our recommendations regard- 
ing special schools gave rise to the setting up of two separate project 
teams in the Department of Education. The first team is dealing with 
the recommendations for the provision of accommodation for boys 
who cannot be coped with in existing residential institutions and for 
girls who have shown themselves to be too difficult or disruptive for 
existing facilities (Interim Report, paragraphs 6.5.8 and 7.2.1). The 
new unit planned for Lusk, to which we have referred in paragraph 
3.2.3 differs from the facility which we recommended in our Interim 
Report in that it is intended to be exclusively a closed unit and is to 
be attached to the existing open establishment. In the case of girls, no 
firm decision has yet been made by the team as to the necessity for 
acquiring additional accommodation for use as a special school on the 
lines which we recommended. Discussions are taking place as to the 
feasibility of coping with the small number of disruptive girls in 
existing institutions. The second project team in the Department of 
Education is dealing with the renovation and refurbishing of St. 
Joseph's Special School, Clonmel to which we have already referred 
in paragraph 3.2.3 and which was the subject of one of our interim 
recommendations (Interim Report, paragraph 6.1.14). Our further 
comments on these special residential centres are contained in Chapter 
1 c 
LJ. 

3.5.5 Additional hostel accommodation has been provided in Dublin 
for homeless boys (see paragraph 6.2.4 of Interim Report). Grants 
totalling £ 14,500 have assisted the Hope Organisation in the operation 
of a hostel which caters for about eight boys. In the inner city, Don 
Bosco House was approved in 1978 as a centre providing ten places 
for homeless boys. In addition, grants totalling £55,000 have enabled 
the Los Angeles Society to acquire new premises at Blackrock which 
will cater for ten boys. The total number of places available for 
homeless boys in the city in September 1975 was 34 and is now 52, 
with a further increase to 62 expected shortly. 



3.5.6 Our Interim Report also recommended the provision of two 
special hostels for severely disturbed boys and girls respectively and 
also a residential centre for ten girls to be provided in Dublin. We 
understand that these recommendations are still under consideration 
in consultation with the Eastern Health Board and a voluntary organ- 
isation which has experience of running such hostels in the United 
Kingdom. In regard to girls, discussions have taken place with the 
Sisters of Charity of the Good Shepherd concerning the possible 
provision of a new unit in the grounds of their convent in Cork. 

3.5.7 The special residential home for disturbed children at War- 
renstown House, Co. Dublin was opened in November, 1978 (see 
paragraph 6.4.1 of Interim Report). The home caters for emotionally 
deprived children. 

3.5.8 The Dublin Committee for Travelling People, with the co- 
operation of the Eastern Health Board, the Department of the Envi- 
ronment and the Department of Education, has made commendable 
efforts to meet the problem of travelling children in the Dublin area 
(see paragraphs 8.0.5 and 8.0.6 of Interim Report). In 1976 the 
Committee was assisted in acquiring Trudder House, Newtown- 
mountkennedy, which has been renovated and extended to cater for 
up to 24 travelling children who are, in effect, homeless. At present, 16 
children are in residence. In addition, in November 1977, the Com- 
mittee, with assistance from the Eastern Health Board and the 
Department of Education, opened a day centre at Churchtown for 
children of the more deprived and unsettled travelling families. This 
centre has since been moved to more extensive premises in the city 
and a second centre was established in 1979 to function on the same 
basis, providing day care facilities as well as special education. These 
centres are located on opposite sides of the Liffey near O'Connell 
Street and each caters for about 30 children. 

3.5.9 In addition, a house has been acquired on the south side of 
Dublin city and this provides hostel accommodation for 10 to 12 
children aged between 8 and 12 years who have particularly acute 
problems and whose families are temporarily unable to look after 
them. 

3.5.10 We are aware that all the parties concerned are continuing to 
give attention to the very special problem of travelling people. W e  
would point, however, to the repeated opin i~n  of the Dublin Committee 
for Travelling People that the provision of small sites for families with 
special dificulties is seen by the Committee as an essential step in 
helping to resolve the problem and we would urge that everything 
possible be done to meet this requirement (see paragraph 8.0.12 of 
Interim Report). 



3.6 Other Services 

3.6.1 Apart from the services described already, provided under the 
three government departments, other agencies provide various serv- 
ices which would come under the general classification of child care. 
For example, local authorities such as Dublin Corporation run play- 
groups and playgrounds for children, many of whom are deprived. 
Voluntary bodies such as the Irish Society for the Prevention of 
Cruelty to Children (ISPCC), Barnardo's and the various religious 
orders provide a wide range of services including family casework, 
support for destitute families and residential care. Vocational Edu- 
cation Committees distribute grants to various youth organisations. 

3.6.2 Some voluntary organisations, namely the Daughters of Char- 
ity, St. John of God Brothers, St. Michael's House and Stewart's 
Hospital have assessment teams which serve the Dublin city area and 
several other counties. There are similar assessment teams in Cork, 
Limerick, Galway, Waterford and Monasterevin. The work of all 
these teams is mainly related to the mental handicap service and 
children with educational problems. In addition there are psychiatric 
assessment services, mainly in Dublin and Cork. There are, however. 
no assessment services specifically related to child care services (apart 
from St. Michael's assessment unit at Finglas and child guidance 
clinics). 

3.6.3 As distinct from the services which relate to the psychological, 
emotional, intellectual and social needs of children with which this 
report is mainly concerned, there are other provisions and services 
designed for the protection and welfare of children generally, to which 
we do not advert in any detail. In appendix D,  however, we itemise 
these for information purposes, classified by reference to the Depart- 
ments responsible for their provision. 

3.7 Extent of Services 
3.7.1 The estimated expenditure on services specifically for children 
in 1980 is £500 million (mainly on education). While acknowledging 
this amount, children's services in our opinion fall short of meeting 
the needs of deprived children, at least insofar as such services can be 
measured in terms of the numbers of children assisted and the range 
and quality of alternatives available to help such children and their 
families. 

3.7.2 The children catered for by the services referred to in Table 
3.1 include those who have come to the attention of health boards 
and of education authorities, gardai, adoption societies and other 
voluntary organisations, although precise figures are not available in 
all instances. The type of care provided ranges from supervision and 
help for children living at home, through day care services, to residential 



- care and legal adoption, this range representing increasing degrees of 
intervention in the lives of children. In the remainder of this chapter, 
we describe the numbers of children receiving care otherwise than in 
their natural family. 

3.8 Children Adopted and Fostered 
3.8.1 In 1978 a total of 472 children were boarded out with foster- 
parents by health boards and a further 205 children were notified to 
health boards as having been placed privately in foster-care ("at 
nurse"). The total numbers in this type of care on 30th September, 
1978 were 956 and 60, respectively. 

3.8.2 Legal adoption was first introduced in Ireland by the Adoption 
Act, 1952. Since then, a total of 27,059 adoption orders were made 
for the period 1953-1979 inclusive. Figures relating to some recent 
years are as follows:- 

3.9 Numbers in Residential Care 
3.9.1 Children go into residential care in different ways. They may 
be committed to a residential establishment by a court under the 
provisions of the Children Act 1908 because they have committed 
offences, under the School Attendance Acts because of truancy, or 
under the Health Acts because they are in need of care as a result of 
their family circumstances. No distinction is made in the form of care 
given to the different categories. They may be placed in residential 
establishments by health boards who have accepted responsibility for 
their care, either at the request of parents or guardians who are unable 
to care for them or under a Fit Person Order made in favour of the 
health board by a court(see paragraph 3.3.9). A small number of 
children are placed in residential establishments under a private 
arrangement between the parents or guardians and the establishment 
concerned. 

3.9.2 The residential establishments include special schools regis- 
tered as reformatories or industrial schools (see paragraph 3.2.1 (b)), 
residential homes registered as industrial schools (see paragraph 3.2.1 
(a)), certain centres certified as detention centres and other residential 
establishments not registered either as industrial schools or reforma- 
tories (sometimes referred to as children's homes) which receive 
approval from the Minister for Health (see paragraph 3.3.1 (a)) and 



a very small number of other establishments which are managed and 
financed on a totally voluntary basis and are not subject to registration 
or approval by any government department. 

3.9.3 The main distinction between the children placed in different 
types of residential centre is the system through which they arrive 
there - i.e. through the courts, through the health boards or by 
private arrangement. Special schools and residential centres receive 
both offenders and non-offenders and as already mentioned, the 
children are not given different forms of care because of the reason 
for their admission. However, while in the special schools which cater 
for older boys the majority of children are those who have been 
committed by the courts because of offences, in the residential homes 
and children's homes the majority will not have gone into care because 
of offences. The county councils and county borough councils have 
responsibility for the financial support of children from their areas 
who are committed by the courts to the residential homes and special 
schools. There are four special schools, two of which are registered as 
reformatories and two of which are registered as industrial schools. 
(Loughan House is also registered as a reformatory but it is not usually 
regarded as a special school.) The number of children in special 
schools is about 200 and a breakdown of this figure is provided in 
Table 3.2. There are 26 residential homes which are certified as 
industrial schools. At present the number of children cared for in 
these establishments is less than 900. Table 3.3 shows the number and 
capacity of these residential homes. 

TABLE 3.2 

CHILDREN IN SPECIAL SCHOOLS (DEC. 1979lJAN. 1980) 

Name of School 

St. Joseph's, 
Ferryhouse, 
Clonmel, 
Co. Tipperary. 
St. Laurence's, 
Finglas West, 
Dublin 11. 
Scoil Ard Mhuire, 
Lusk, 
Co. Dublin. 
St. Anne's. 
Kilmacud , 
Co. Dublin. 
Totals 

Management Legal Status Capacity 

Rosminian Industrial 
Fathers School 

De La Salle Industrial 
Brothers School 

Oblate Reformatory 
Fathers I 60 
Sisters of Reformatory* 
Our Lady of 
Charity 

Residents 

'St. Anne's, Kilmacud is also certified by the Minister for Justice as a detention centre. 
Other centreswhich are similarly certified are: 

St. Michael's Assessment and Remand Unit, Finglas (for 24 boys) 
An Grianan Training Centre, High Park, Drurncondra (for 15 girls) 
Re Ville Training Centre, Sean McDermott Street (for 10 girls). 



TABLE 3.3 

CHILDREN IN RESIDENTIAL HOMES WHICH ARE CERTIFIED AS 
INDUSTRIAL SCHOOLS (DEC. 1979lJAN. 1980) 

Name of Home I Location 

1. St. Anne's 
2. Asling and Loyola 
3. St. Bernard's 
4. St. Colman's 

5. St. Finbarr's 
6. St. George's 
7. Cuan Mhuire 

Bliithin 
8. St. Joseph's 
9. St. Joseph's 

10. St. Joseph's 
11. St. Jose~h's 

22. Nazareth Home 
23. St. Vincent's 
24. St. Vincent's 
25. Gracepark Trainin 

Booterstown, Co. Dublin 
Renmore, Co. Galway 
Fethard, Co. Tipperary 
Rushbrooke, Cobh, 
Co. Cork 
Sunday's Well, Cork 
Clare St. ,Limerick 

andHigh Park, 
Drumcondra, Dublin 
Mallow, Co. Cork 
Passage West,Cork 
Clifden, Co. Galway 
Waterford Road, 

.2. St. Joseph's 
3. St. Joseph's 
.4. St. Kyran's 
.5. Liosam6ine 
.6. St. Mary's 
7. Mayfield 
3. St. Michael's 
.9. St. Michael's 
!0. Mount Carmel 
!I. Mount St. Vincent's 

Centre 
26. Marvmount /Sunday's Well, Cork 

Kilkenny 
Dundalk, Co. Louth 
Salthill, Galway 
Rathdrum, Co. Wicklow 
Killarney, Co. Kerry 
Lakelands, Dublin 4 
College St., Waterford 
Summerhill, Wexford 
Cappoquinn, Waterford 
Moate, Co. Westmeath 
O'Connell Avenue, 

Capacity 
Residents 

Total 

17 
32 
38 
15 

44 
37 
32 

32 
30 
30 

105 

5 
22 
58 
24 
25 
31 
11 
40 
58 
49 

25 
35 
58 
7 

9 
869 

3.9.4 Over recent years there has been a pattern of decreasing 
committal of children by the courts to residential homes. This is 
probably attributable to the increasing development of family support 
services by health boards which enable more children to remain at 
home who might have had to go into residential care and to the 
greater readiness of health boards to take into voluntary care children 
who formerly might have been committed through the courts. 

3.9.5 The children's homes; which are not certified as industrial 
schools, but are approved by the Minister for Health as suitable to 
receive children in the care of health boards, also receive children 
privately. The principal centres concerned are listed in Table 3.4. 
About 470 children are cared for in these centres at present. 



TABLE 3.4 

CHILDREN IN ESTABLISHMENTS APPROVED BY THE MINISTER FOR 
HEALTH ONLY (DEC. 1979/JAN.1980) 

Name of Establishment Location 

1. Cottage Home hn Laoghaire, 

2. Don Bosco House 
3. Glensilva Dun Laoghaire, 

Co. Dublin 
4. The Granee I~lackrock. Co. Dublin 
5. Family G&D Home l~etterkennv. 

9. Miss C a d s  Home l~orthbrook Road. 

6. Family Group Home 
7. Kirwan House 
8. Madonna House 

Co. ~ o n e g d  
Geevagh, Co. Sligo 
Ranelagh, Dublin 
Blackrock. Co. Dublin 

14. St. Clare's 
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10 
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CHAPTER 4 

PLANNING FOR CHILDREN 

4.1 Level of Services and Planning. 

4.1.1 At the end of Chapter 2 we identified the various functions 
which society, through the State, should fulfil in respect of children. 
Our terms of reference required us to concern ourselves mainly with 
deprived children. It might be expected then that our report would 
deal largely with services for deprived children and this is in fact the 
case. However, at the outset we would point out that services for 
deprived children are, to a considerable extent, no more than attempts 
at curing problems rather than preventing them. Our thinking 
throughout this report has taken account of this. Services for deprived 
children must be seen in the context of the whole range of provisions 
by the State for children and in the even wider context of government 
planning which affects the quality of life of all children. There are in 
effect then 4 levels of provision. Firstly, what we would call Child 
Care Services are required to meet the needs of deprived children (see 
4.2). Secondly, Family Support Services are required by some families 
but especially by families under stress of one kind or another (see 
4.3). Thirdly, a range of Social Services is required to ensure that 
children's needs are met (see 4.7). Fourthly, Social Planning is 
required to ensure that the overall social objectives of government 
including those relating to children, get adequate attention and that 
the social implications of government policies generally are recognised 
and taken into account in government planning (see 4.12). In this 
chapter we are concerned with planning: the planning of Child Care 
Services; the planning of Family Support Services; the planning of 
Social Services for Children; and overall Social Planning. We will deal 
with each of these in turn. 

4.2 Planning Child Care Services 
4.2.1 Since the main emphasis in our report relates to child care 
services, these services are discussed in detail in subsequent chapters. 
The discussion of them in this chapter is intended to place child care 
services within the context of integrated planning for children. 
4.2.2 Child care services are those services in which all, or an 
important part of, the day-to-day care, support and guidance of 
children is assumed by persons other than the parents. They include 
foster-care and intensive day care services in which a child is cared for 



during all, or a considerable part, of the day outside his own family. 
However, for many of the children involved in child care services 
their own family will continue to be the primary source of their 
emotional security and social identity. Many children who will require 
alternative care will do so for relatively short periods in their lives, 
while at other times they and their families may need the help of 
family support services. 

4.2.3 Adoption, although a child care service, is of course different 
from other child care services in that once a child is legally adopted 
he becomes permanently a part of a new family who will supply his 
needs. As such he will not require further intervention from a child 
care agency except insofar as circumstances may arise, as in the case 
of any other child, which may make such intervention necessary. 

4.2.4 Child care services must be so planned that children can move 
between these services and the family support services without any 
unnecessary obstacles being placed in the way of achieving the opti- 
mum help for them at any time. As we have pointed out already, all 
aspects of planning for children must be closely interrelated, but child 
care services and family support services are interdependent in a 
special way in that the range and quality of family support services 
will determine to a very significant degree the numbers of children 
who will require child care services. 

4.2.5 Child care services should, as far as it is feasible, be provided 
within the broader context of the family support services. This can be 
achieved by adding to the family support services some of the more 
intensive and more specialised services which some children and 
families need without isolating them from those who require only the 
normal family support services. We consider that this approach has 
two significant advantages. Firstly, it avoids the hazard of creating a 
socially isolated and stigmatised group, and offers the possibility of 
reducing the social isolation and stigma which may already exist by 
increasing opportunities for the establishment of relationships within 
the wider community. Secondly, it enables the level of intervention 
to be increased or decreased gradually as the circumstances of the 
child or family warrant it without creating the kind of disruption which 
inevitably follows if a child has to be transferred from one service to 
another. 

4.2.6 Child care services which cannot suitably be provided in 
this way should also be based in the child's own community unless 
there are good reasons for doing otherwise and should also encourage 
the interest and involvement of the local community in furthering the 
child's interests. However, because the children who require child 
care .services are likely to be the most vulnerable and needy of 
children, the services provided for them must receive a very high 
priority and must be of the highest possible quality. 



4.2.7 We will discuss these issues in more detail in the chapters 
dealing with child care services. The main point which we wish to 
emphasise here is that child care services cannot be regarded as a 
separate, exclusive form of provision which can be organised inde- 
pendently of what happens in the areas of family support services, 
social services for children and social planning for children. 

4.3 Planning Family Support Services. 

4.3.1 Family Support Services include the following: home help 
services; day care services; group work for parents and for children: 
self-help groups for parents; case-work; family therapy; advice and 
counselling; supervision of children living at home, and occasionally, 
supervision of both parents and children in accordance with a court 
order. Community work, although it has much wider objectives, also 
contributes significantly in supporting parents in bringing up their 
children. 

4.3.2 The function of family support services is to help and support 
parents in providing good care for their children, especially those 
parents who are experiencing particular difficulties in doing so. In a 
society like our own, where the normal course is for children to grow 
up in the families into which they are born, the greatest good that we 
can confer on all our children is to enable their parents to care for 
them appropriately and without undue intervention by the State or 
other agencies into their lives. The needs of children were discussed 
in Chapter 2. While these needs embrace the whole of childhood 
experience and are dependent on the responses of many people for 
their fulfilment, the essential and irreplaceable persons, the corner- 
stone of the child's life and stability, are his parents or others who 
permanently take over this role on his behalf. If there are no parents, 
or permanent substitute parents, the chances of meeting a child's 
needs will be poor in the extreme. It is only when confronted with the 
task of substituting for parental care that the full extent of what 
parents give to their children is appreciated. Even unsatisfactory 
parents give much to their children which is extremely difficult to 
replace. 

4.3.3 Despite the strength and durability of most parents' love for 
their children, their willingness to invest a major part of their energies 
and interests in their children's care and well-being and the fulfilment 
which doing so entails for them, bringing up children is a ceaselessly 
demanding and taxing undertaking. While parents at the present time 
have many advantages which parents in earlier generations lacked, 
they also have new strains and tensions. In uiban societies, parents 
tend to be relatively isolated from external sources of individual and' 
personal support. Because of this, the emotional and psychological 
elements of family care have become largely concentrated within the 



nuclear family group and this can have negative as well as positive 
effects. Expectations in regard to parents have increased considerably, 
not just in relation to the love and care they give their children and in 
relation to material standards, but also in the areas of psychological 
understanding and intellectual stimulation. These expectations are 
difficult for many parents to achieve to their own satisfaction but they 
can have a particularly dispiriting effect on those whose social circum- 
stances inhibit their achieving them. 

4.3.4 While parents may provide a reservoir of love and care for 
their children it is not an inexhaustible one and in the conditions of 
urban life, or isolated rural life, where the support of the wider family 
or a close-knit community is lacking, parents, perhaps especially 
mothers, can easily become over-stretched and over-strained with a 
consequent threat to the well-being of both parents and children. The 
reported high incidence of stress among young mothers in urban areas 
and the absence of amenities and family support services in many 
areas indicate that action is urgently needed if major problems for 
parents and children are to be avoided. 

4.3.5 Just as in the past the care of children was shared to some 
degree between parents, the wider family and the community, so in 
the present day the social dimension of our shared responsibility for 
the care and upbringing of the next generation needs much greater 
recognition in practical terms. All families who are bringing up 
children need the best help which our society can give them. Their 
interests are inseparable from the interests of the whole population 
since the responsibility for the country in the future will rest on these 
children. We cannot over-estimate the importance of the early stages 
of a family's career to the future well-being of that family and its 
individual members and indeed to the succeeding generation. 

4.3.6 Few families fail to encounter some difficulties which, if unre- 
solved, can lead to more serious problems. This applies even in caring 
and competent families which are in favourable circumstances. Many 
families have people on whom they can call for advice and support 
but some do not and often they do not know where to turn for advice 
and help in relation to problems with children. One of the responsi- 
bilities of the family support services will be to provide, or arrange for 
the provision of, professional advice and counselling for parents who 
require these services in relation to their children. 

4.3.7 Many parents who are caring and competent are bringing up 
their children in very unfavourable circumstances. Some of them at 
times will require services of the more practical kind such as home 
help services and day care services, the lack of which can cause a 
deterioration in the parents' ability to go on caring adequately for 
their children. Family support services must be able to provide the 



necessary services, which, it should be remembered, are available 
when necessary to families who can afford to pay the economic cost. 

4.3.8 However, some parents are handicapped in bringing up their 
children, not just by their circumstances but also by problems in their 
personality or relationships, or by mental or physical ill-health. Such 
factors limit their capacity as parents and in some cases can put their 
children's well-being in jeopardy. Nevertheless, the children's inter- 
ests will not necessarily be best served by their separation from their 
family. When it is necessary in the children's interests, therefore, the 
family support services must be capable of both supplementing the 
care which the children receive from their parents and helping the 
parents to develop their capacity to care for their children. 

4.3.9 The family support services which we envisage will therefore 
have wide-ranging responsibilities in the areas of prevention and 
amelioration of child deprivation. We consider that, at present, the 
range of family support services available and the method of their 
provision are not conducive to achieving these objectives. Children 
are often removed from their homes when what is required in their 
interests and those of their families is the provision of support services 
of various kinds. 

4.3.10 The present provision of family support services is inadequate 
in terms of both the range of services available and the methods of 
their provision. The limited services available have been largely 
developed as separate services, frequently by different agencies, and 
without co-ordination between them. They have generally been 
focussed on "client groups", that is, on the needs of categories of 
children and families as defined by the providers of the service. Some 
of these services are located too far from the family home to enable 
them to be used without additional hardships. There is, therefore, no 
readily identifiable body to which families in difficulties can turn for 
help and which can respond effectively to the different aspects of the 
problems a family may be experiencing. Accordingly, in general, we 
consider that existing family support services are not based on any 
rational system of identifying needs for services, of planning services 
in response to needs, of operating and co-ordinating services to ensure 
the maximum benefit to children, families and the community in 
which they live. 

4.4 Community Dimension in Planning Family Support 
Services 
4.4.1 Our opinion is that family support services should respond to 
the common needs of families in each community, that they should be 
developed in co-operation with the community and that the potential 
users of the services should be encouraged as far as possible to take 



part in the identification of needs and in the planning and operation 
of the services. In Chapter 11 we put forward our views as to how 
these concepts can be incorporated into service provision at ground 
level. Here we wish to stress the importance of these concepts at the 
level of the planning of family support services. 

4.4.2 We believe that, in general, the need for family support 
services to which the statutory Child Care Authority (which we 
recommend in Chapter 5) must respond often arises from the eco- 
nomic, social and environmental circumstances of the families rather 
than from the personal characteristics of the families (although, as we 
shall point out later, some particularly vulnerable families may be an 
exception in this respect). The economic, social and environmental 
aspects of the problems facing families in the upbringing of their 
children are common to many families in any given community. They 
are influenced by such factors as the age-structure of the population, 
the quality of housing and environmental amenities, the level of 
provision of social services for children in the area, unemployment, 
low-paid employment and accessibility of transport. These factors are 
not static in most communities and therefore, needs for services can 
be expected to change over a period of time. 

4.4.3 We believe, therefore, that family support services can only 
achieve their objectives if they are planned in response to local needs, 
They must be co-ordinated within a framework which is sufficiently 
flexible to enable them to change as the needs change and to combine 
a variety of services for a family in its own area without fragmenting 
the family and without moving children unnecessarily from one service 
to another as their needs change. In considering the future planning 
of family support services we have been greatly influenced by the 
increasing potential of our communities to identify their own needs 
and the sources of their own difficulties and to take action directed 
towards resolving them. 

4.4.4 If the family support services of the future can be associated 
with these developments in community activity in a partnership which 
encourages the inter-change and co-ordination of knowledge, skill 
and other resources, the potential of each service to work for the 
overall well-being of a community will be enhanced. In addition, 
duplication and wastage of effort and resources will be lessened and 
the dangers of dev~loping unnecessary and inhibiting bureaucratic 
features should be reduced. 

4.5 Participation in Family Support Services 

4.5.1 We do not think that it is possible for statutory providers of 
services to identify needs for family support services and to plan these 
services without consulting the people for whom the services are 
designed. The alternative, somewhat paternalistic, assumption that 



the providers of statutory services know best what people need and 
how their needs should be met has certainly not been confirmed by 
experience. 

4.5.2 On this subject Professor David Donnison, in a paper com- 
missioned by the National Economic and Social Council, states: 

Those proposing new developments in the Social Services should 
also try to consult the people for whom they are intended. 
Evidence that there is some support for a proposal among the 
people it is supposed to serve should be as regular a requirement 
before decisions are taken as evidence about the costs of the 
proposal . . . If steps are not taken to ensure that the target 
groups to whom public services are directed are heard, it will be 
the providers of the services, administrators, doctors, teachers, 
social workers and the political spokesmen of majorities who will 

. shape the character and distribution of these services. The results 
are well known. First class nursery schools have been provided 
for the children of working mothers who could make no use of 
them because they were not open throughout the whole of the 
working day or during school holidays. Landscape architects 
planted trees and grass on the bare, hard ground between tene- 
ments when local residents preferred to hang their laundry and 
play football there. Appointments systems in out-patients depart- 
ments, clinics and juvenile courts have been designed to suit 
those who man them, rather than those whom they are supposed 
to serve (Donnison, 1975). 

4.5.3 A United Nations Report on the Problems and Methods of 
Social Welfare Planning in reference to the definition of needs for 
social welfare services says, "Often people think they are studying and 
uncovering needs when they are simply examining the responses to 
existing policies. They determine need on the basis of existing activ- 
ities and this may make social welfare conservative by hampering 
innovations" (United Nations, 1970173). 

4.5.4 It is essential that family support services be capable of helping 
people who are experiencing problems without undermining their 
self-confidence, their competence and their social standing and that 
they should acknowledge that most people can themselves find the 
most appropriate solution to their problems when given a realistic 
opportunity to do so. 

4.5.5 There is also disturbing evidence from other countries of the 
failure of traditional social services to reach those who need them 
most and in the absence of evidence to the contrary, this must be 
taken to indicate that either the services or the manner of their 
provision do not respond to the needs as perceived by an important 
section of the population for whom they are intended. 



4.6 Vulnerable Children and Families 
4.6.1 We recognise, however, that even within any one community, 
the social and personal circumstances of families will vary greatly and 
that some particularly vulnerable children and families will require 
intensive and specialised help. In some cases, services will have to be 
provided on the basis of the statutory services' perception of urgent 
need for help which may not be sought by the family or supported by 
the community. There will, for example, be some children who will 
be dependent, in varying degrees, on the statutory service to make 
the best decision for them. There will also be some parents who have 
severe personal and social handicaps and who are so grossly deprived 
in the area of human relationships and contacts that they are bereft 
of social support in their own community. They are unlikely to 
participate in community affairs and may not arouse the concern of 
people in their own community. Even in a normally caring community 
they can wear out the available concern and tolerance because of their 
way of life or the apparently unending demands which they make on 
others, and they and their children can become social outcasts. Such 
families will require special and individualised attention from the 
statutory services. Whether the children continue to live at home or 
not, both children and parents must be a continuing priority for the 
children's services which may well remain their only constant and 
non-condemning source of outside care and concern. 

4.6.2 We think that, as far as possible, these children and their 
families should be cared for within the context of the general family 
support services and that it would be feasible to do so, given the type 
of service we envisage. In a flexible service, which can call on the 
resources it needs, it should be possible to concentrate intensive and 
high quality services on a group of children or families within the 
context of a more general service. 

4.6.3 We make the following recommendations in relation to family 
support services: 

(i) We recommend that family support services should be devel- 
oped to provide a wide range of supportive and helpful 
services for children and families experiencing difficulties; 

(ii) We recommend that all family support services should be 
co-ordinated in each area by the Child Care Authority within 
a framework sufficiently flexible to enable services to be 
adapted and combined to meet the existing needs of children 
and families; 

(iii) We recommend that family support services should include 
community development and community youth work and 
should form links with other agencies working in these fields; 



(iv) We recommend that, as far as is feasible, the n e e h  of children 
and families who require intensive help should be catered for 
within the general family support services. 

4.7 Co-ordinated Planning of Social Services for 
Children 

4.7.1 The child care services and family support services are intended 
to create additional resources for children and families for whom the 
comprehensive social services and general social policy do not provide 
adequate help and support and for a very small minority of children 
and families who need services which could not be provided within 
that general context. For the most part, therefore, these services 
should be regarded as designed to counteract and draw attention to 
deficiencies in social services and social planning which expose some 
children and families to special risks. 

4.7.2 The need for special services for children and families will 
depend to a considerable degree on the extent to which social services 
and social planning generally take account of,and respond effectively 
to, the needs of all our citizens including deprived children, families 
and communities. 

4.7.3 The social services with which we are concerned here are 
housing and environmental services, income maintenance, education 
and health services. This range of social services should strive to 
embrace all eligible children and families as far as is possible and to 
limit the numbers of those who must be dealt with in special services. 
Where necessary, this should be achieved by increasing resources 
within the general social services and adding appropriate special 
facilities. 

4.7.4 In addition to the need for the co-ordination of social services 
at government level, there is an urgent need for much closer liaison 
between these services on a regional and area basis so that all the 
available information about the needs of children, families, and the 
resources which exist or which can be created, can be co-ordinated 
and so that services can be restructured to meet existing needs. We 
consider that it should be part of the responsibility of the statutory 
children's service to initiate a formalised liaison system between all 
social services for children in its area. 

4.7.5 We recommend that, to the greatest extentpossible, comprehen- 
sive services for children should cater for the needs of all eligible 
children, including the most deprived. 

4.7.6 We recommend that the Child Care Authority should establish 
formalised liaison systems to facilitate co-ordination between all social 
services in its area which affect children. 



4.7.7 We will now describe the social services in turn and state our 
opinions about some of the modifications which we consider 
necessary. 

4.8 Income Maintenance Services 

4.8.1 Income maintenance services are designed to protect the 
unemployed, the disabled, single-parent families and old people from 
poverty. These services are of two kinds. Firstly, the Department of 
Social Welfare is responsible for the payment of allowances based for 
the most part on entitlement to insurance. These services are unem- 
ployment benefit and sickness benefit, widow's and orphan's pensions 
and certain allowances to the disabled. The Department is also 
responsible for the payment of allowances, not related to insurance. 
These include unemployment assistance and payments to prisoners' 
dependants, deserted wives and single mothers. Health boards are 
responsible for financial assistance to those who, while being ineligible 
for the above allowances, are found through means tests to have no 
other adequate source of income. 

4.8.2 Income maintenance services, therefore, protect their recipi- 
ents from extreme forms of poverty. However, many people who are 
dependent on income maintenance services, especially the elderly 
poor and poor families with large numbers of children, can be said to 
be living in poverty when their way of life is contrasted with the 
majority of the population. 

4.8.3 It is now recognised that in talking about poverty it is necessary 
to consider not only the degree to which the poor fall short of, for 
example, the national average income, but also the social and political 
implications for the groups concerned and for society as a whole. In 
addition to causing material hardship, poverty affects many other 
aspects of the lives of those who suffer from it. People who are poor 
have little chance of gaining social esteem and respect and of partic- 
ipating fully in the social and economic life of their society. In political 
terms, poverty has profound implications for the aspirations of a 
society towards social justice and the ideals of democracy. 

4 . Q  The comprehensive term, social deprivation, which includes 
all these facets of poverty, is therefore generally used in discussing the 
issues with which we are concerned here. It is, however, necessary to 
bear in mind that disparities in income remain the determining factor 
in social deprivation since income determines the ability to purchase 
needed goods and services. 

4.8.5 Consideration of the dimensions of social deprivation in Ire- 
land, as is the case with all aspects of our work, is limited by the 
absence of comprehensive data and factual information. In 1971, it 



was estimated that between one-fifth and one-quarter of the popula- 
tion were living in poverty (0 Cinnkide, 1971). The NESC Report 47, 
indicates that in 1979 one-quarter (300,000) of all children under 18 
years were living in families who were in receipt of social welfare 
benefits and that at least one child in eight (160,000) were living in a 
family dependent on social welfare as its long-term source of income. 
The latter report points out that many of these families are just at the 
margin of subsistence. However, this report also suggests that among 
the population which comprises the lowest 30 per cent of the income 
distribution, one family in five consists of dependent children'and two 
parents of whom one is in employment. The report states "It is striking 
that most of the families who are in poverty are ones where the 
breadwinner has a job. Large families are more likely to be in poverty 
than smaller ones . . . . Large families have lost more than most in the 
last few years. While the cost of helping these families is fairly small, 
the number of children who will at some stage experience poverty 
growing up in a large family is great" (Fitzgerald, 1980). 

4.8.6 It is evident that there has been a substantial improvement in 
living standards in this country through the provision of better housing 
and improvements in the health, education and social services. I t j s  
obvious also that the financial resources of the country must place 
limits on the development of further services. This aspect may be 
particularly relevant for Ireland in view of the higher proportion of 
dependants which exists here relative to other countries. Nevertheless 
it is obvious that we have no grounds for complacency about the 
existence in our society of large numbers of socially deprived people 
among whom children figure significantly. This deprivation is incon- 
sistent with our national aspirations to democracy and with the Con- 
stitution. Many families with children are labouring under a very 
heavy financial burden relative to most other members of society, 
with notable exceptions, for example, the elderly poor. At the time 
when their children are all dependent and family expenses are at their 
highest, the income of these families is, in most cases, at its lowest 
point. In the majority of families only one parent is in paid employ- 
ment while those families in which father and mother are in employ- 
ment have the added expense of paying to have their children cared 

1 for while they are at work. In addition, the cost of housing for those 
who are buying their own house, and in all cases the cost of furnishing 
and equipping the home, are at their greatest. The question of the 
"life cycle of income" has been discussed by Professor Donnison in 
the Paper to which we have already referred, and in NESC Report 
47. 

4.8.7 That the crucial early years of adjusting to family life and 
responsibility, when the emotional and physical demands of child- 
rearing are at their most intense, should also be the time of greatest 
financial hardship does not appear to reflect the priority which is given 
toafamily life and the importance of the responsibilities of parents in 



the Constitution. An alternative approach would be that parents 
received preferential treatment at that stage in their lives, but con- 
tributed more to the exchequer at other stages, as would other income 
earners without dependent children. 

4.8.8 In considering the general question of poverty and social 
deprivation in relation to children we have concluded that, while this 
matter does not extend beyond our remit, the Task Force lacks the 
expertise needed to make wide-ranging recommendations in relation 
to income and fiscal policies. 

4.8.9 We do, however, recommend that the scale of State allowances 
should be reviewed to ensure that the children in families receiving 
allowances are not at a serious disadvantage compared with other 
children. 

4.9 Working Mothers 

4.9.1 The absence of adequate social provision for young families 
results in many mothers being obliged to work outside their homes 
who would not choose to do so while their children are young. Many 
young couples cannot obtain decent accommodation for their families 
unless both work to enable them to buy a house, while single parents 
are obliged to take employment if they wish to rear their children at 
a level above that of bare subsistence. Of course, some young mothers 
choose to continue in their employment as has, indeed, always been 
the case, especially in some occupations, e.g. teachers, doctors, etc. 

4.9.2 While there is, to date, no empirical evidence that having both 
parents, or an only parent, in outside employment is in itself detri- 
mental to a child's welfare and development, the provision made for 
the care of the children during their parents' absence is obviously 
crucial. There appear to be two important issues here: 

(a) It is extremely undesirable that young mothers who would 
choose to care for their children at home, or a single parent 
in the same position, should be obliged to take full-time 
employment to secure decent accommodation or a reason- 
able income to meet their family needs. 

(b) The fact that whether by choice or by necessity, both parents 
of young children are now in employment in a significant 
number of cases needs to be recognised. 

4.9.3 As regards (a) above Article 41.2.2 of the Constitution lays 
down that the "State shall . . . endeavour to ensure that mothers shall 
not be obliged by economic necessity to engage in labour to the 
negIect of their duties in the home". Other countries have dealt with 
this situation in different ways. In some countries state-subsidised day 
care is widely available for children, with parents contributing to the 
cost in accordance with their means. Some cmntries provide a special 



aiiowance for mothers of young children who work only in their home 
caring for their family. In some other countries family allowances 
are paid, which are very substantial by our standards. These have the 
effect of helping mothers to avoid having to seek employment through 
economic necessity. 

4.9.4 The precise situation with regard to the numbers of children 
in Ireland both of whose parents, or whose only parent, are in full- 
time employment and of the care their children receive is not known. 
Our impression is, however, that the numbers are fairly substantial and 
that suitable provision for the children is difficult to arrange. 

4.9.5 It is particularly desirable that mothers who wish to do so, 
should be able to remain at home with their baby, for the first year or 
so at least, without suffering either financial hardship or, as far as 
possible, the loss of employment to which they may wish to return. 
We consider it of the utmost importance that mothers of young 
children who wish to remain at home to care for them are not obliged 
to take employment outside their homes in order to rear their families 
in adequate circumstances. 

4.9.6 We recommend that consideration be given to the payment of 
allowances to mothers of young children in low-income families who 
do not work outside the home where this is necessary to enable them to 
stay at home. 

4.10 Education 
4.10.1 The education of a child in school, in addition to equipping 
him with the knowledge and skills necessary for adult life in our 
society, should seek to foster the child's personal and social devel- 
opment. The principal objectives of the primary school curriculum 
are to provide each pupil "with the kind and variety of opportunities 
towards stimulation and fulfilment which will enable him to develop 
his natural powers at his own rate to his fullest capacity" (Primary 
School Curriculum: Teacher's Handbook). The curriculum should 
also be sufficiently flexible "to meet the needs of children of widely 
varying natural endowment and cultural background7'. The two most 
important concepts underlying the curriculum are that it is child- 
centred, i.e. the emphasis is on the child learning rather than on the 
teacher teaching and that allowance is made for individual differences. 
When it is properly implemented, school becomes a very happy expe- 
rience, even for the very deprived child. 

4.10.2 Education is compulsory from 6 to 15 years but the school is ' 
structured to meet the needs of children from 4 to 19 years. Partici- 



pation rates in the non-compulsory age ranges have increased steadily 
in recent years and are particularly high in the case of four and five 
year old children, as shown in Table 4.1. 

Table 4.1 

Participation Rates in Full-Time Education 1976177 

Age 41 .  51 6-121 1 3 1  14 1 15 1 1 6 1  17 1 1 8 1  19 
% 1 63.61 99.91 99.91 99.91 98.41 84.4) 71.41 52.0 1 27.21 14.7 

4.10.3 While government policy endeavours to ensure equal access 
to education for all children, the outcome of the children's experience 
in school depends on a number of factors, many of which are outside 
the control of the schools. Factors such as intellectual development, 
physical and emotional characteristics and environmental influences 
can have a profound effect on the individual child's school perform- 
ance. Accordingly, if disadvantaged or deprived children are to 
receive the maximum benefit from their educational experiences, 
great sensitivity and skill are called for. The Department of Education 
has done much in an effort to respond to the special needs of such 
children. Special classes in schools have been established for pupils 
who are handicapped by intellectual, physical, sensory, social or 
emotional factors. Many national schools have special classes for 
mildly mentally handicapped children or children who are functioning 
at that level. These classes present an alternative curriculum to meet 
the special needs of such children. Similar classes operate for the 
children of travelling people. Over the past two years there has been 
a significant increase in the numbers of remedial teachers who give 
extra help to children - many of them from deprived homes -who 
are not able to keep up with their class-mates. Visiting teachers' 
services for the hearing and visually impaired provide support for 
parents of pre-school children and provide advice for teachers in 
ordinary schools where children with these handicaps are enrolled. In 
addition, the Department of Education provides a school psycholog- 
ical service. 

4.10.4 At second level, a number of extra remedial teacher posts 
have been sanctioned in addition to the normal quota in vocational, 
secondary and community schools where there are large numbers of 
disadvantaged pupils. A number of second level schools also have 
special classes for mildly mentally handicapped pupils. Selected 
schools in some of the larger centres make special provision for 
severely physically handicapped pupils at this level also. In addition, 
the Department has responsibility for the administrattion of special 
schools dealing, for the most part, with delinquent children up to 16 
years of age. 



4.10.5 Another recent development has been the establishment of 
the pilot Youth Encounter Projects referred to in paragraph 3.2.6 
above. The purpose of these projects is to provide an alternative 
educational programme for children who cannot cope with the 
demands of the ordinary school. Finally, the Department of Education 
encourages and supports the programme of adult education with 
particular reference to the development of such services for school- 
leavers from deprived backgrounds. 

4.10.6 Notwithstanding the good work being done by the Depart- 
ment of Education to help deprived children, it still falls short of what 
is required to cater adequately for their needs within the educational 
system. There is little doubt but that schools serving deprived areas 
need more resources, both human and material, than are at present 
being made available to them. Traditionally, it had been the policy of 
the Department to allocate resources to all schools on an equal basis. 
We understand, however, that the Department has recently been 
moving towards a policy of channelling additional resources to those 
schools which cater for an unduly high proportion of deprived chil- 
dren. Nevertheless, in spite of reductions in the pupillteacher ratio 
over the past few years, primary school classes still remain too large, 
especially when compared with class sizes in post-primary schools. 
Additionally, grants for books and equipment need to be improved. 

4.10.7 There is an urgent need for an acceleration of the overall 
movement of the Department in this direction. Training (including 
in-service training) of teachers should pay special attention to devel- 
oping an awareness and understanding, not alone of the learning 
needs of deprived children, but of their social and emotional needs as 
well. It should stress also the vital importance of close liaison between 
the school and the home and the need to develop a similar liaison 
with the Child Care Authority to alert it to problems which cannot be 
dealt with within the school itself. In their pre-service training, teach- 
ers should have experience of teaching deprived and disadvantaged 
pupils during teaching practice and there is need for an in-service 
programme for existing teachers. The primary objective of such 
courses should be to make the ordinary class teacher confident of his 
or her ability to cope with the majority of learning and behaviour 
problems presented by pupils from deprived backgrounds. Above aU, 
teachers in ordinary schools should seek to capitalise on any strengths 
which these children may have, rather than continually attempting to 
alleviate weaknesses. Careful attention should be given to the curri- 
cula of the schools to ensure, as far as possible, that they are directed 
to meeting the needs of the children rather than conforming to a set 
standard and that they are sufficiently flexible to allow for the differing 
capabilities of children from varying backgrounds. 

4.10.8 We were especially interested in the outcome of the Rutland 
Street, Dublin school experiment which was designed, inter alia, to 



give special pre-school support to deprived children of the area in an 
effort to give them an equal footing with non-deprived children on 
entering the formal educational system. We understand that the 
experiment did at least show that pre-school intensive work with the 
children achieved its objective in the short-term, although the benefits 
gained by the children in many cases gradually diminished as they 
progressed through school. The reasons for the decline are not 
clear-cut but it is generally believed that it could be attributed to a 
number of factors including the home and environmental circumstan- 
ces of the child and possibly the question of the suitability of the 
school curriculum. Further research is being carried out with particular 
regard to the latter factor. What has become clear, however, is that 
unless a child's total environment is satisfactory, the child's school 
progress is likely to be adversely affected. 

4.1 1 Child Health Services 
4.11.1 One of the more important needs of the child throughout his 
growing years is the monitoring of his health and development in the 
physical sense. We are fortunate in this country that there is a wide 
range of services provided which are designed to meet this need for 
children from infancy right through to the end of their school-going 
days. The statutory basis for these services is found in the Health 
Acts, 1947-1970 under which the health boards are required to make 
available medical care for infants (maternity and infant care services), 
nursing services, immunisation services, pre-school medical exami- 
nations, school health examinations and treatment services including 
dental, ophthalmic and aural services, for various categories of chil- 
dren. In addition, there are schemes for the payment of a special 
allowance (constant care allowance) in respect of eligible handicapped 
children and for the supply of milk for certain children up to the age 
of 5 years. 

4.11.2 The services mentioned above are now broadly referred to as 
the child health services and are designed to protect the health of the 
child during his developmental years. The maternity and infant care 
service is provided without charge (but see summary of the services 
in Appendix E). The service provides for medical attendance for an 
infant (and his mother) up to the age of six weeks. At the next stage, 
the development of the child is monitored by means of periodic 
examinations during the pre-school years to detect and keep under 
review any deviation from normal development, to refer for appro- 
priate care any suspected or identified cases of disease or defect and 
to afford advice on the well-being of the child. 

4.11.3 On entry to school, the aim is that all children should be 
given a comprehensive medical examination within a year or so of the 
date of entry, with further examinations being undertaken of a limited 



number of children between the ages of nine and ten years, selected 
on the basis of information obtained about them from parents, teach- 
ers, nurses or other interested persons. Other children, on observation 
by the school doctor, would also be medically examined. An additional 
aim is that nurses should Lmry out an annual check of vision, posture 
and cleanliness amongst all national school children, with new entrants 
receiving a special audiometry test by a nurse trained in that technique. 

4.11.4 So far as these services are relevant to our terms of reference, 
we recommend that a greater emphasis than at present should be placed 
on the social factors affecting the child's development in the course of 
the various examinations and screenings and that the personnel engaged 
in the service should take full cognizance of their opportunities for 
identifying child deprivation by having regard to such matters as the 
child's overall environment, including family circumstances and other 
factors affecting the development of the child. 

4.11.5 We wish to refer here to two areas in which we think that 
help should be provided for families, but which we do not deal with 
elsewhere in this report since they are not, strictly speaking, children's 
services. Firstly, we are concerned about the problem of malnutrition 
of mothers in poor families, especially mothers of large families. We 
have been informed that the children of such mothers are more liable 
to impairment in their physical and mental development and that the 
risk to the mother's life as a result of complications during pregnancy 
or confinement is increased. However, there is some evidence that 
both these hazards can be significantly reduced if suitable arrange- 
ments are made to ensure that the mother receives adequate nourish- 
ment andsome relief from the stress involved in her situation - for 
example, part-time day care for some of her younger children - 
during her pregnancy. 

4.11.6 We consider that the statutory Child Care Authority should 
maintain liaison with public health nurses and general medical prac- 
titioners in its area and with maternity hospitals in order to identify 
mothers in this high risk category with a view to providing the 
necessary help in an acceptable way. We believe that the nurses and 
doctors referred to will be both aware of and concerned about this 
problem and that they would be willing to co-operate with the Child 
Care Authority in devising means of dealing with it. 

4.11.7 Secondly, some of those who made submissions to us pro- 
posed that the pre-natal medical services should be expanded to 
include the wider aspect of preparation for parenthood for couples 
expecting their first child. This type of service is already provided by 
some maternity hospitals but we think that many couples to whom it 
is not available or who do not make use of it would benefit by having 
such a service arranged in their own areas. Again, we consider that 



this service could be organised by doctors, nurses and social workers 
in local areas. 

4.12 Social Planning 
4.12.1 So far, we have been discussing services for children, services 
for deprived children and for vulnerable families, and the wider social 
services which affect all children, or a large proportion of them. But 
social services are only a part of the total activities of government, 
most of which affect directly or indirectly the circumstances in 
which children live and grow up in Ireland today. All government 
activities have social implications for the lives of individuals 
including children. When these social implications are adverted to 
and are reformulated as objectives of government policy then we can 
be said to have social policy. Social planning, as we see it, is a formal 
or structured approach to the development and implementation of 
social policy. Social planning certainly involves the definition of social 
objectives such as the elimination of poverty, the maximisation of 
welfare or the achievement of greater equality. Children belong in 
families, so that where children are concerned, social objectives are 
achieved primarily through policies designed to benefit families. 

4.12.2 If families are to provide good care for their children they 
must have adequate income and housing, a healthy environment, and 
access to education and health and social services. The general trends 
of our economic and social systems must be conducive to stable and 
happy family life and supportive to the parents in bringing up their 
children. It is therefore essential that in addition to the provision of 
social services, the impact of economic and industrial policies on 
children, families and communities should be one of the important 
factors to be considered in social planning. 

4.12.3 Families, like individuals, have different capacities and limi- 
tations, but in addition they are all facilitated or restricted in carrying 
out their responsibilities, and in developing and achieving their poten- 
tial, by the circumstances which are largely determined by government 
policy. The circumstances which families enjoy vary greatly, especially 
by social class; there are corresponding variations or discrepancies in 
the extent to which the physical, emotional, intellectual and social 
needs of children in different sections of the population are being 
met. If social planning were adequate these discrepancies would not 
be as great as they are. The fact that special services are provided for 
especially deprived communities, families and children, far from 
excusing the lack of social planning, is an indictment of it. 

4.12.4 Unemployment is, of course, one of the factors which is 
significantly associated with child deprivation. We are especially 
concerned about the high level of chronic unemployment in certain 



socially deprived areas. There is extensive evidence that children 
growing up in such areas are grossly disadvantaged in all aspects of 
their lives, and that this disadvantage carries through to adulthood 
and even to the next generation. The provision of appropriate services 
can go some way towards counteracting the deprivation of children in 
such areas, but senices can have little permanent impact if there is no 
hope of employment either for the parents or for the children them- 
selves as they grow up. 

4.12.5 We wish to stress the importance of defining social objectives 
and getting agreement on them. Social planning can no longer be 
concerned only with the relief of poverty; it must be concerned with 
the living conditions of all citizens. In practice it is difficult to get a 
consensus on social objectives. In developed countries where social 
policy competes for priority of resources with other areas of policy 
more directly related to material and economic objectives, there can 
be problems of justifying public social expenditure of any magnitude 
especially when directed at limited sectors of the population. It is a 
matter of great concern then, that social policy will not necessarily 
protect the most vulnerable members of society. This problem has 
been alluded to in a number of United Nations reports and Donnison, 
in the NESC-report already mentioned, reiterates the warnings 
sounded elsewhere in this matter of protecting the weakest sections 
of society: 

When it comes to prescriptions - settling what ought to be done 
- it would be rash to assume that the most vulnerable people 
will make themselves "heard effectively" if they are left to fend 
for themselves in the nations' political market-places. Those who 
do best there are often the people who also do best in economic 
market-places. Thus governments, and every leader of opinion 
who is concerned about the fate of the weak, cannot merely be 
content with responding to political pressures. They must create 
and recreate an evolving social consensus which will protect the 
weak. 

4.13 Public Education 
4.13.1 The low level of public interest and concern in the fate of 
deprived children in the past may have been partly due to underlying 
hostility towards the parents, and partly to lack of awareness and 
understanding of the reality of the lives of both the children and their 
parents. The feelings aroused towards parents who are seen as failing 
in their responsibilities can all too easily be expressed in rejection of 
the children. 

4.13.2 The understanding and concern of the public is necessary if 
the future of deprived and disadvantaged children and families is to 



be changed significantly. It is, therefore, necessary that the whole 
population should be made aware of the dimensions of social depri- 
vation in our society, of the material difficulties which overwhelm the 
parents of most deprived children, and of the way in which gross 
material deprivation and personal handicaps, or severe or persistent 
health problems, can be mutually reinforcing. The dissemination of 
information about social deprivation and its effects on children and 
the encouragement of public concern on their behalf is an undertaking 
which must be shared by those with the responsibility of planning for 
children at all levels. 



CHAPTER 5 

ADMINISTRATION 

5.1 Lack of Co-Ordination 
5.1.1 In Chapter 3 we have outlined the existing administrative 
structures relating to the services for deprived children. It will be seen 
that responsibility for these services at departmental level is divided 
among various departments, particularly those of Health, Education 
and Justice. Such division did not, in the main, result from any 
allocation or rationalisation of child care functions but rather evolved 
haphazardly in the sense that the services tended to come within the 
general control of the government department which succeeded the 
original agency in which the particular service originated. 

5.1.2 The legislative provisions made in the last 150 years or so 
included laws providing for the care, education and training of children 
eligible for shelter and maintenance in workhouses, laws protecting 
children placed in private foster-care, laws protecting children in 
general from cruelty, exploitation and dangerous practices and laws 
relating to compulsory measures for the care and control of children 
and youthful offenders. For each of these categories a separate 
administrative system evolved with the result that, overall, the services 
for deprived children and children at risk were initiated and developed 
piecemeal and the present allocation of ministerial responsibility for 
them resulted from considerations which in many cases are now out- 
dated. 

5.1.3 There is little doubt that the existence of these separate admin- 
istrative systems has represented an unsatisfactory situation from the 
point of view of effective planning and co-ordination of resources 
insofar as the various services are all inter-related. Accordingly, 
fragmented planning by separate administrations was bound to be 
lacking in cohesion at least. It is not surprising, therefore, that one of 
the more important of our terms of reference was that we should 
make recommendations on the administrative reforms necessary to 
give effect to our proposals relating to the extension and improvement 
of these services. In the course of our deliberations on the matter, we 
took into account the criticisms of the administrative structures put 
forward in the past by various committees and organisations con- 
cerned with the interests of deprived children and we considered in 
detail the proposals made by them to remedy the situation. In partic- 



ular we had regard to the Tuairim Report, Some of Our Children 
(1966), to the Kennedy Report (1970) and to the Memorandum on 
Deprived Children and Children's Services in Ireland (1972) by CARE. 
Each of these publications contained recommendations for an over- 
haul of the administrative system and they were unanimous in rec- 
ommending that one government department should have the main 
responsibility for child care services and that the Department of 
Health would be the most appropriate Department to undertake this 
responsibility. 

5.1.4 Various contentions were put forward in each of the reports 
referred to in support of the case for radical reforms of the adminis- 
trative structures. The Tuairim Report concentrated mainly on the 
reasons why the Department of Health would seem to be the most 
appropriate Department to undertake the co-ordination of the serv- 
ices. It pointed out that the Department already ran a number of 
homes and schools, had (through the health authorities) a basis on 
which local services could be built, supervised the placement of 
deprived children in foster-homes and certified schools and had expe- 
rience in organising and administering new services in recent years. 

5.1.5 The Kennedy Report stated that there was inevitably an 
over-lapping in the present functions of the three Departments of 
Health, Education and Justice and that anomalies had arisen where 
children in similar circumstances had been dealt with by different 
departments under different Acts. It added that the present position 
was wasteful and unsatisfactory and recommended that a child care 
division should be established in the Department of Health which 
would cater for all aspects of child care i.e. prevention, fosterage, 
remand, admission and committal to residential care and after-care 
services. The report also suggested that the adoption services were an 
important part of the child care system and that in such circumstances 
the Adoption Board and its functions should be the responsibility of 
this child care division. 

5.1.6 The CARE Memorandum dealt at length with what it 
described as the deficiencies in our child care services. It referred to 
the lack of one responsible authority at national level with the result 
that there was no single planning authority for the services, no co- 
ordinating machinery and no means of overall development. At local 
level also, no formal means of co-ordination and planning existed so 
that the various agencies providing the services went their separate 
ways, often dealing with the same families and children with no more 
than sporadic or unorganised contact with one another. As a result, 
community resources at local level were not used to the best advan- 
tage. Children were often dealt with by too many officials or passed 
quickly from one to the other and, because of the lack of overall 
direction, many needs of children (and their families) passed unnot- 
iced. In addition, preventive services were particularly lacking so that 



the services as they existed came into play only at crisis point. There 
was a dearth of trained personnel engaged in the delivery of the 
services and those working in other professions such as teachers, 
doctors, lawyers and clergy were often lacking in sensitivity and 
expertise which would have enabled them to work more effectively 
with the deprived children with whom they came into contact. 

5.1.7 It was, therefore, necessary for us to examine the present 
administrative structures in order to establish the extent to which all 
or any of the foregoing criticisms may be valid. It soon became clear 
to us that the services, as existing, do indeed suffer from a lack of 
co-ordination in relation to policy-making and to the manner in which 
the services are delivered. At departmental level, the main emphasis 
of the Department of Health lies in the child health services. With the 
Department of Education the emphasis remains on education, while 
the Department of Justice is mainly concerned with control and the 
protection of society. In this situation there is insufficient joint plan- 
ning of services at national level. Research is virtually non-existent 
and the collection of adequate information necessary for the devel- 
opment of services is severely impeded because of the fragmentation 
which obtains. 

5.1.8 The absence of co-ordinated planning at departmental level in 
turn is reflected in the manner of delivery of the services at local level. 
All of the administrative systems operate services designed to meet 
given situations with little formal provision for overall planning, so 
that it often happens that children in similar circumstances are dealt 
with by different agencies and in some cases, by more than one 
agency. On the other hand, it equally transpires that the needs of 
many children are not met at all because of the lack of definitive 
responsibility on any of the various agencies for certain types of 
problems, or because problems are never identified. At best, each of 
these systems results in services remaining within the scope of their 
separate policy guidelines rather than in a comprehensive plan 
directed towards an overall solution. Thus it often occurs that the 
child passes through various agencies, each of which carries out its 
own individual function in isolation. The child health service concerns 
itself almost exclusively with the physical well-being of the child. The 
school concerns itself with the child's educational progress and so on. 
Where educational progress is not satisfactory the action might be 
limited to the child's being placed in a special class or, where truancy 
is involved, appearing before a court and being committed to a 
residential home or special school until he reaches the age of 16 years. 
On discharge from the home or school, the child is often ill-equipped 
to take his place in the community and is unsure where to turn for 
support. Traumatic intervention in the child's life might be avoided 
in the first instance if the services were more integrated or if the 
professional people dealing with the child at an early stage were more 
sensitive to indications of the child's stress such as, for example, social 



and family circumstances which, if looked into, might reduce the need 
for supportive services at an early stage by way of preventive 
measures. 

5.2 Unified Responsibility 
5.2.1 We are satisfied that what is needed as a pre-requisite to the most 
effective planning, development and delivery of services for deprived 
children is that these services should be unified under one government 
department as far as possible and that child care services should be 
integrated with family support services. 

The designated Department should undertake overall responsibility 
for: 

(i) the implementation of the statutory provisions contained in 
a Children Act concerned with the welfare and ~rotection 

1 

of children, including the making of regulations, orders or 
rules to be provided for in that Act; 

(ii) the development of the child care expertise necessary for 
formulation of policy, based on practical experience, profes- 
sional knowledge and relevant research and information; 

(iii) the identification of children's needs and the provision of 
services, including preventive services, designed to meet these 
needs in consultation, as necessary and appropriate, with 
other Government Departments, with the child care author- 
ities and other bodies providing services at local level; 

(iv) the making of organisational arrangements for the delivery 
at local level of the services for which it is responsible in 
accordance with statutory provisions and in line with defined 
policy guidelines; 

(v) the monitoring and evaluation of the services for which it 
has responsibility. 

5.2.2 We have no hesitation in recommending that the Department of 
Health is the appropriate Department to undertake the foregoing 
responsibilities. In addition to the arguments given at 5.1.4 - 5.1.8 
above, we feel that child care services can most appropriately be 
developed in association with family welfare services - some of which 
services are at present being developed under the aegis of the Depart- 
ment of Health. Secondly, the Department has available to it in the 
health boards, executive agencies for the delivery of services and for 
the co-ordination of resources at local level. Our recommendation, 
therefore, represents an endorsement of the proposals put forward in 
previous reports and of the Government's decision made in 1974 
assigning the main responsibility for child care services to the Minister 
for Health. 



5.2.3 We have already mentioned that we envisage that the services 
should be unified as far as possible under the designated Department 
(as we recommend, the Department of Health). In deciding to what 
extent this can and should be done we used the criterion that all 
services which are predominantly child caring services (as distinct 
from education or control) should form part of a comprehensive range 
of services under the designated Department. Accordingly, a majority 
of our members recommend that in addition to the services for which 
it is already responsible, the Department of Health should undertake 
responsibility for school attendance services, advisory and some super- 
visory services for the juvenile courts and residential centres including 
existing residential homes, special schools and hostels. The chapters in 
our report dealing specifically with these various services will elaborate 
on the reasons why we recommend the transfer of these functions to 
the Department of Health. 

5.2.4 A minority of our members consider that responsibility for 
Adoption and for Community Youth Services should also be trans- 
ferred to the Department of Health. 

5.2.5 We welcome the very recent establishment of the new Child 
Care Division in the Department of Health, the need for which arose 
in anticipation of the wide-ranging recommendations of the Task 
Force and the preparation of new children's legislation. The new 
Division is responsible for all child care services previously adminis- 
tered by the Welfare Division which has already been described in 
paragraph 3.3.3. Adequate resources, including additional profes- 
sional advisory staff, will require to be made available to enable the 
new division to carry out the functions which we znvisage for it, 
including the rapid development of expertise in child care. 

5.3 National Children's Council 
5.3.1 The Task Force has also discussed the merits of establishing 
an advisory committee on child care at national level. The Kennedy 
Committee recommended that "an independent advisory body with 
statutory powers should be set up at the earliest possible opportunity" 
(Kennedy, 1970 paragraph 4.5). It stated that the fundamental pur- 
pose of this body would be to ensure that the highest standard of child 
care should be attained and constantly maintained. The Committee 
also commented on the lack of research in this field in this country 
and it went on to suggest that "if work in the area is to develop to 
meet the needs of child care, there should be continuous research" 
(Kennedy 1970, paragraph 2.13). 

5.3.2 In conjunction with its decision to establish the Task Force in 
October 1974, the Government authorised the Minister for Health to 
set up in due course an advisory committee on the basis set out in the 
Kennedy Report. In accordance with this decision and on the basis of 



our own consideration of the matter, we recommend the immediate 
establishment of a National Children's Council. 

5.3.3 Broadly echoing the recommendations of the Kennedy Com- 
mittee, we suggest that the functions of the National Children's Council 
should be as follows: 

(a) To make recommendations on the development of the child 
care system, to concern itself with any areas of weakness 
which may appear during this development and to make 
recommendations for the eradication of those weaknesses; 

(b) To foster and encourage co-operation between the various 
bodies and persons engaged in different aspects of child care; 

(c) To promote research work in child care and to collect and 
disseminate knowledge in this field; 

(d) To create public awareness of developments in the child care 
services. 

5.3.4 To ensure the proper performance of the functions outlined 
above, the Council should be an independent body and this should be 
ensured by having more than half of its members nominated directly 
by non-statutory bodies and by its having the right to publish reports 
on its own initiative. It should bring together the best expertise in 
child care available at any time and expert opinion on the broader 
aspects of the context in which family and child care services operate 
(e.g. the fields of social policy, social administration and sociology). 
It is hoped that the establishment of the Council will prove a useful 
resource to the Department, to the local child care authorities and, 
not least , to children and their families. 

5.4 Child Care Authority 
5.4.1 There now remains the question of the delivery of the services 
at local level. Until now, where a variety of child'care services has 
existed, it has been customary to provide each service within a 
separate system, frequently by separate agencies with different limits 
and criteria of eligibility. This arrangement of services arose because 
the services developed independently of each other rather than from 
any realistic categorisation of the needs of users of the services. The 
resulting division has many undesirable consequences for families and 
children. 

5.4.2 Any family experiencing difficulty may need a variety of sup- 
port services during the same period (e.g. advice, case-work, day care 
for some children, short-term residential care for others) while a child 
may require different forms of help over a relatively short period. In 
Chapter 4 we have indicated the advantages of having an extensive 
range of family support and child care services, to be provided mainly 
in the context of local communities. 
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5.4.3 Some separate and distinct services for children are, of course, 
necessary for very specialised needs, for example, intensive therapeutic 
foster-care or residential treatment for very disturbed children, or 
care in a secure setting. In these circumstances the over-riding factor 
must be the facilitation of the conditions in which the needs of these 
children can be met. However, in relation to many needs of children 
and families, community-based facilities which either combine or co- 
ordinate different forms of help and care and which'eliminate unnec- 
essary and unhelpful barriers between children of the same family, or 
between children and their parents, are more likely to give constructive 
and appropriate help than separate and distinct services. 

5.4.4 In considering this matter we have decided that there is an 
obvious need for a regional authority which should carry overall 
responsibility for child care and family support services in its area. W e  
therefore recommend the establishment of a statutory authority for each 
health board region, to be known as the Child Care Authority (CCA).  
We  believe that this Authority should be under the direction of the 
Department of Health by reason of the fact that that Department will 
have the main responsibility for the child care services. 

5.4.5 We gave some thought to the constitution of the Child Care 
Authority (CCA) and its relationship to existing statutory bodies. We 
have decided that the health boards are best equipped to carry out 
the functions to be assigned to the Child Care Authorities under the 
provisions of the new Children Act, in view of the desirability of the 
child care services forming part of the family support services and 
having regard to the already existing involvement of the health boards 
in the provision of such services. However, we retain the term "Child 
Care Authority" (CCA) throughout this report for two reasons. First 
of all, we want to indicate that the new functions we envisage represent 
a departure in terms of statutory responsibility in that the Child Care 
Authority is to be a legal entity with specific statutory functions. 
Secondly, we wish to emphasise that we envisage the child care 
services as constituting, with family support services, a separate body 
of services, distinguishable from health services. 

5.4.6 Broadly speaking, the functions of the CCA should entail the 
taking of all appropriate steps conducive to the promotion of the welfare 
of children within its area which would include: 

(a) surveying the extent to which children are in need of sup- 
portive services; 

(b) providing services to meet these needs; 

(c) undertaking preventive work in relation to children, families 
and communities; 

(d) establishing close links with the various authorities respon- 
sible for social, environmental and educational policies with 



a view to ensuring that factors detrimental to the physical, 
moral, emotional and social well-being of children and fam- 
ilies are prevented or minimised; 

(e) implementing overall planned policy in relation to family 
welfare services including child care services; 

(f) drawing together and developing available resources con- 
cerned with the welfare of children in its area to ensure that 
as far as possible, such resources are used to maximum 
effect. 

5.4.7 In the performance of these functions, the CCA should have 
a preventive, promotional and planning role. It should take the 
initiative where the affairs of children are concerned. It should pro- 
mote within the community, and in particular among those likely to 
come into contact with children experiencing problems, a sensitivity 
to these problems and where appropriate, facilitate the community in 
developing resources to enable it to deal as far as possible with these 
problems. The CCA should be responsible for looking into the cir- 
cumstances of any child referred to it and for offering such help as 
seems necessary to alleviate any deprivation discovered and as is 
acceptable to the parent or parents. In certain instances, it should 
have a responsibility to act on behalf of children against their parents' 
wishes, if necessary. 

5.4.8 The CCA should be readily recognised by parents as the 
primary source of assistance to which they could bring problems 
concerning their children. It should have a visible presence in the 
community, with convenient and clearly identifiable premises to which 
parents can go. A s  well as being a useful agency to be drawn on, we 
recommend that the CCA should be active in educating the public with 
regard to children's problems and the prevention of deprivation. 

5.4.9 The CCA should be able to act as an effective advocate for 
deprived children within the overall system of welfare services. As 
part of its preventive role, it should make arrangements for the early 
identification of individual needs and ensure that the services provided 
are accessible to those who need them. It is clear, in this connection, 
that the earlier children who are at risk or deprived are brought to the 
attention of the social agencies concerned with their welfare, the more 
likely it is that supportive services provided can be effective. We see 
the CCA as having overall responsibility for ensuring that children 
who need special help are brought to attention as early as possible, so 
that appropriate help can be provided. The manner in which it might 
best perform this function will be outlined in Chapter 6 of this report. 

5.5 Voluntary Bodies 
5.5.1 As already indicated, government departments and local bod- 
ies involved with children have heretofore relied very heavily on 



voluntary organisations to provide a substantial portion of the child 
care services. For example, it is a feature of the current residential 
child care services that almost all of the institutions providing such 
care are owned and operated by religious orders and voluntary organ- 
isations. Reliance is also placed on voluntary bodies for the provision 
of a range of other services which statutory agencies are required by 
law to make available. Existing voluntary bodies are assisted by the 
payment of grants in respect of such services as they provide. In some 
cases, voluntary organisations have been established to meet new 
needs. As the role of statutory bodies has been expanded by new 
legislation, added reliance has been placed on voluntary bodies who 
are in a position to provide services and a loosely-knit pattern has 
developed of co-operation between statutory and voluntary groups 
and of their dependence on each other. This has amounted, in many 
cases to the provision of manpower and institutions on the part of the 
voluntary organisations and the provision of some of the finances and 
the overall supervision on the part of the statutory agencies. We are 
anxious that close and friendly co-operation should continue between 
the new child care authorities and the various organisations working 
with children. 

5.5.2 The CCA will have overall responsibility for the implemen- 
tation of planned policy at local level. Voluntary bodies which propose 
to be involved in implementing this policy should consult with the 
CCA about the nature and extent of services they propose to provide, 
the manner of providing them and the resources which they regard as 
necessary to enable them to supply them. Conversely, the CCA 
should consider delegating particular aspects of the services to vol- 
untary organisations. These bodies should see themselves operating 
as part of a whole team, comprised of statutory and voluntary per- 
sonnel, for the delivery of services within an overall planned frame- 
work designed to meet identified needs of the area and with the most 
effective use of the mobilised resources. We do not, however, wish to 
interfere with the autonomy of voluntary organisations or to limit 
their potentiality for pioneering and creative work. In fact, in many 
instances, very useful services are more effectively provided by vol- 
untary organisations than by statutory agencies. Social service centres 
are a good example of this initiative, which we would wish to see 
continued and developed. Such services could include the organisation 
of day nurseries, family advice centres or counselling services for 
young parents. Another example of voluntary effort might be a "Big 
Brother" or "Big Sister" service (in which an individual volunteer 
takes a special interest in a particular child) for younger children in 
need of guidance within the community. In these circumstances, 
however, the organisations should be willing to accept that they must 
acknowledge a certain accountability to the Authority commensurate 
with the support they receive and for the sake of preserving the 
cohesion of the services in the area. 



5.5.3 We have already mentioned the desirability of communities 
helping themselves and we see in the voluntary organisations the 
practical expression of such community awareness and interest. We 
cannot let this section of our report pass without acknowledging the 
tremendous work done for children over the years by the many 
voluntary bodies who are so deserving of praise and gratitude. In 
order to ensure that local voluntary opinion is given sufficient support 
and encouragement as well as an effective voice and role in the area 
of child care, the majority of our members recommend that, in deciding 
how voluntary efforts can best be fostered and encouraged, each Child 
Care Authority should establish a child care advisory committee for its 
area which would review the operations of the Authority in respect of 
the welfare of children and families. The membership of the commit- 
tee should be broadly representative of the child care interests in the 
CCA's area and should include a representative from each branch of 
the children's services, for example, day care services, residential 
care, foster-care, adoption, youth services and so on. 

5.5.4 The main functions of the committee should be- 

(i) to review the needs of children in the area; 

(ii) to draw to the notice of the CCA any matters relating to the 
delivery of the child care services in the area which it regards 
as unsatisfactory; 

(ni) to make recommendations to the CCA as to any improve- 
ments in the child care services which it considers necessary 
or desirable; 

(iv) to promote, to the best of its ability, developments in the 
children's services,by generating interest among the commu- 
nity and lending support by way of advice to community 
efforts on behalf of children in need; 

(v) to act as a consultative body to voluntary organisations con- 
cerned with children, including those involved with children 
in residential care; 

(vi) to make reports to the Minister for Health or the National 
Children's Council on any matters on which it is not satisfied 
with the action taken by the CCA. 

5.5.5 The committee could be divided into specialist sub-groups 
dealing with specific services such as residential care, adoption and 
day care. It is hoped that the existence of such a committee will 
provide an important safeguard for the maintenance of a high standard 
of child care services in each area and that the committee will prove 
a useful resource to both the CCA and the community. 

5.5.6 A minority of our members are concerned at a possible pro- 
liferation of committees and consider that the single national com- 



mittee recommended at paragraph 5.3.2 together with the local nature 
of the CCAs render further regional committees unnecessary. 

5.6 Organisational Structure 

5.6.1 In proposing the designation of the health boards as child care 
authorities we took account of the structure under which the boards 
at present deliver the health services, including welfare services, for 
which they are already responsible under the provisions of the Health 
Acts. The delivery of services by the boards is divided into three 
programmes covering the general hospital services, special hospital 
services (i.e. hospital services for the mentally ill and the mentally 
handicapped) and the community care services. Each of these pro- 
grammes in the larger boards (Eastern, Southern, South-Eastern and 
Western) is in the charge of a "programme manager". In the case of 
the smaller health boards (Midland, Mid-Western, North Western., 
and North Eastern) the same programme manager has charge of both 
general hospitals and special hospitals. 

5.6.2 As implied by its name, the community care programme of a 
health board is concerned with services at community level and 
includes preventive health services, general medical practitioner serv- 
ices, dental and public health nursing services, child health services 
and the fields of activity of social workers which include family welfare 
services and child care services. The programme is administered by 
the community care teams, each catering for an area with a population 
of up to 100,000. These areas are referred to as community care areas 
and, except in the case of Dublin and Cork, broadly coincide with 
existing county areas. The staffing organisation of the health boards 
and of the community care programme is illustrated by Tables 5.1 
and 5.2. 

5.6.3 Under our proposals we envisage that the work of the CCA 
will be assigned to the community care programme. As will be seen 
from the table, most of the field workers comprising the community 
care teams and particularly the director, medical officers, social work- 
ers, public health nurses and general practitioners are involved with 
services which include, or are closely related to family services. As we 
have already pointed out, child care services can only operate effec- 
tively in conjunction with and in the context of wider family support 
services. For this reason the majority of the Task Force see the new 
children's services (as part of family welfare services) fitting appro- 
priately into the community care programmes of the health boards. 

5.6.4 The director of each local community care area must have 
ultimate responsibility for the prevention, identification and treatment 
of child deprivation in that area. Accordingly, he must be clearly 
recognised to have such responsibility, not just by the general public, 
but also by relevant professionals and voluntary organisations. He 
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will therefore have a particular responsibility of an educative kind for 
the prevention of deprivation in the case of all children under 16. He 
will also have the task of reporting to the Programme Manager on 
general trends and needs in relation to child care in his area and of 
making a contribution to planning for the needs of children in the 
area. 

5.6.5 Some of our members, however, have reservations about the 
community care programme, as at present organised, being capable 
of absorbing the additional work-load to be imposed on it in under- 
taking responsibility for the expanded services which we recommend 
in our report. They consider that the health boards, including the 
community care programme, were designed in the first instance to 
deliver the health services, with welfare services playing a very minor 
role and being relatively weakly represented in the policy and 
decision-making processes. They feel also that in a medically domi- 
nated service there is a distinct danger of concentrating effort and 
resources on the pathological aspects of the services at the expense of 
other aspects of the services. As against this, however, it has been 
argued that this situation largely derived from the fact that the legal 
obligations of health boards in relation to health services are much 
more extensive than their legal obligation with regard to the delivery 
of welfare services and that the dangers referred to will be very much 
lessened when further statutory responsibilities for children's services 
are imposed on the CCA. 

5.6.6 There is little doubt, however, that the extended functions of 
the boards in the area of children's services, as envisaged by our 
proposals, will entail a comprehensive review of the personnel 
resources of the community care programme. The nature of the work 
to be done and the expertise required will involve very special skill 
and training. In this connection, we are aware of the activities of a 
Review Group which was set up by the Minister for Health in June, 
1978 for the purpose of reviewing the operation to date of community 
care teams and also the range and scope of community care in the 
future, including staffing resources and in particular, the qualifications 

' considered necessary for the post of Director of Community Care. 
This review is being overseen by a steering committee comprised of 
three senior officers of the Department of Health and two senior 
officers of the health boards. The review will involve a report by a 
firm of management consultants who will assess the effectiveness of 

Rhe present organisation of community care services under the health 
boards. The steering committee has confirmed that the effect which 
our recommendations will have on the services will be taken into 
account in the course of the review and, in these circumstances, we 
trust that the outcome will provide for the appropriate organisation 
and manpower resources necessary for the most effective delivery of 
the services with which we are concerned. 



5.6.7 In summary, therefore, we envisage the unification, as far as 
practicable, of all personal social services for children and families 
under the Department of Health which would have responsibility for 
overall planning, monitoring and evaluation. It would be assisted in 
its work by the National Children's Council. In relation to such services 
for children over which it would not exercise direct control, the Depart- 
ment should take the initiative in establishing an inter-departmental 
committee so that close liaison could be maintained between the Depart- 
ment and other departments concerned with these services. Delivery of 
the services over which the Department of Health would exercise 
direct control would, at local level, be the responsibility of the eight 
health boards acting as child care authorities. In this work each health 
board would initiate and maintain close liaison with the various other 
statutory and voluntary agencies concerned with the welfare of chil- 
dren in its area. Within the foregoing overall administrative structures, 
we would be hopeful that the closest possible integration would be 
achieved towards ensuring the maximum and most effective use of 
available resources in providing cohesive and coherent services 
designed to meet the physical, emotional and social needs of children 
who are deprived or at risk. 



CHAPTER 6 

IDENTIFYING AND RESPONDING TO CHILDREN'S NEEDS 

6.1 Guiding Principles 
6.1.1 If the norm and the ideal is that a child should grow up within 
a caring family, then efforts will be directed towards enabling this to 
take place or, failing that, towards enabling the closest approximation 
to it to take place. This yields a principle of minimum intervention. 
For example, if some form of home help will enable parents to cope 
with problems and provide their family with the care they require, 
then facilities outside the home should not be pressed upon them. 
Again, if a child can be helped while living at home, through day care 
or other services, then there should not be recourse to alternative care 
such as foster-care or residential care. 

6.1.2 The principle of minimum intervention needs to be balanced 
by another principle which is in fact the other side of the same coin. 
For example, careful assessment and sober experience may make it 
plain that a particular child cannot be helped adequately while remain- 
ing at home. In such circumstances, it may be evident at an early stage 
that the child's needs can only be met through some form of alternative 
care. Where such is the case, it would not be fair to the child and his 
family to proceed on the basis that removal from home is always a 
"last resort" and thereby oblige them to run the gamut of other 
helping services before consideration is given to such removal. There 
exists, therefore, a principle of appropriate response to the needs of 
the child. Both principles need to be held steadily in mind in the 
provision of services and in their application to particular cases. 

6.2 Sensitivity to Children's Problems 

6.2.1 We have already recommended that the CCA should be active 
in the prevention of deprivation. As part of its preventive campaign, 
the CCA should concern itself with educational measures aimed at 
the personnel who are most likely to be dealing professionally with 
children. Here we are thinking of people such as doctors, nurses, 
teachers, youth workers, social workers, gardai and others who are 
likely to come in direct contact with children's problems in the course 
of their work. While we expect the CCA to provide a wide range of 
helpful services for children and ensure their delivery to those who 
need them, it is our view that the CCA should pay significant attention 



to those who, while not working solely in child care, are nevertheless 
likely to come up against the problems of children.Such personnel 
should take full account of their role as potential identifiers of depri- 
vation by having regard to such matters as the child's environment, 
including his family circumstances and other factors affecting his 
development. However, the CCA should not only foster a general 
sensitivity to the problems of the children with whom these workers 
come in contact, but it should also encourage them to become 
equipped to deal with difficulties as far as possible without having to 
refer them on to someone else. 

6.2.2 Public health nurses, through their involvement with a large 
number of families with young children, are particularly well placed 
to identify serious problems at an early stage. Teachers may frequently 
be the first of those in a public position to become aware that a child 
is deprived or has difficulties of an intellectual, emotional or behav- 
ioural kind. Youth workers are also in an advantageous position from 
this point of view. Social workers in areas other than child care will 
have much to contribute in the identification and prevention of child 
deprivation. In dealing with other groups such as the elderly, psy- 
chiatrically ill or the handicapped, they frequently encounter cases of 
child deprivation. The gardai will also have a significant role in dealing 
with children and young people. Our recommendations regarding 
their particular role in relation to children appear in Chapter 18. 

6.2.3 Doctors too, can be involved in a variety of ways in the identifi- 
cation of children who are at risk or deprived. They are responsible 
for carrying out pre-school medical assessments and for medical 
assessments in the first year of national school. They are involved in 
aspects of pre-natal and post-natal care, in maternity hospitals and in 
maternity services generally, and we see this as one of the most 
important stages at which problems can be detected. Doctors see a 
large number of children, whether in clinics, children's hospitals, 
children's wards of general hospitals, or in their role as general 
practitioners. Psychiatrists see children and adolescents at child guid- 
ance clinics. In family practice, doctors become familiar with the 
development and problems of many children in their locality. 

6.2.4 The CCA can identify directly only a limited number of the 
children who need its help. As far as the majority of these children 
are concerned, information on them can only come to the CCA 
indirectly through professionals such as those referred to above. If 
the CCA is to identify and help children, it will depend on these 
professionals as a vital link to ensure that problems do not go 
unnoticed. 

6.2.5 We cannot over-emphasise the importance of all these people 
to the prevention of problems among children. It is important that 
they be sensitive to indicators of childhood stress and aware of the 



kind of family and neighbourhood pressures that tend to lead to 
difficulties among children. For this reason, we recommend that train- 
ing courses for these professionals should incorporate programmes 
designed to sensitise them to the important factors which affect a child's 
life and which in particular cases may be related to deprivation. W e  
further recommend that refresher courses for members of these disci- 
plines already working in the field should include information in 
relation to child deprivation. 

6.2.6 We consider it useful to set down a range of conditions which 
can create stress in families and children and which sometimes indicate 
a need for help, particularly when multiple problems exist. Our list of 
such conditions (which is illustrative and not exhaustive) is given 
under three headings although these obviously overlap and more than 
one condition may apply in the case of a particular child. The condi- 
tions and characteristics are as follows: 

(i) Social Condition of the family 

(a) Head of household unemployed. 

(b) Low income per head of family. 

(c) Inadequate housing or homelessness. 

(d) More children than can be cared for adequately. 

(ii) Internal family characteristics 

(a) Long-term illness of one or both parents. 

(b) Mental illness of one or both parents. 

(c) Abuse of drugs (including alcohol) by parents. 

(d) Heavy gambling by one or both parents. 

(e) Long-term or repeated prison sentences for one or both 
parents. 

(f) Serious marital disharmony. 

(g) Parents whose experience of their own parents was poor, 

(h) Parents who have undergone severe trauma. 

(i) Incomplete family-structure, including single-parent fami- 
lies, desertion, separation. 

(j) Parents causing injury or neglect. 

(k) Handicap of the child. 

(1) Repeated or long-term hospitalisation of the child. 

(iii) Behaviour associated with the child 

(a) Behaviour problems at home- e.g. troublesome, withdrawn 
or attention-seeking. 
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(b) Behaviour problems at school - e.g. troublesome, with- 
drawn, attention-seeking or truanting. 

(c) Delinquent behaviour. 

(d) Psychosomatic illness. 

(e) Failure to thrive. 

(f) Staying away or running away from home. 

6.2.7 These, then, are some of the social and family conditions and 
some of the behaviour characteristics of children which may indicate 
a need for help. Where clusters of these conditidhs occur in one family 
or child, there is a greater likelihood of such a need. 

6.3 Identification 

6.3.1 The CCA should obviously be in a position to identify needs 
if it is to provide a coherent and comprehensive child care service 
which is capable of responding in a planned way to the needs of the 
children with whom we are particularly concerned in this report. 
Unless the size and quality of the problem is known, it is difficult to 
see how policy-makers can plan for the future with any degree of 
confidence. Furthermore, it is clear that the earlier children who are 
deprived or at risk of becoming deprived are brought to the attention 
of the social agencies concerned with their welfare, the more likely it 
is that effective support services can be provided. 

6.3.2 On this latter point, however, it is necessary to exercise caution. 
Bringing children to the attention of social agencies pre-supposes that 
adequate support services are available, but any system of referral 
will be useless unless it is linked to service provision and unless 
services exist to deal with the problem identified. We have decided 
against recommending a formal and elaborate identification system 
which might use up scarce resources which would be better channelled 
into the provision of services. It is our considered view that the more 
serious problems are so clamant that they tend to come to notice 
anyway, and the new procedures of the CCA, together with the 
increased sensitivity of people working with children (including staff 
of existing services), should result in an identification system evolving 
naturally, despite the absence of any formal arrangements. 

6.3.3 While we would place more emphasis on the response to needs 
than on devising elaborate systems to track them down, we accept 
nevertheless that the CCA will have to concern itself with identifying 
certain aspects of deprivation. In Chapter 4 we have come out in 
favour of services being provided as far as possible on a community 
basis. In accordance with this view, we would envisage the CCA being 
in a position to identify geographical areas, or particular communities, 
where certain types of problems prevail, and to promote 



community-based services to alleviate these problems. For example, 
a new housing area containing many young children is likely to require 
a range of day care provisions. 

6.4 Notification and Referral 

6.4.1 We envisage that parents will be encouraged to seek help from 
the CCA where this is required. However, where such help is 
obviously needed, but not sought by the parents, we would expect 
responsible people such as teachers and others already mentioned in 
Section 6.2 to take the initiative in advising the parents as to the 
availability of assistance. In cases where parents rejected such advice 
and where the degree of stress or deprivation became such as to give 
cause for concern, the CCA should be notified in order that it could 
offer voluntary measures to the family. 

6.4.2 We consider that co-ordination between the CCA and these 
professions is necessary, but as a general principle, we urge thatpeople 
who identify problems in children should not refer these problems 
elsewhere unless they are satisfied that they cannot deal with them 
themselves. Non-statutory social workers in the area of child care, 
such as those of the ISPCC or Barnardo's, and voluntary social 
workers should be facilitated to work in close co-operation with the 
Authority. The CCA should, of course, take steps to ensure that 
people dealing with children are aware that the Authority is there to 
provide help when needed and the local CCA centre should be readily 
identifiable for this purpose. 

6.4.3 As already outlined in paragraph 5.4.7, when a child is brought 
to the attention of the CCA as needing help, the Authority shall be 
responsible for investigating the conditions and circumstances of the 
child with a view to offering to the child and his family such help as 
seems necessary in the child's interests, whether it takes the form of 
guidance, home help, day care facilities, or alternative care. Contact 
should be made by the CCA, acting in support of the family, with 
such agencies as housing authorities, the supplementary welfare allow- 
ances service. educational services. vocational dacement and assess- 
ment services, medical services, and out-of-school recreational facil- 
ities where necessary. Such assistance should be offered by the CCA 
(or by other agencies at the instigation of the CCA) as would best 
meet the needs of the child in all cases where the assistance will be 
useful and accepted by the parents. In keeping with the principle of 
minimum intervention (see paragragh 6.1.1) voluntary help will nor- 
mally have preceded compulsory intervention. 

6.4.4 Although the CCA will have responsibility for offering appro- 
priate assistance to a family or individual, in particular with the aim 
of keeping children in their families or at least in their local commu- 
nity, it should be possible for much of the Authority's work to be 



accomplished by facilitating the work of local communities or initiating 
community effort. For the CCA to be effective, considerable emphasis 
will have to be placed on helping people to do things for themselves, 
for example, a social worker of the CCA might help young mothers 
in a particular locality to form a self-help group. In such ways the 
human resources of a community will be enlisted towards the solution 
of its problems. Care will have to be taken to avoid the situation in 
which people come to rely on the Authority to solve all problems with 
their children. The enabling, facilitating function should be a major 
aspect of the work of the CCA. 

6.5 Non-Accidental Injury 
6.5.1 The growing awareness of the problem of non-accidental injury 
has led to the Report of the Committee on Non-Accidental Injury to 
Children (March, 1976) which, among other recommendations, pro- 
posed that a central registry of cases be established; that Directors of 
Community Care should have responsibility for overall co-ordination 
in cases of non-accidental injury; that legislation should be considered 
with a view to giving wider powers and legal immunity to staff involved 
in the management and prevention of non-accidental injury and that 
every effort should be made to provide adequate family support 
services to the families involved. Information received from health 
boards shows 243 cases reported and 98 confirmed in a period of 21 
months up to December, 1978 and corresponding figures of 136 cases 
reported and 75 confirmed in the year 1979. 

6.5.2 As regards the proposal for a centralised registry, we under- 
stand that this has not been proceeded with but that local lists have 
been drawn up by the Directors of Community Care and that the 
usefulness of this procedure is being kept under review. In brief, our 
view on the matter of registers of children at risk, whether of emo- 
tional, intellectual or physical damage, is that such registers are of 
little value unless they lead to useful intervention. Indeed they may 
have a negative significance in that the existence of a register may 
lead people mistakenly to assume that positive action has been taken 
to help the child and family concerned. 

6.5.3 It is important that parents of deprived, neglected or non- 
accidentally injured children should see,the CCA as helpful and easily 
accessible. Studies of the parents of non-accidentally injured children 
indicate that they often have personal and social problems. Frequently, 
they have a low threshold of tolerance and over-react to such stress 
as a child's persistent crying. They tend to have little confidence in 
themselves and because of their own deprived or violent background 
and current stresses of unemployment, poor housing or difficulties in 
communicating with one another, find it hard to cope with their 
problems in a mature manner. They are often young, have had their 



children in quick succession, and have unrealistic notions of child 
development. 

6.5.4 Such parents themselves require considerable emotional and 
practical support, often over a long period, until some of the stresses 
have diminished. Frequently, these families do not make use of the 
available social services until after they have come to professional 
attention following the battering or profound deprivation of one of 
their children. The CCA must therefore exercise an active, educative 
function so that such families will be persuaded to accept help before 
the level of stress becomes too great. The image of the Authority 
should be such as to avoid or reduce stigma and to counteract the 
belief that the main function of the Authority is to take away children, 
a fear that may loom large for certain families unacquainted with their 
rights and the workings of officialdom. 



CHAPTER 7 

ASSESSMENT OF CHILDREN 

7.1 Nature and purpose of assessment 

7.1.1 By assessment we mean the investigation of a child's situation 
with the aim of providing the most appropriate form of intervention, 
where this is considered necessary, for the child's mental, physical, 
moral and social development. 

7.1.2 Before outlining the nature and purpose of assessment in the 
new child care services it is necessary to emphasise that the assessment 
procedures which we envisage derive from the same underlying prin- 
ciples which have influenced our thinking throughout this report. For 
example, there is the principle of minimum intervention; the impor- 
tance of recognising the social and environmental factors in child 
deprivation and children's problems, as well as the personal and 
inter-personal factors; the need for services for children to be 
community-based and community-oriented unless there are clearly 
defined reasons for doing otherwise; the necessity of involving users 
of the services in decision-making; the advantages for children requir- 
ing special help if general services can be adapted to respond to their 
needs instead of creating separate services for them--except where 
this is necessary in the child's interests. All these perspectives are 
relevant to assessment. 

7.1.3 As has been the case with other aspects of the child care 
services, assessment has tended to develop on different lines to those 
just described. It has usually been regarded as a separate service 
which is called on when a child is seen as a "problem" and has tended 
to focus primarily on the individual child and sometimes on his family. 

7.1.4 The Child Care Authority will have primary responsibility for 
providing children in need with the services they require. Assessment 
will occur at all stages of its work with children and will constitute a 
vital element of such work. It should be a continuing process central 
to the work of a child care agency. It should seek to facilitate the 
making of decisions about children's needs and the necessary response 
to them and should involve the regular review of decisions made. In 
the main the work of assessment should be carried out by workers in 
child care agencies and in residential services, but additional expertise 



such as that of medically qualified personnel and psychologists will 
also be required. Such expertise will need to be closely integrated 
with the continuous assessment process. 

7.2 Assessment Procedures 

7.2.1 Assessment of a child begins at the level of identification when 
someone sees the child or the child's situation as constituting a 
problem. The assessment process continues if the child is referred to 
a child care agency or other agency. The agency has the responsibility 
for taking a decision about the child and the decision may, in some 
cases, lead to an additional type of assessment, such as psychiatric, 
psychological or family group assessment. Some children are, of 
course, in the first place, referred directly to an assessment facility 
like that of a child guidance clinic or mental handicap assessment 
team, as in the case of a child with a learning problem referred directly 
by his family doctor or school. Children brought before a court on a 
criminal charge may be the subject of a report by a welfare officer 
attached to the court. This report may be used by the court in coming 
to a decision on the choice of measures to be applied to the child, as 
also may reports on the child requested by the court from such 
specialists as medically qualified personnel and psychologists. 

7.2.2 At present, assessment facilities for children consist almost 
exclusively of centres for mental handicap assessment, and child 
guidance clinics which deal with the assessment and treatment of 
children with emotional and behaviour disorders. Apart from these 
the only other assessment facility is at St Michael's Remand and 
Assessment Unit at Finglas which provides a service for the children's 
courts throughout the country. This unit caters for the residential 
assessment of boys only, usually referred by the courts on remand. 
There are no other formal assessment centres, residential or other- 
wise, for socially deprived children and no residential assessment 
facilities at all for girls. 

7.2.3 Our primary concern is not with the range of assessment 
facilities as a whole, but with those assessment facilities which are 
essential to enable a statutory child care agency or a court to discharge 
its functions in relation to children. We are therefore excluding any 
detailed reference to mental handicap assessment from our consid- 
eration of assessment. 

7.2.4 Under present legislation, boys referred by the courts for 
assessment (i.e. remanded in custody) have to be brought back before 
the court within a period of seven days. This requirement causes 
great inconvenience and expense if the child has to be brought a 
long distance to the court on a number of occasions for further 
remand before the assessment process can be completed. Addition- 
ally, in the absence of day assessment facilities, children are often 



unnecessarily removed from their homes for the assessment, a pro- 
cedure which imposes undue strain on a child and which may well 
impair effective assessment. 

7.2.5 Another problem has arisen from a certain lack of integration 
between the kind of assessment carried out within a child care agency 
and the type of assessment made by a facility such as a child guidance 
clinic or mental handicap assessment team. The absence of facilities 
within the child care service for all aspects of assessment necessitates 
referral to an outside agency such as a child guidance clinic for 
assessment and this is not conducive to integrated planning on the 
child's behalf. In this connection there is a need to build up a tradition 
of assessment techniques with socially deprived children, including the 
development of standardised psychological tests for deprived groups 
to enable such specialists as psychiatrists and psychologists to make 
an increased input to the assessment process. 

7.2.6 Accordingly, we recommend that the Child Care Authority 
should have ava&ble to it, the resources necessary for all aspects of 
assessment, including psychological and psychiatric expertise. In some 
cases this might mean that experts such as psychiatrists and psychol- 
ogists will be attached on a full-time basis to the Authority; in other 
cases it may be sufficient for the Authority to have such expertise 
made available to it on a part-time basis. In all cases, however, the 
Authority should retain over-all responsibility for the assessment. 
Where psychiatric or psychological expertise is required as part of an 
assessment this should be incorporated into the assessment process as 
a whole. The closer the link between specialised forms of child 
assessment and the continuing assessment of the CCA, the greater 
will be the opportunity to build up a fund of knowledge and skill in 
child care. 

7.2.7 Such evaluation procedures as child, family and group assess- 
ment require a high level of a type of social work skill not readily 
available at present in most areas. There should be a close link 
between assessment and what is done with the child following assess- 
ment. If, for example, serious intervention is thought unnecessary, 
there is little point in giving a child a full-scale assessment involving 
specialists such as psychiatrists and psychologists. On the other hand, 
if the assessment process is linked closely with the facilities available, 
recommendations arising from the assessment will be more realistic 
and will highlight any deficiencies in the services. 

7.3 Assessment Facilities 
7.3.1 Assessment should not involve the removal of a child from his 
home or disrupt his normal life unless there are specific reasons which 
make this necessary. Where possible, as with any other service, 
assessment should be brought to the child rather than vice versa. 
Thus. assessment of children should normallv take place within the 



environment in which they live at the time-whether this is their own 
home, a substitute family or a residential centre. We are satisfied 
that where this can be done, the resulting information will give a more 
reliable and comprehensive picture of the child in all facets of his life, 
including his family, neighbourhood, school and peer-group relation- 
ships and circumstances. 

7.3.2 Except in relation to a small minority of cases, we do not 
think, therefore, that the provision of special assessment centres is 
generally the best means of providing adequate resources for the 
assessment of children. Such centres are not required for most children 
and would not meet the requirements of the CCA in relation to those 
children in whose cases both continuing assessment and continuing 
work necessitate professional advice or treatment by psychologists 
and psychiatrists. Our opinion is that, while each CCA must have all 
the resources needed for the assessment of children and families at all 
levels of complexity, these resources do not necessarily have to be 
located in special centres. 

7.3.3 At the same time, we accept that some special centres will be 
required in which a small number of children can undergo an intensive 
short period of assessment. We would describe these centres as 
specialist assessment centres. In addition to their assessment facilities, 
these centres should be so designed and equipped as to enable them 
to carry out planned short-term intensive programmes of intervention 
with children following their assessment. These programmes should 
concentrate on resolving with the child, his family, school, etc., urgent 
serious problems which, it is envisaged, could be resolved or signifi- 
cantly ameliorated in a relatively short period. The initial assessment 
period should have opened up the relevant issues with the child and 
his family and others involved, and the opportunity to move imme- 
diately into an intensive programme designed to resolve the problems 
should afford the maximum chances of a successful outcome. 

7.3.4 As an example of an overall approach to providing such 
facilities, we were most impressed by that of the day assessment and 
treatment centre at Whitefield House, Belfast. The policy of this 
centre is based on the concept that, through day assessment and 
treatment techniques, children can be assessed and treated more 
effectively in their own environment rather than in the artificial setting 
of a residential assessment centre or training school. There are three 
units within the centre dealing respectively with assessment, truancy 
and intermediate treatment. The members of the teams for each unit 
within the centre use the centre's minibuses (1 for each of the 3 units) 
to collect the children undergoing assessment, who live in the city of 
Belfast or its suburbs, by calling for them at their homes. Additional 
arrangements are made to convenience the children who are living 
further afield. In this way opportunities are afforded to the staff of 
the centre to make closer contact with the families of the children in 
their own homes and this facilitates them in intervening promptly 



where there are problems. 'l'he ultimate aim of the centre is that 
through assessment and treatment on a day basis the children are 
enabled to remain in the community with their families while undergo- 
ing treatment, thus diminishing the need for committal to residential 
institutions. The staff at the centre also feel that day assessment has 
the advantage of relieving them of custodial functions and of meeting 
various additional needs associated with caring for children on a 
residential basis, thus enabling them to devote all their energies and 
time to the work of assessment and treatment. 

7.3.5 The centre caters for up to 40 boys and girls of varying ages 
referred by the courts for assessment and possible treatment, their 
cases having being adjourned by the courts, often for as long as 3 
months, pending the furnishing of a report from the centre as to the 
result of the intervention. In a high percentage of cases the courts, on 
the basis of the reports eventually furnished, do not find it necessary 
to make committal orders. The adoption here of this approach of 
linking day assessment with treatment techniques would certainly 
have attractions, in the sense that, given similar results, the need for 
referral for residential assessment or for committal to residential 
institutions would be considerably diminished, at the same time 
conserving resources and adhering to the principle of minimum 
intervention. 

7.4 Residential assessment 

7.4.1 While recognising the desirability of day assessment, we appre- 
ciate that in a minority of cases, circumstances will render residential 
assessment necessary. Such cases would mainly comprise those chil- 
dren for whom the courts find it necessary to order residential assess- 
ment and would include children who are so disturbed or intractable 
as to make it impossible to assess them at the day assessment centre. 
In addition, in isolated instances there might be other children about 
whom there is felt to be a need for the kind of information which 
could be made available only through observation in a residential 
setting. These would be admitted on a voluntary basis. 

7.4.2 We would anticipate, however, that the numbers for whom 
residential assessment would be essential would be small. In Chapter 
15 we will be making suggestions as regards the accommodation which 
we anticipate as being necessary to cope with the likely demands to 
be made on centres providing assessment services (see paragraphs 
15.5.1 and 15.11.2). 

7.4.3 Where considered desirable, parents and other members of 
the child's family should be encouraged to attend the assessment 
centre to become involved in the assessment of a child. Consideration 
should be given to making arrangements in suitable cases for some 
form of overnight accommodation to facilitate parents who cannot 
conveniently return home on the same day. 



PART Ill 

THE CHILD AND THE FAMILY 



CHAPTER 8 

HELPING CHILDREN AT HOME 

8.0.1 Since we consider that the primary emphasis of children's 
services should be on the child within the context of his family, we 
attach particular importance to the services which can help families to 
care for their children in their own homes. The services of this type 
which we consider in this chapter are social work services for children 
and families at home, services provided by child care workers in a 
family's own home and home help services. 

8.1 Social Work Services 
8.1.1 The social work services which may be needed by some chil- 
dren and families include individual and family case-work, family 
therapy, advice and help in dealing with personal problems and with 
practical difficulties in relation to matters such as housing, finance, 
obtaining legal advice, and referral to other services which the child 
or family needs. 

8.1.2 The initial contact between a child or family in need of special 
help and a social worker of the Child Care Authority which, in most 
cases, will take place while children are living at home, is of great 
importance. A decision must be made by the social worker as soon as 
possible as to what, if any, action is required. This decision is based 
on the social worker's assessment, in co-operation with the family, of 
all the relevant factors and it may include a decision to seek additional 
assessment (see Chapter 7). We wish to stress the necessity for 
effective assessment, decision-making and planning of any intewen- 
tion considered necessary, at this early stage. In some instances the 
decisions. made and the services provided at this point may be the 
factors which will largely determine whether or not a child will be 
able to continue to live in his own home. 

8.1.3 The social worker who deals with a family initially must, 
therefore, as far as possible, identify and assess difficulties in the areas 
of family relationships and family functioning, social and environ- 
mental stress, the degree and source of other problems affecting 
children's well-being and development, and must then consider the 
implications of these factors in deciding what action, if any, is likely 
to be helpful. If it is decided that a child or family requires continuing 



social work help, the social worker will then help the family to resolve 
the problems which have been identified. However, in many cases a 
community service (for example, a community playgroup), which also 
provides the support which the mother of a family may need, may be 
sufficient. In other cases such services may have to be combined with 
continuing social work assistance to the family. 

8.1.4 If children's services are to develop in the way which we 
propose for them, it is essential that social work services to children 
and their families at home should be of the highest possible quality. 
The well-being of many children and families and their perception of 
the CCA as a helpful resource will be greatly influenced by this initial 
contact with the service. 

8.1.5 We think that insufficient emphasis has been given in the past 
to social work intervention with children in their own homes. It is 
sometimes the case that professionally qualified and experienced 
social workers are concentrated in child placement services concerned 
with children subsequent to their removal from home and in speci- 
alised services provided by or in association with medical services, 
e.g. child guidance clinics and hospitals. It is undoubtedly necessary 
that social work in these services should be undertaken by qualified 
and experienced social workers. However, the concentration of the 
best social work skills in the more specialised services has often 
resulted in a dearth of such skills at the crucial point of initial referral 
to an agency. 

8.1.6 The primary objective of the CCA will be to help families to 
care for their children and to resolve or ameliorate difficulties which 
are inhibiting them from doing so and this objective must be borne in 
mind in the administration of the service and in the allocation of social 
workers within it. 

8.2 Child Care Workers in the Home 
8.2.1 There are three types of situation in which the assistance of a 
specially-trained worker could be instrumental in enabling some 
deprived children to continue living at home. The children are those 
who at present either have to be received into care or have to remain 
in care for longer than is necessary in the following circumstances: 

(a) where they cannot be cared for in the ordinary way at home 
because their mother is ill or absent for other reasons and 
their father is either in full-time employment, or absent also, 
and the children, because of their family circumstances, need 
to be cared for and helped by someone with special skill in 
child care; 

(b) where the parents, because of severe and perhaps, multiple 
problems, are unable to give the children the care they need 



and where the provision of specially skilled, intensive help in 
the home for a limited time would be the best means of 
ensuring their welfare; 

(c) where, having spent some time in residential care as a result 
of severe problems, they are ready to return home but they 
and the family need continuing intensive help for a time to 
enable them to maintain the progress already made. 

8.2.2 In some other countries a service of this type is provided by 
statutory or voluntary agencies. Sometimes the persons who under- 
take the work are social workers whose training has equipped them 
to work both with children in residential and day care and with 
families, and this, of course, would make it easier to provide this 
service. In Ireland, social workers and child care workers receive 
different forms and different levels of training. However, even in the 
situation here at present, we consider that work of this nature could be 
undertaken by social workers and child care workers working 
together. We recommend that professional child care services should 
be provided for children and families in their own homes where this is 
the most appropriate form of help for them. 

8.3 Home Help Services 
8.3.1 One of the most effective ways of helping children in their own 
homes is by way of a home help service. Home help is a general term 
for a service designed to meet the needs of families or individuals 
experiencing serious difficulty in carrying out normal household duties 
or in relation to the normal care of one or more members of the 
household. In the absence of appropriate help, such difficulties may 
lead to a deterioration in the functioning of the family or individual 
and may even result in unnecessary admissions to institutional care. 
Basically, the service involves some person or persons from outside 
the home coming in to give help. The service is provided to meet 
many needs, varying from practical help with household tasks to 
personal support and help to enable a family to change some aspects 
of its way of life and to learn more appropriate methods of child care 
and home management. 

8.3.2 In this country, in pursuance of the provisions of section 61 of 
the Health Act, 1970, an official home help service was introduced by 
the Minister for Health in April 1972 to assist persons in the following 
categories: 

(a) those who are sick at home and receiving medical attention; 

(b) elderly persons who are frail or infirm and who require 
assistance for activities such as cooking, dressing, shopping, 
etc. ; 

(c) mothers who are receiving maternity care; 



(d) widowers requiring assistance in caring for children at home; 

(e) children abandoned by a parent where the remaining parent 
has to go out to work to maintain them. 

8.3.3 In the development of the service, priority was recommended 
for cases in which families would otherwise have to be placed in 
institutions and for the aged, particularly those who are infirm and 
house-bound. In practice, the service has mainly concentrated on the 
care of the elderly and the handicapped, although in recent years it 
has made an important and increasing contribution to work with 
children and families. In 1978, there were 612 such families who 
benefited from the service and in the absence of a precise breakdown, 
we are informed that these families included about 2,000 children. 

8.3.4 The service as it exists at present, appears to be deficient in 
two respects. Firstly, the service does not exist in all areas and where 
it does exist, the provision is inadequate to meet the needs. Secondly, 
the skills needed to work in and with socially deprived families and 
other families who are experiencing severe difficulty in caring for their 
children, have not yet been sufficiently developed. Our main concern 
is for the development of the services in relation to children. The role 
of the home help within the context of the child care service is to 
provide help, at various levels, to families who are experiencing 
special difficulties in caring for their children. These difficulties can 
vary from a temporary breakdown in a family's normal arrangements 
for the care of their children (due, for example, to the illness of the 
mother) to longer-term problems which result from a limited capacity 
on the part of the parents to care adequately for their children or to 
maintain reasonable standards in their home. 

8.3.5 The demands on a home help service within children's services 
and the skills required therefore vary greatly. In some cases the skills 
required are simply those of normal child care and household man-, 
agement and the understanding of what the presence of a home help 
means to parents and to children. However, circumstances which 
entail long-term stress for parents and children call for particular 
sensitivity and understanding and the ability to relate well to the 
parents and children and to help them to deal with the difficulties 
involved. 

8.3.6 In these circumstances we see this service as being entirely 
different and distinct from the present home help services relating 
mainly to the care of the agid and infirm. The type of service which 
would need to be provided in relation to deprived families with 
children essentially forms part of the overall child and family services 
and would require its provision by specially trained home help per- 
sonnel. The main difference between the child care personnel men- 
tioned in Section 8.2 and the home help personnel discussed here is 
that the former would be specially trained in child care, while the 



latter would be specially trained in home help techniques, but not in 
child care as such. 

8.3.7 W e  recommend that the home help services for deprived families 
with children should be organised as part of the child care system and 
that they should include trained home help personnel. 

8.3.8 W e  further recommend that the service should be developed 
into a generally available, predictable and reliable resource at the level 
envisaged for other forms of services for children and families. 

8.3.9 The newly developed services proposed would, of course, 
represent only one among a number of support services designed with 
the ultimate aim of keeping children, as far as possible, in their own 
homes. In succeeding chapters we deal with alternative support serv- 
ices which should operate to achieve the same objective. 



CHAPTER 9 

SUPPORT, ADVICE AND SUPERVISION 

9.0.1 In this chapter we discuss some services which we consider are 
necessary to help children who are experiencing problems in particular 
areas of their lives. These services relate to problems in relation to 
school, to delinquent behaviour, to leisure-time activities and to other 
personal, family or social difficulties with which a child may need 
individual help from a social worker. We do not suggest that the 
categories of children who may need these services are mutually 
exclusive. Indeed a minority of children may be faced with all these 
problems. The child or his family may also require some of the other 
services discussed elsewhere in this report. In either of these cases we 
consider that intervention in the life of a child or family by different 
agencies should be limited to that which is essential to meet the needs 
of the situation. 

9.0.2 When we discussed the administration of the child care system 
(in Chapter 5 ) ,  we recommended the transfer to the Child Care 
Authority of certain functions relating to school attendance, and 
residential centres. A minority of members considered that commu- 
nity youth services should be similarly transferred. Residential centres 
are dealt with in a separate chapter later in this report, while the 
functions of school attendance and community youth services are 
discussed in this present chapter. 

9.1 Supervision of School-children 

9.1.1 Under the terms of the School Attendance Act, 1926 (and an 
extending Order made in 1972), the parent of every child between the 
ages of six and fifteen years is obliged to cause the child to attend a 
national or other suitable school unless there is a reasonable excuse 
for not doing so. 

9.1.2 In addition, the School Attendance Act provided for the 
appointment of School Attendance Committees in the boroughs of 
Cork, Dublin, Waterford and the urban district of Dun Laoghaire. 
The School Attendance Committees appoint School Attendance 
Officers for the purpose of acting on their behalf, in enforcing the 
provisions of the Act. The enforcing authority in the remainder of the 
State is the local superintendent of the Garda Siochana. The super- 
intendent is empowered to exercise his functions as enforcing author- 



ity through any of the gardai under his control and every garda so 
engaged is a School Attendance Officer. 

9.1.3 The sole legal function of school attendance officers is the 
enforcement of the Act, but in practice, these officers have themselves 
developed some social work functions, including helping children who 
are referred to them by the schools because of truancy, poor school 
attendance or evidence in school of family problems which affect the 
children's performance. 

9.1.4 The school attendance officers' legal function in its present 
form is somewhat ambiguous. While some sanction may be necessary 
to put pressure on reluctant parents to send their children to school, 
the ultimate sanction of removing children from home because they 
do not attend school is so extreme that it is nowadays rarely invoked 
except where there are major problems in the family. Our later 
recommendations will include provision for an additional measure, in 
the form of a supervision order which would be particularly useful in 
relation to school attendance problems. Where these and other meas- 
ures have failed to ameliorate the circumstances, the child will be 
dealt with under care proceedings (see Chapter 18). 

9.1.5 The school attendance officers see themselves as having a 
wider role in the future and we believe that the social work function 
developed in recent years is a vital one. Early and intransigenttruancy 
has been found to be associated with severe family and social problems 
and is often an indication that the child's family needs special help. It 
is therefore inappropriate that this help should focus primarily on the 
question of school attendance and the children and families concerned 
must be given the benefit of whatever elements of the child care 
service are most suitable to their needs. 

9.1.6 The same consideration applies to children whose teachers 
have reason to be concerned about their home environment. In the 
case of many children, as already indicated at 6.2.2, problems affecting 
their well-being will first come to notice in their schools. Indeed there 
is probably no setting in which children who are experiencing problems 
at home stand out more clearly than in their schools. It is essential 
therefore that there should be a close and co-operative relationship 
between schools and the CCA, so that the children's difficulties can 
be referred and acted on at the earliest possible stage. 

9.1.7 The question of how this necessary link between the schools 
and the CCA can be best facilitated is one to which we have given 
much attention and in this connection we have considered two alter- 
natives: firstly, that the present school attendance service should 
continue and be extended to all areas, with whatever enlargement of 
its functions would be necessary; secondly, that the school attendance 
service should become an integral part of the services of the CCA. 



9.1.8 The first alternative would have the advantage that the 
school-based service might be more acceptable to schools and there- 
fore more helpful in establishing the necessary close working rela- 
tionship between schools and the CCA. It would also ensure that 
sufficient priority was given to this aspect of the services for children. 

9.1.9 This approach would, however, have some major disadvan- 
tages. Under the present system, school attendance officers have 
performed very valuable work. However, they are not required to 
have social work training or to have the skills needed to provide 
expert assistance to children and families with serious problems. Even 
if this were changed, there would be considerable organisational 
difficulties. By operating separately from the CCA, the schools service 
would have difficulty in integrating the children who needed help into 
the appropriate services unless it transferred responsibility for the 
children to the CCA once their needs were identified. Since children 
who are the direct responsibility of the CCA are more likely to receive 
the best services, the school attendance service might therefore 
become little more than an identification and referral service which 
nevertheless required considerable work. 

9.1.10 The advantages of the second alternative would be that 
following their identification in school as being in need of help, 
children would immediately become the responsibility of the CCA, 
whose whole range of services would be available to them. Plans to 
help them would be set in motion. Where legal action resulting in a 
supervision order or care order became necessary, there would be no 
necessity to transfer children from one service to another and thus no 
break in continuity of working with them. 

9.1.11 We believe that the difficulty in establishing the good working 
relationship between the schools and the CCA and of ensuring that 
this area of work receives the necessary priority could be overcome 
at the organisational level. We therefore propose that the functions at 
present performed by school attendance officers and gardai in relation 
to the problems of school-children should, subject to 9.1.14, be trans- 
ferred to the Child Care Authority, and that these functions should be 
enlarged to ensure close links between all schools and the CCA so that 
children experiencing difficulties which become identified at school can 
immediately receive attention. 

9.1.12 We further recommend that the CCA should have an identified 
social worker for each school who will be responsible for establishing 
and maintaining the necessary link between the school and the child 
care system, and for ensuring that children in the school who need the 
help of the child care system are immediately referred to it. Each CCA 
should assign an officer or officers to discharge this responsibility. We 
would expect such an officer to visit schools and to ensure that these 
problems are dealt with. Since such problems frequently present 



themselves in the form of truancy or non-attendance we envisage, as 
already stated, that the designated officer would perform the function 
at present carried out by the school attendance agencies. 

9.1.13 Because of their experience in this field, it is our opinion that 
the existing school attendance officers would form a valuable nucleus 
for this service. Accordingly, we recommend that the existing school 
attendance committees should be discontinued and that the school 
attendance officers, with their consent, be transferred to the Child Care 
Authority. They should be given the opportunity to undergo appropri- 
ate training where necessary, so that they can benefit from the better 
opportunities for career development which will arise in a larger spe- 
cialist service. 

9.1.14 We indicated earlier that our recommendations will include 
measures to deal with non-attendance at school and these are dealt 
with in Chapter 18 of our report which recommends legal proceedings 
in respect of children who are deemed to be in need of care. The 
majority of our members consider that failure to send a child to school 
should continue to constitute an offence on the part of a parent and 
that prosecution of parents should continue to be a possibility, such 
prosecution remaining the function of the gardai, following consul- 
tation with the CCA. 

9.1.15 We envisage that the school social workers mentioned at 
9.1.12 should form close links with teachers so that the latter may feel 
free to discuss cases of suspected deprivation with them and feel 
confident in referring to them those children in whose cases there 
seems a reasonable presumption of deprivation. Children who are 
unmanageable in class might also be the subject of discussion with the 
school social worker, who would either serve as a back-up resource 
for the teachers dealing with the child or, more rarely, become directly 
involved with the child and/or his parents if the situation seemed to 
require this. Teachers may be of considerable therapeutic and sup- 
portive significance for deprived or difficult children and the school 
social workers should be available to them to develop their skills with 
such children. Some teachers, mainly in urban areas, will be con- 
fronted with a high incidence of such problems and need, not only 
specialist support, but the support of educational programmes aimed 
specifically at children who are deprived and at risk, as suggested at 
4.10. 

9.2 Supervision of Offenders 
9.2.1 The Department of Justice Probation and Welfare Service is 
a social work service having most of its staff attached to the courts. 
As already described in Chapter 3, its role in relation to juveniles is 
to provide, on request from the courts, information about children 
convicted of offences and about their family and social environment, 



and to undertake the supervision of children who are made the subject 
of probation orders. This supervision entails providing a social work 
service to individual children and to their families, helping to resolve 
personal, family and social problems, helping school-children and 
their schools to overcome school problems, helping older children to 
obtain employment, guiding children away from delinquent activities 
and associations, and encouraging them to participate in beneficial 
social activities. In regard to young persons placed on probation by 
the courts, the probation officer's responsibility is to "assist, befriend 
and guide" the offender with a view to ensuring that conditions 
imposed by the court are complied with, that the young person is 
helped with his problems and that further anti-social behaviour is 
prevented. In Ireland, the Probation and Welfare Service in its work 
with child offenders, has concentrated largely on individual and family 
social work. 

9.2.2 As will be explained in Chapter 18, we have not, as a group, 
achieved unanimity as to what system of juvenile justice should 
replace the existing one. Following from this, we have also differed 
on the future role of the probation and welfare service and the most 
appropriate manner for the performance of its functions in relation to 
children in the future. Some members of the Task Force who are 
anxious that all children's services should, as far as practicable, be 
integrated under the CCA are in favour of transferring the function 
of supervision of children from the Probation and Welfare Service to 
that Authority. All the members in their proposals envisage a great 
deal of diversion of children from the Courts and the use of voluntary 
arrangements for dealing with children in preference to compulsory 
orders where this is at all possible. A child who comes to court will, 
then, in many cases, be already under voluntary supervision by CCA 
personnel; some members of the Task Force consider that, following 
an appearance in court, it would not be desirable to have a change so 
that somebody new would have to get to know the child and supervise 
him. If the CCA were to continue to have responsibility for such cases 
there would be little point in having a separate agency for the super- 
vision of children who appeared in court but had not been under 
supervision or in care previously. These members feel that it will be 
difficult enough to develop high standards of child care in one agency, 
the CCA, without having to do so in another agency as well. If two 
agencies, e.g. the CCA and the Welfare Service, or more, were 
dealing with children, these members feel that there would be unwar- 
ranted and artificial competition for good staff and the development 
of management and back-up services. We know that in most conti- 
nental countries and in Scotland there is no separate probation service 
dealing with children. 

9.2.3 The same members consider that the Probation and Welfare 
Service should continue to deal with adults. The proportion of time 



devoted to children by the staff in the service has been estimated at 
about 25% and the members who subscribe to the above views are in 
favour of transferring, on an agreed basis, an appropriate number of 
staff from the Probation and Welfare Service to the child care author- 
ities. They understand that this will present problems in terms of 
maintaining everyone's existing conditions of work. They feel that the 
benefits to be gained far outweigh the problems and that the problems 
which will arise in the future if the Probation and Welfare Service 
continues to have responsibility for the supervision of children will be 
immeasurably greater than is warranted for the convenience of retain- 
ing the status quo. 

9.2.4 Other members feel that the Probation and Welfare Service 
should continue to provide a service for child offenders and should 
not be absorbed into the CCA. The service has a specific function in 
regard to the supervision of young offenders and has, over the years, 
developed a special expertise in this area. These members regard it as 
a valuable additional resource for dealing with delinquent children 
and consider that it should be retained in its present form, even 
though this may involve some overlap with social workers involved 
with the child's family. They point to experience in England where 
the transfer of responsibility in regard to the supervision of delinquent 
children from the probation service to the social services departments 
was not, in practice, found to be satisfactory and still is the subject of 
continuing discussion. 

9.2.5 As regards the functions of the Probation and Welfare Service 
in relation to residential care, if our recommendations are accepted, 
the CCA, together with the Department of Health, will have overall 
responsibility for residential centres in each region and for ensuring 
that the regimen in each centre is designed to meet the needs of the 
children placed in it. The CCA will therefore be responsible for 
monitoring the progress of children in residential centres by carrying 
out regular reviews of each child and his family circumstances. We 
will berecommending in a later chapter that  the^^^ should provide 
general information about residential centres to the courts to facilitate 
Tustices in choosing the most appropriate centre for each child and if 
it considers it necessary to do so, the CCA should communicate with 
the courts on matters concerning a committed child's interest. 

9.2.6 The Probation and Welfare Service's existing function of pro- 
viding a social work service within the present special schools will not 
be necessary under the new arrangements since we envisage that each 
child in a residential centre will have his own social worker (see 
Chapter 15). If it is desirable to continue to have social workers within 
residential cent&, their function would change from that of providing 
social work services for individual children to the provision of an 
additional professional resource to the centre as a whole. It would in 
that case be provided by the CCA. 



9.3 Garda Juvenile Liaison Officers 

9.3.1 The Juvenile Liaison Office is a non-uniformed section of the 
Garda Siochina established to prevent delinquency among children 
and, by early intervention at the time of a child's first offence, to steer 
the child away from delinquent activities and associations into more 
constructive use of his leisure time and to the establishment of 
associations which are personally and socially beneficial to the child. 

9.3.2 The role of the Juvenile Liaison Officer (J.L.O.) operates at 
both the social and personal levels. In the first place some J .L.0.s  are 
engaged in encouraging the establishment of recreational and social 
activities for children in deprived areas. Secondly, all J .L.0.s  by 
establishing relationships with "first offenders" and their families, by 
taking a personal interest in the child's welfare and by advice to 
children and parents, endeavour to reduce the chance of further 
delinquent activities. 

9.3.3 As indicated at paragraph 3.4.8 there have been developments 
recently in the scope and structure of this scheme and in Chapter 18 
of this report we make recommendations regarding the role of the 
gardai in relation to children. 

9.4 Community Youth Services 
9.4.1 By Community Youth Services we mean the range of services 
aimed primarily at meeting the social needs of children as they grow 
up in their own local environment. These social needs include the 
need for leisure activities and help to enable them to cope with such 
social and personal problems as they may encounter on a day-to-day 
basis. 

9.4.2 Community Youth Services heretofore have tended to develop 
in an ad hoe manner. On a national basis funds are made available by 
the Department of Education to the various Vocational Education 
Committees for distribution by way of grants to youth organisations 
providing services of the type described. In the Dublin City area, 
however, a special sub-committee of the Dublin Vocational Education 
Committee (Comhairle le Leas Oige) was established in 1941 for the 
support of youth organisations in the city. In the remainder of the 
country, youth organisations can seek financial support from the local 
Vocational Education Committee. 

9.4.3 Many youth organisations (e.g. scouts, guides, Macra na 
Tuaithe branches, etc.) are affiliated to national parent bodies. These 
national bodies are directly grant-aided by the Department of Edu- 
cation, as is also the National Youth Council which is a federation of 
national youth bodies. 



9.4.4 The services provided by youth organisations usually take the 
form of youth clubs, including "drop-in" type informal clubs. In 
addition, other forms of youth work exist on a spasmodic basis. This 
work includes community service, project work and "unattached 
youth" work and these provide wide varieties of experiences and 
opportunities for personal development. 

9.4.5 The vast bulk of the community youth services is carried out 
through purely voluntary effort. The services so provided are struc- 
tured on centres (e.g. clubs) which operate on the basis of rules and 
set procedures. Accordingly, they attract in the main, children who 
are amenable to such requirements and because of this, it inevitably 
transpires that the children most in need of these supportive services 
rarely avail themselves of them. 

9.4.6 Added to this is the fact that the services as a whole suffer 
from a lack of co-ordination insofar as each individual organisation 
formulates its own policies and pursues its own objectives in isolation 
in the absence of a comprehensive overall policy. 

9.4.7 Voluntary bodies, while totally commendable and desirable, 
are by their nature limited in their resources and personnel. They 
cannot be expected to cope alone with the varying demands made on 
them by children with problems which are often complex. The wide 
variety of such needs on the part of children calls for assistance from 
more highly developed services. Such assistance can be expected from 
whole-time, suitably trained personnel, for example, qualified social 
workers or professional youth workers. 

9.4.8 To provide a service, therefore, which would be capable of 
catering for the varying and complex demands mentioned, would 
necessitate a considerable extension in the scope of existing services, 
to a stage which would place them on a parallel with and ancillary to 
the social work services for children which the CCA will be providing 
on the basis of the proposals in our report. It would, some of us 
suggest, be clearly undesirable that these two closely-linked services 
should function side by side under separate authorities. Such a situ- 
ation would result in a wastage of resources and would incur the risk 
of creating negative rivalry as well as other disadvantages inherent in 
the fragmentation of services, including an inevitable lack of uniform- 
ity in the planning of policy. For these reasons, three members of the 
Task Force recommend that responsibility for the community youth 
services should be transferred from the Department of Education to 
the Department of Health and that these services should form an 
integral part of the child care system. 

9.4.9 Of the remaining members of the Task Force, two are opposed 
to this recommendation and the other two members find themselves 
unable to offer a firm recommendation on the matter. 



9.5 Social Work Support and Guidance 
9.5.1 Apart from the social work services necessary to help children 
and their families at home (see section 8.1), some children will require 
social work services which are focussed more directly on the child 
himself than on his family. 

9.5.2 The need for this service arises, for example, in relation to a 
child who has serious problems in relating to other children and adults 
outside his home, or where there is serious conflict between a child 
and his parents which may even result in the child leaving home. In 
such circumstances the child will need the help, advice and guidance 
of a social worker to enable him to deal with the difficulties of his 
situation. W e  recommend that the CCA should provide this special 
social work service. 

9.5.3 We envisage that supervision orders in respect of children 
brought before the courts under "care" proceedings will be widely 
used (see paragraph 18.8.8). We anticipate that in some cases where 
there is serious concern about the care or well-being of a child, he or 
his parents may refuse voluntary services. It may not, nevertheless, 
be desirable to remove the child from home in such cases, and a 
supervision order will provide the necessary legal control. Thus the 
child may be enabled to remain at home while receiving help. This 
matter is discussed further in Chapter 18, which deals with juvenile 
justice. 



CHAPTER 10 

DAY CARE SERVICES 

10.1 The need for Day Care Services 
10.1.1 In our previous chapter we discussed the methods of helping 
children in their own homes and we now go on to consider the 
provision of day care services for children whose needs cannot be met 
in their homes. Day care services are the various services which can 
be provided to help children and families in circumstances where the 
forms of home support already discussed are insufficient or inappro- 
priate but where the needs of the children are still not such as to 
require that they leave home. In many cases, day care services may 
be supplementary to the services described in Chapter 8. 

10.1.2 Apart from the provision of medical care, there is a wide 
variety of ways in which a child may require to be helped and there 
is also a wide variation in the degree to which families may need 
support. Thus a mother may require simply that a particular child be 
taken care of during a part of the day in order to help her cope with 
family matters. At the other extreme, the mother may be altogether 
unable to look after the child during the whole day either because she 
is ill, is subject to severe stress, is obliged to go out to work or for 
some other good reason. Inevitably, therefore, it follows that there 
should be a wide variety of ways in which these varying needs are 
met. These include child-minding, day fostering, creches, day nurser- 
ies, nursery schools and playgroups. Some children may require 
supervised out-of-school care or remedial care. Because there is often 
confusion about the different services and their classification, it might 
be opportune if we were to give, at this point, a brief definition of 
each type of service as we interpret it for the purpose of this chapter: 

(a) Child-Minding: Regular minding by private arrangement of 
children on a day basis (other than by members of their own 
family). 

(b) Day fostering: The care of children on a day basis in the 
homes of other persons by arrangement with, or on behalf 
of, the Child Care Authority. 

(c) Playgroup: A centre for the care of children on a sessional 
basis in which special attention is given to the development 
of the child through play. 

(d) CrEche: A centre for the care of infants on a day basis. 



(e) Day Nursery: A centre supervised by personnel with recog- 
nised qualifications and training for the care of children under 
school age on a whole day basis, working to a planned 
programme. 

(f) Pre-School: A centre having an early educational emphasis 
for children under primary school age. 

(g) Out-of-School care: Services for children on a day basis 
outside school hours to help them in dealing with their 
problems. 

(h) Remedial Services: Services for children who require speci- 
alised care, treatment and education on a day basis. 

10.1.3 The main factors which have led to the growing need for 
family and day care services include: 

(i) the expansion of employment opportunities for married 
women whose young children need care facilities while they 
are at work; 

(ii) the pressures of everyday living, especially in newly devel- 
oped urban areas where mothers of young families are often 
housed in strange surroundings, separated from their own 
friends and relatives and suffering stresses of various kinds; 

(iii) the greater demand by parents of young children for leisure 
time created by increased affluence and shorter working 
hours, with a consequent demand for facilities for the care 
of their children; 

(iv) the growing awareness among social workers and others 
concerned with children's services, of the value to be derived 
by some children from regular attendance at a well-run day 
centre where they receive proper care and attention and also 
have the opportunity of learning to mix with other children; 

(v) the need for alternatives to placing children in full-time 
care when the parents are only temporarily unable to care 
for them. 

10.1.4 Taking all of the above services together, we will aim to 
classify them by relating them to the needs which they are designed 
to meet and to make recommendations on the extent to which the 
CCA should provide for their support and also the legislative provi- 
sions which might be considered necessary or desirable in relation to 
them. 

10.2 Objectives of Day Care Services 
10.2.1 The objectives of day care services in general might be 
defined as follows: 



(a) to provide care on a day basis for children whose homes are 
unable to supply their needs in full but where the situation is 
not considered to require that the children be cared for away 
from home; 

(b) to supplement on a day basis the efforts of the families to 
provide a favourable environment for their children, partic- 
ularly where the home is unable to provide for the total care 
needs of the children in this regard; 

(c) to meet the emotional needs of children insofar as this is 
appropriate to the limited intervention entailed in day care; 

(d) to meet the need for care in the context of supporting and 
co-operating with the family. 

10.2.2 The Liberty CrEche in Meath Street, Dublin was the first 
recognised nursery in Ireland and was organised and run by the Sisters 
of Charity of St. Vincent de Paul for the children of the sick and 
destitute families living in that area. The Civics Institute of Ireland 
subsequently established nurseries in Mountjoy Square and Mary- 
lands and similar nurseries are still operating in these places. 
The development of community councils and other voluntary organ- 
isations active in the field of family care led to the establishment of 
further day nurseries in areas where social workers were aware of the 
value of such centres, especially for children whose home conditions 
were not altogether satisfactory. 

10.2.3 In our earlier chapter on existing services we referred to the 
subsequent evolution of privately-run nurseries, playgroups and 
child-minding facilities of various kinds. Most of these are run on 
commercial lines but, in some areas, local community groups have 
organised playgroups which are staffed by a rota of mothers. In the 
Ballymun area in Dublin, the Dublin Corporation recruited a play- 
group organiser who has assisted in the establishment of close on 30 
playgroups run by the mothers of the children in that area. 
Privately-run playgroups, nurseries and child-minding facilities are 
conducted in some cases by nurses, social workers, Montessori and 
Froebel teachers, while others have been established by persons who 
may have attended short training courses organised by the Irish Pre- 
School Playgroups Association. Some of these facilities are run on a 
non-profit basis. 

10.2.4 As we have indicated in paragraph 3.3.6, many day care 
centres are assisted by the health boards. There is, however, no 
legislation in operation regulating the establishment or conduct of 
nurseries and other privately-run day care services and no govern- 
ment department has heretofore held any specific responsibility for 
their control. We feel that this situation should be remedied with 
particular reference to the need for standards to ensure that the 
quality of the service is maintained at a high level and that the interests 



of the children involved are safeguarded. We, therefore, include in 
this chapter our proposals to achieve these objectives. 

10.3 Child-Minding 
10.3.1 We have defined child-minding as the regular minding by 
private arrangement of children on a day basis in the homes of other 
persons. Insofar as child-minding arrangements are made privately 
and do not. for the most part, derive from stress situations, our 
concern with them is to ensure that the arrangements made are such 
that they do not operate to the detriment of the children involved. 
This gives rise to the question as to the type and extent of control to 
be applied. We would be concerned. in the first place, that any such 
controls would not infringe the rights of parents to make quite ordinary 
and commonly practised arrangements for child-minding through 
relatives or neighbours. A definition of the type of child-minding to 
which we consider that controls or standards should be applied is, 
therefore, made difficult. This difficulty has been experienced else- 
where. For example, the Northern Ireland Children and Young 
Persons Act, 1968 refers to child-minding as "one or more children 
. . . looked'after for more than two hours in the day on more than 
two occasions each week". Some legislation abroad limits application 
of its provisions to child-minding carried out for reward. We see 
shortcomings in the foregoing provisions for the reasons that, in the 
case of the Northern Ireland Act, we feel that a mathematically 
precise definition of the kind stated could be administratively awkward 
to operate, might invite evasion and in some instances might exclude 
cases which ought to be the subject of attention. In the case of the 
other legislation we feel that persons engaged in child-minding might, 
perhaps with the collusion of the parents, deny that they were doing 
it for reward. The type of service which we consider should be the 
concern of the CCA and in regard to which we propose to apply 
legislative controls as outlined later in this chapter, would be that in 
which persons other than members of the family take children into 
their home on a regular basis for a substantial part of the day, whether 
for reward or not. 

10.3.2 Another form of child-minding, with which we consider the 
CCA should be concerned, is that provided by baby-sitting or child- 
minding agencies. There are such commercial agencies providing 
child-minding services within the home for reward. As such, they add 
a new element to the concept of child-minding in that the person 
minding the children is the employee of the agency and we consider 
that this type of service should also be subject to the controls which 
we propose later in this chapter. 

10.4 Day Fostering 
10.4.1 In a minority of cases where a child is recognised as having 
special problems, it may be necessary for the CCA to provide a day 



care service on a specialised basis to ensure that his needs are met. 
This is day fostering and it differs from ordinary fostering of children 
in that the children involved would not reside in the foster-home. In 
fact the service could be compared with the child-minding arrange- 
ment already described except that the arrangements would be made 
by the CCA in respect of children under its care and for whom it has 
undertaken responsibility. The CCA would, therefore, be accountable 
for the overall suitability of the arrangements and responsible for the 
standards of care afforded by the persons engaged to provide the 
service, such persons being regarded as the agents of the CCA. 

10.5 Playgroups 

10.5.1 Playgroups, as defined earlier, are a form of day care service 
where groups of children are looked after on a sessional basis. In 
addition to caring for the children, playgroups can also provide them 
with a positive and stimulating environment from the point of view of 
their intellectual, emotional and social development. The standards 
differ widely. Some playgroups are generously equipped and staffed 
and are organised on so stable a basis as to approach what is offered 
in a day nursery (see paragraph 10.6.1). On the other hand, many 
playgroups could be regarded simply as group child-minding. A 
properly organised playgroup can fulfil several functions. Firstly, it 
can contribute to the personal and social development of young 
children and here the needs will vary with the social environment of 
the child. A second function of a playgroup is to help relieve pressure 
on mothers. In this case the playgroup, in addition to providing the 
child with care which is directly beneficial to him, will help him 
indirectly by relieving the mother at particular times, thereby helping 
her to cope with him and other members of the family during the rest 
of the day. Thirdly, in many instances, it has the further quality of 
assisting the mother to understand how she can, herself, contribute 
more to the child's development. Fourthly, a playgroup can cultivate 
the co-operative activity of mothers which often results from the 
running of a playgroup and which then fosters community develop- 
ment in an area. While the first of these functions is most directly and 
obviously a child care function, it should be clear that the other 
functions have wider aims. 

10.5.2 To provide playgroups on an extensive basis would obviously 
entail great expense. The wide variety of playgroups and the different 
degrees of need which they meet clearly have implications in regard 
to any financial involvement or support on the part of a public 
authority. In this connection, we consider that there is a case for some 
measure of financial assistance to playgroups on the part of the CCA, 
particularly in view of the service they can perform in areas of greater 
deprivation. Playgroups could develop widely and could have a sig- 
nificant impact in raising the general levels of the care of children. 
For a number of reasons, including the rather informal nature of 



playgroups, their lesser demands on resources compared to those of 
nurseries, the parent and community involvement which they foster 
and the present existence of a strong voluntary association (the Irish 
Pre-School Playgroups Association), we recommend that the Child 
Care Authority should not be involved in setting up playgroups itself, 
but should, where appropriate, support the efforts of voluntary groups 
and individuals doing so. 

10.5.3 A number of ways in which the CCA might appropriately 
assist are recommended. It might defray the enrolment fees payable 
in respect of children for whom the CCA would have responsibility as 
being deprived or at risk. Arising from a submission made to us by the 
Irish Pre-School Playgroups Association, we recommend that the CCA 
should consider making available a grant to the Association and to 
organisations doing similar work. Such grants could be paid towards 
the remuneration of area organisers, for example and towards the 
running of training courses for playgroup leaders. In addition, where 
the CCA considered it  useful to have a playgroup established in an 
area of high deprivation, but local interests did not have the means to 
supply suitable premises, the CCA might arrange with the local 
housing authority or other competent authority to make premises 
available for the purpose, or might make a payment towards the 
renting of such premises. 

10.6 Day Nurseries and Creches 

10.6.1 By a day nursery we mean a centre for the care of young 
children (i.e. children below compulsory school age) on a day basis. 
While a creche is normally distinguished from a nursery by being 
concerned exclusively with infants, we have come across at least one 
centre which was described as a creche, although catering for children 
up to the age of 5 years. In practice, there is virtually no difference 
between a nursery and a creche. Our remarks in this section can 
accordingly be taken generally as applying to both day nurseries and 
creches, except where special considerations in relation to creches are 
mentioned. 

10.6.2 Ideally, these centres should be organised in accordance with 
a planned programme designed to provide, as far as possible, the care 
which a child could expect in a normal family. Some examples of 
situations in which care in a day nursery might be necessary would be: 

(i) where the mother is chronically ill and unable to care for 
her young children during the day; 

(ii) single-parent homes where the parent is obliged to go out to 
work and is unable to make private arrangements for the 
care of the children under school-going age; 

(iii) other cases where the parents are incompetent (perhaps 
because of emotional or medical reasons) resulting in inad- 
equate development of the child in the home. 



10.6.3 These centres should be supervised and controlled by the 
CCA and it would be a matter for decision by that authority as to 
which service is most appropriate having regard to all the circumstan- 
ces and also, of course, depending on the availability of resources. In 
the case of creches, the CCA should ensure adequate levels of staffing 
to provide the proper nurturing which is appropriate to young infants. 

10.7 Standards in Day Nurseries and Cr6ches 

10.7.1 The standards which should obtain in relation to day nurseries 
and cr&ches call for particular attention because of the fact that the 
children in them are being cared for on an all-day basis and in this 
sense the nursery must substitute to a great extent for the child's 
home. Young children need close emotional relationships and it is 
essential that the emotional quality of the care provided should, as far 
as possible, replicate that which is provided ideally in a good home 
situation. The principal way in which this can be done is through the 
provision of sympathetic and understanding staff in sufficient numbers 
to enable individual children to form relationships with particular 
members of staff, thus fostering the child's sense of security. It should 
be the practice to provide for the children in small self-contained 
groups of five or six in each group. Only in this way can the advantages 
of the favourable s<aff/child ratio be best availed of and the sense of 
insecurity, generated in a very young child by being one of a large 
impersonal group, be avoided. 

10.7.2 Standards would also need to be applied in regard to the 
suitability and competence of the persons in charge of the centres and 
other personnel, including the question of a minimum number of 
personnel holding formal qualifications. Attention would of course 
also be necessary from the point of view of the suitability of accom- 
modation, including fire precautions and hygiene and the arrange- 
ments for the provision of meals, medical facilities and suitable 
equipment. 

10.8 Pre-Schools 
10.8.1 Pre-schools, as defined by us, are only marginally related to 
day care services. In essence the concept of the pre-school is a general 
extension of educational facilities to children below the ordinary 
school-going age (i.e. in this country under 4 years of age). The 
activities of such centres are explicitly educational with a conscious- 
ness of the link with primary schooling further on. Because of this, we 
consider these centres to be outside our general terms of reference, 
although we are aware of the contention that they represent a useful 
resource in offsetting the disadvantage incurred by children living in 
the more deprived homes or in deprived areas, through giving them 
a "head-start" on others on school entry and thus helping them to 
keep pace, notwithstanding their deprivation. We consider, however, 



that the contention relates in the main to the progress of the child in 
the academic sphere and represents a type of specialised service 
connected with it. 

10.9 Out-of-School Care 

10.9.1 This service is needed for some school-going children whose 
families are unable to provide adequate care and supervision after 
school, at week-ends and during school holidays. The need for this 
form of care arises, for example, in the case of single-parent families 
where the parent is at work and unable to make suitable arrangements 
for the children outside school hours, for children living in very 
overcrowded homes where facilities for doing homework and for 
leisure activities do not exist and for children who, for other reasons, 
lack adequate guidance and supervision in their leisure hours. 

10.9.2 The needs of these children will therefore vary considerably. 
The primary need of some children is for somewhere homely and 
welcoming where they can spend their out-of-school hours doing 
homework, playing, developing interests and skills, in the company 
of caring adults who can encourage, support and stimulate the children 
in these activities. Some children who are having difficulty at school 
may require remedial educational help. Other children who are expe- 
riencing problems in their family relationships or their personal and 
social development will need close relationships with adults who have 
skills to help them and their families in these areas. However, all the 
children who need this form-of help will, from the nature of their 
family situation, require personal care and concern from adults and 
the opportunity to compensate for any significant gaps in their family 
structure and relationships. For example, the children of a single 
working father will probably benefit from some form of substitute 
maternal care while those of a single working mother would be helped 
by the opportunity to relate closely with male figures. 

10.9.3 This type of service can, of course, be provided in different 
ways depending on the individual needs of each child. For example, 
it could be provided through the home help service, through the use 
of day foster-care or by the utilisation for this purpose of premises 
providing some other function (e.g. full-time day care or residential 
care) with the addition, where necessary, of extra staff. Some children 
who need this service will, of course, be among those who require 
intensive help in the community facilities discussed in the next chapter. 

10.1 0 Remedial Care 
10.10.1 Under this heading we wish to consider the needs of children 
whose personal development is seriously impaired by severe person- 
ality problems of the child or his parents, but whose removal from 
home is not desirable. These children and their parents require 



professional services of various kinds but in addition, some children 
will require, for a limited time, day care and education in an environ- 
ment which facilitates their personal growth and development and 
enables a co-ordinated response to the varying dimensions of their 
problems to be carried out in an overall therapeutic and remedial 
regime. The services which they are likely to require are psychological 
and psychiatric care and treatment and social work services, including 
group work and family-focussed work, remedial education and play 
therapy, in addition to the personal care and attention which each- 
child needs. 

10.10.2 A small number of Child Guidance Clinics already provide 
a service of this type for some of these children in the form of child 
and family guidance combined with special educational facilities, 
playgroups, adolescent groups etc. Social workers are sometimes able 
to meet the needs of these children where they have access to day 
care facilities which lend themselves to co-ordinated work with child 
and family. In general, however, this type of service is not available 
for the children who need it and in its absence, some children are 
placed in residential centres where this is not necessary in their 
interests and does not best meet their needs or those of their families, 
while other children do not receive effective help. 

10.10.3 W e  recommend that where appropriate services for the chil- 
dren referred to d o  not exist, the CCA should ensure as far as possible 
that they are provided. Many children in this group could be effectively 
helped within the range of day care services which we recommend, 
provided that the necessary specialist care and treatment can be 
incorporated into them. Where this approach is feasible, we believe 
that it should be adopted in order to ensure that as far as possible the 
needs of children are met within the main-stream of children's services 
and also to avoid unnecessary duplication and overlap of services. 

10.10.4 We recognise that some children in this group and their 
families may require a considerably more intensive level of specialist 
care or treatment than would be consistent with the regimen of other 
services. However, in the latter case we do not envisage the establish- 
ment of separate centres for this service. Instead we suggest that 
where a need for remedial care exists, it should be provided for a 
small group of children in association with another form of day care 
or a locally-based child guidance clinic. Alternatively, it could be 
provided on a day attendance basis in a suitable residential centre 
where one exists (e.g. see Section 15.6 in relation to special residential 
centres for very disturbed children). 

10.1 1 Statutory Support 
10.11.1 The considerations referred to in our paragraph on pre- 
schools lead up to the more general question of the extent to which 
the CCA should appropriately provide or support the various day 



care services discussed in this chapter. While accepting that the CCA 
will have general concern for the welfare of the children in its area we 
recognise that the primary responsibility for the rearing of a child 
remains with the parents. It would be appropriate for the CCA to 
offer support, financial or otherwise, in circumstances where the 
parents are unable to meet their responsibilities in this regard or have 
difficulties in respect of which they need support in ensuring the 
proper development of their child. Applying this general principle to 

. the day care services would result in the cost of day care being borne 
by its users as far as they can afford to do so. Thus, for example, 
where both parents choose to go out to work and make arrangements 
for the minding of children during their absence from home, there 
should be no question in ordinary circumstances of the CCA being 
required to contribute to the cost of the arrangements. Equally, the 
extent to which a CCA should provide facilities such as playgroups 
and day nurseries should be related to the real needs of parents and 
children in the area for such facilities, taking into consideration factors 
such as the overall environment, the number of families in need of 
support of this nature, and the extent to which it is considered that 
the particular service will prove to be effective in preventing stress 
situations which would endanger the welfare of the children or place 
them at risk. We are, however, convinced that there is a significant 
need for the provision of day care services to prevent and to alleviate 
deprivation. W e  therefore recommend that the Child Care Authority in 
each area should survey the need for day care and should devise aplan 
for the provision of the required services. As indicated at paragraph 
10.5.2, the CCA would not establish playgroups itself. 

10.11.2 In many cases, it will be a matter for the CCA itself to 
provide day nurseries. As an alternative, the authority should be 
enabled to support the work of voluntary agencies (including com- 
munity groups) which it considers are in a position to provide a service 
which satisfies the authority's requirements. The extent to which 
nurseries will be publicly conducted or run by voluntary bodies will 
depend on the circumstances of each locality. In the case of the 
former, however, the authority, apart from the application of stand- 
ards and controls which we will recommend, should provide that the 
admission criteria for centres to which it gives significant financial 
support should be such as to ensure that priority is given to children 
who are considered the most deprived or most at risk. This is not to 
say that admissions to centres should be confined solely to deprived 
children. In fact it would be desirable, in order that no kind of social 
stigma attach to the centres, that they should be patronised alike by 
parents who could, and by those who could not, afford to pay for the 
service offered. 

10.1 2 Legislative Provisions 
10.12.1 The need for legislative provisions to govern the standards 
and control of the various forms of day care services has been mooted 



from time to time and we have had a number of submissions urging 
the desirability of introducing such measures, which, as we have 
indicated earlier, obtain in other areas including Great Britain and 
Northern Ireland. We believe that experience elsewhere indicates 
that with the increase of urbanisation and industrialisation, it is only 
a matter of time before abuses associated with unregulated child- 
minding and indeed other related forms of day care begin to appear. 
In these circumstances, we consider that comprehensive legislation 
covering the field of child care should provide powers under which 
the CCA could regulate the provision of day care services. In any 
event we are agreed that some controls in varying degrees are nec- 
essary, even at present, depending on the nature of the services 
provided. 

10.12.2 In this connection we have considered very carefully the 
implications of a system of control in relation to these services, given 
that these would be designed to prevent abuses and safeguard the 
interests of the child involved. One issue, for example, concerned the 
desirability of a system of registration with the CCA. It is our opinion 
that such registration should be made compulsory only in relation to 
day nurseries, crgches and child-minding agencies (baby-sitting agen- 
cies), with voluntary registration being invited from persons engaged 
in child-minding in their own homes and from playgroups. In the case 
of the services for which we envisage voluntary registration, we would 
see a danger that compulsory registration might result in evasion on 
the part of those who would most benefit from advice or support from 
the CCA in the matter of achieving desired standards. Additionally, 
concentration on registration might result in having to set up an 
elaborate supervisory system which could interfere with a great deal 
of ordinary neighbourly help at present being carried on as well as 
making undue demands on personnel resources. At the same time, 
we envisage that the system of voluntary registration which we rec- 
ommend should be something more than a formal arrangement of 
notification to the CCA that a child-minding service or a playgroup is 
being conducted. It should provide the Authority with power to refuse 
or withdraw registration where it is not satisfied that certain conditions 
relating to the manner in which such services are being provided are 
fulfilled. Once it became known publicly that such a system existed, 
we believe that parents would tend to patronise providers of services 
who were registered in preference to those who were not, thus 
encouraging playgroups and child-minders to become registered. 

10.12.3 In conjunction with such registration, we recommend a 
positive approach on the part of the CCA in ensuring a high standard 
of service. We already mentioned (in paragraph 10.5.3) how the CCA 
might assist playgroups and we would like to see the Authority 
encouraging people engaged in child-minding to seek its assistance 
and advice. Where appropriate, the CCA should provide support 
services and recreational equipment. 



10.12.4 In addition to a system of voluntary registration, we believe 
that there should be certain minimum requirements or regulations 
governing playgroups and child-minders, whether registered or not. 
Legislation should therefore stipulate that, where persons carry on 
such activities, certain conditions must be fulfilled. The legislation 
should provide for the type of conditions to be fulfilled which should 
enable regulations to be drawn up specifying these conditions in 
appropriate detail. Types of conditions should include the numbers of 
children who may be in the care of one or more adults or in one 
premises, suitability of the care and the suitability of the premises 
including the adequacy of the accommodation and of the hygiene and 
safety arrangements. Statutory regulations might be specific in regard 
to some of these matters (e.g. maximum number of children to be 
minded by one adult) while other less tangible requirements might be 
left to the professional and administrative discretion of the CCA. 

10.12.5 In recommending compulsory registration for day nurseries 
and crkhes (other than those run by the CCA itself), regardless of 
whether or not they receive support from the CCA, we had regard to 
the nature of the care which these centres will be required to afford 
and which we consider would justify the need for more stringent 
standards as regards accommodation, facilities, qualifications of staff 
and the keeping of prescribed records. 

10.12.6 As regards child-minding agencies (baby-sitting agencies) 
we consider that compulsory registration should apply as there are 
obvious dangers inherent in an uncontrolled operation of this nature. 
We feel there is need for such agencies to have accountability to the 
CCA and that the conditions of registration should cover matters such 
as the suitability of the agency management and the suitability of the 
persons employed to care for the children. 

10.12.7 Our proposals for the regulation of the various facilities 
described in this chapter are summarised in Table 10.1. 

10.13 Unattended Children 
10.13.1 A final problem in the area of child-minding to which our 
attention has been given is that of children being left unminded by 
parents or guardians. It would be clearly difficult to legislate for this 
type of situation, apart from cases where a criminal offence may be 
involved. We believe, however, that the occurrence of such is symp- 
tomatic of social needs rather than of positive neglect and we feel that 
the approach to this issue should be the positive one of having social 
workers, child care workers and public health nurses in each locality 
alert for this kind of situation with a view to bringing the matter to the 
notice of the CCA. 



TABLE 10.1 

PROPOSALS FOR THE REGULATION OF DAY CARE FACILITIES 

Dav care service I Definition 1 Recommendation 

(a) Child-Minding 

(b) Day Fostering 

(c) Playgroup 

+ 

I - . - 
(fl Pre-School I A centre having an early educational emphasis for children I No specific recommendation (10.8.1). 

P 
(d) Creche 
(e) Day Nursery 

Regular minding of children by private arrangement on a day 
basis (other than by members of their own family). 

Care of children on a day basis in the homes of other persons 
by arrangement with, or on behalf of the CCA. 

A centre for the care of children on a sessional basis in which 
special attention is given to the development of the child 
throueh dav .  

Regulations to stipulate minimum re uirements; voluntary 
registration system; support and a 2 .  vlce from the CCA; 
compulsory registration of agencies (10.12.2). 

CCA to be accountable for suitability of arrangements and 
responsible for standards of care (10.4.1). 

Regulations to stipulate minimum requirements; system of 
voluntary registration and assistance from the CCA (10.5.2 
and 10.12.2). 

L 7 . Z  

\ z 

(g) Out-of-School Care 

A centre for the care of infants on a day basis. 
A centre supervised by personnel with recognised ualifica- B tions and training for the care of children under sc ool age 

on a whole dav basis, workinn to a planned programme. 

- 

Compulsory registration with the CCA (10.6.3 and 10.12.2) 
Compulsory registration with the CCA (10.12.2). 

under primary school age. 
Services for children on a day basis outside school hours to 

help them in dealing with their problems 
No specific recommendation (10.9.1). 

No specific recommendation (10.10.1). (h) Remedial Services Services for children who require specialised care, treatment 
and education on a dav basis. 



CHAPTER 1 1 

COMMUNITY PROJECTS 

1 1 .I Meeting Community Needs 

11.1.1 In Chapter 4 we referred to the necessity for child and family 
support services to be flexible, adaptable, responsive and non-stig- 
matising, and to the importance of co-operation and partnership 
between the community, the families using the services and the CCA. 
Child care services have traditionally been designed on a different 
model--one in which the needs of separate categories of children and 
the self-contained responding services were formulated by those pro- 
viding the services and in which community and family involvement 
were minimal or non-existent. (The community playgroups which 
have been set up in recent years in some areas are an exception in this 
respect .) 

11.1.2 The CCA of the future will have responsibility for ensuring 
that adequate and appropriate services are provided for deprived 
children and will, therefore, have to continue to provide some services 
on its own initiative and on the basis of its own judgement of what is 
required. However (as discussed in Chapter 4), we believe that 
services for children and their families should, where feasible, respond 
to the needs of defined communities, that the communities concerned 
should be encouraged to participate in the identification of needs and 
in the operation of the services, and that maximum involvement of 
children's families should be encouraged and facilitated. 

11.1.3 Although these concepts are relevant to many services, they 
apply in a very clear and direct way to services which are intended to 
promote, supplement and expand the all-important caring resources 
for children which exist in their families and communities. These 
services include most domiciliary and day care services for children 
and their families and those aspects of substitute family care and 
residential services in which it is essential that a very high level of 
family and community involvement be maintained in the children's 
lives. 

11.1.4 We believe, therefore, that a new orientation is required in 
the provision of certain services for children. In place of the current 
division into separate and distinct services, each aimed at a defined 
category of need, offering a limited service and catering for a wide 
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catchment area, we recommend a locally-based system which aims to 
provide, as far as possible, a comprehensive service to a given area. 

11.1.5 As we envisage it, this locally-based system should create a 
meeting-ground and potentially a pooling of resources between the 
community and the CCA and should enable people living in the 
community to influence decision-making about services in their area. 
It should bring together and co-ordinate community services for 
children and families; ensure that they matched, and continued to 
match, the area's needs; that they complemented each other and 
could be combined, adapted or supplemented as necessary to meet 
the needs of a child or family requiring help. It should bridge the 
frequently artificial gaps between day care, domiciliary and residential 
services. It should enable children who require very intensive and 
skilled care or help to receive it while remaining at home or in the 
community, provided that this is the best place for them to be. The 
latter group of children are, of course, among those with whom we 
are most concerned and we wish therefore to consider their needs and 
those of their families in some detail in paragraphs 11.2.1 to 11.2.4. 

11.1.6 The community needs to which this comprehensive local 
service would be required to respond, would, to a great extent, be a 
reflection of the problems which families in the area were experiencing 
at the time (e.g. problems of overcrowding, unemployment, isolation, 
lack of amenities and leisure facilities for children, etc.) as well as of 
factors such as family size and age distribution. For instance, a new 
housing area of mainly young families deprived of support from their 
wider family and friends is likely to produce an emphasis on unmet 
needs of pre-school children and young mothers. However, as the 
age- distribution among the children changed, the greatest need might 
relate to older children with personal, family or school problems, or 
those engaged in delinquent activities. 

11.2 Families needing intensive help 

11.2.1 While the conventional forms of day care or domiciliary 
service would be sufficient to meet the needs of many children, these 
services alone will not provide adequate help for many of the most 
vulnerable children and families. There is an urgent need for a more 
intensive and comprehensive form of intervention for children whose 
own homes are failing seriously to meet their needs, but where 
complete separation from their family and their community would be 
emotionally and socially harmful to them. The intervention which is 
required must provide the skills which are essential in dealing with 
severe difficulties of children and their families and the flexibility 
necessary to adapt to their changing needs. Even in the extreme case 
in which a child is injured by a parent, there can be more positive 
than negative factors in the total family situation. Similarly, children 
whose destructive or delinquent activities create serious problems for 



themselves and others can often be helped more realistically in their 
own setting where the difficulties and complexities of their lives can 
be tackled at source without introducing the additional stress of 
adjustment to the strange environment and new relationships of a 
distant residential centre. There will, however, be some children in 
whose cases this will not apply. 

11.2.2 The objective of intervention is to enable vulnerable families 
to meet the needs of their children more realistically; to provide, in 
a secure, caring, accepting environment, the experience which is 
appropriate to the children's needs, with particular emphasis on those 
needs which are being neglected or rejected in their own homes, and 
to provide a framework of therapeutic relationships which will help 
them to resolve their personal, family and social difficulties; to develop 
community understanding of vulnerable or troublesome children and 
of their families; to develop a commitment to community action in 
their interests, both at the level of tackling the social and environ- 
mental difficulties which they frequently experience and at the per- 
sonal level of establishing helpful links and relationships with them. 
Since the emphasis must be on the child within the context of his 
family and his neighbourhood, rather than as an isolated individual, 
this form of intervention is essentially a community endeavour into 
which the necessary specialised skills, recruited from the community 
and elsewhere as required, are integrated. 

11.2.3 In paragraph 11.4.4 (which is an extract from our Interim 
Report) we describe some of the children in the older age group who 
may also require intensive intervention. We believe that the most 
useful and constructive way of helping these particularly vulnerable 
children and families is to provide, as far as possible, the care and 
support they need in the wider context of family support services for 
their own community. This approach is in keeping with the concept 
of dealing as far as possible with children who have special needs 
within the ambit of normal caring systems. It tries to avoid the hazard 
of giving help while at the same time stigmatising the children, thus 
lowering still further self-esteem and social esteem and thereby 
increasing the social distance between them and other members of 
their community. It facilitates their progression through decreasing 
levels of intervention towards being independent of special help. 

11.2.4 There are a variety of possible ways of developing community 
services, based on the concepts outlined in Chapter 4 and discussed 
earlier in this chapter, which can also be used to focus in a special way 
on the current needs of children and families who require particularly 
intensive help. Where a well-functioning community organisation 
exists which is representative of a very wide range of interests in the 
community-including those of the more deprived sections-it should 
not be unduly difficult for that organisation and the CCA to work 
together towards that end. However, it is probable that few such 



community organisations exist as yet and that their evolution, at least 
in many areas, may be dependent on the presence of skilled com- 
munity workers and youth workers. Where some effective community 
groups have emerged it would probably be possible to enter into 
negotiations with them with the help of community workers. 

11.3 Neighbourhood Resource Centres 

11.3.1 While we hope that developments of this type will take place, 
it is obvious that services urgently needed for children cannot await 
this process. We have already recommended the provision of Neigh- 
bourhood Youth Projects (Interim Report, Chapter 4) and now in 
addition we recommend the provision of further community projects 
which we call Neighbourhood Resource Centres. While both types of 
facility may, in many instances, initially require the CCA to take the 
initiative, they should in themselves be a focus of further community 
action in relation to children and families. In each case we use the 
word "neighbourhood" rather than "community" to indicate that, 
ideally, we envisage the projects serving an area which already has 
some cohesion or in which the residents have or could develop enough 
shared interests to pursue common objectives in relation to children. 

11.3.2 A Neighbourhood Resource Centre (NRC) would be a focal 
point at which people in the community could meet together with the 
CCA workers to identify the need for services for children and families 
in the area. Its functions would be to mobilise community resources 
on behalf of children and their families and, by combining the 
resources of the community, voluntary organisations, and the CCA, 
to maximise their impact on the well-being of children and families in 
the area. This should ensure that those who require help would 
receive that help in their own community without stigma and in a way 
which would build on, develop and reinforce family strengths and 
community ties, rather than undermine them. 

11.3.3 The Neighbourhood Resource Centre would therefore be 
what its title indicates-a resource centre for the neighbourhood 
which brings together those families needing help at a particular time, 
those willing to help and those who can provide other necessary 
resources including specialised child and family care skills. The exact 
form of a Neighbourhood Resource Centre would depend on the size 
of the population and the area it served and on local needs and 
existing services. For example, it could provide a range of day care 
services for children including one or more playgroups, full-time day 
care, or after-school care, or it could have provision for emergency 
and short-term alternative care, particularly for the benefit of children 
already attending. In some cases it would include a small residential 
unit. It would have a nucleus of home helps, day foster-homes and 
short-term foster-families in the locality closely linked to it and would 
provide facilities for the co-ordination and back-up service to other 



day care services in its area, e.g. playgroups, child-minding services, 
children's play schemes, an adventure playground, and other com- 
munity activities for children. It could provide facilities for group 
meetings for foster-families and foster-children in the area and it 
would have, or be able to draw on, any additional expertise needed 
for its own services or those linked to it, e.g. medical (including 
psychiatric) and psychological advice and treatment. Where appro- 
priate, such a centre could form part of a CCA facility, a.health board 
facility or an existing voluntary establishment. 

11.3.4 As a centre of community endeavour and in order to avoid 
stigma and to merge its work with other community activities, the 
Neighbourhood Resource Centre should provide some services 
needed by the local population as a whole which could suitably be 
combined with its other services. For example, it could provide 
facilities for community groups to meet, a clothing exchange or 
"good-as-new" stall, a toy library, care for children for a few hours 
while mothers attended hospital clinics etc., while the laundry facilities 
which the centre will need for its own use could be made available at 
certain times to mothers in the area who lacked this facility. The play 
facilities for children in the centre could also be made available to 
children in the locality by arrangement. 

11.3.5 In many areas a wide range of services would be impractic- 
able, either because the needs for these services were so extensive 
that one centre could not meet them (e.g. in a heavily-populated 
urban area), or because local needs did not warrant them (e.g. in a 
sparsely-populated rural area). In the first case the centre could 
concentrate on particular services, e.g. full-time day care and emer- 
gency and short-term residential care combined with its community 
and co-ordinating functions. In the second case a single facility, e.g. a 
playgroup, to which children and their parents could, if necessary, be 
transported, would provide an opportunity for help to both children 
and parents and could be combined with home helps, day foster-care, 
short-term foster-care services and social work support. The play- 
group could be linked to an existing community endeavour or, where 
this did not exist, it could create a nucleus for its development. 

11.3.6 A Neighbourhood Resource Centre would provide the pri- 
mary focus for combined community/CCA endeavour on behalf of 
children and families. In doing so, it would, of course, concern itself 
with the needs of older children and adolescents. Indeed, Neighbour- 
hood Resource Centres, through their community activities, would 
help to increase constructive interest and tolerance in relation to older 
children and could co-operate with the ordinary youth service and 
provide facilities for co-ordination and back-up services to youth 
services as in the case of services for younger children. 



11 -4 Neighbourhood Youth Projects 

11.4.1 In some cases, the needs of some children in the older age 
group (e.g. 10 or 12 to 16 years) will be such that a separate, though 
associated, service will be required for them. In making this distinction 
we do not suggest that the older group can, or should be dealt with in 
isolation. On the contrary, family and community relationships and 
involvement are as important to these children as to anyone else. 
Indeed, the child's family is crucial to the outcome of measures 
designed to help him. At the same time, establishing and keeping 
open channels of good communications and positive attitudes between 
outside adults and a group of young people, some of whom are likely 
to provoke strong negative feelings, is one of the problems in helping 
such children and one which needs constant effort. However, it is 
necessary to recognise the growing independence and increasingly 
widening horizon of the older child, the importance of peer relation- 
ships at this age and the fact that many adolescents are already looking 
towards, and concerned about, their job prospects. A Neighbourhood 
Youth Project (NYP) will therefore focus more directly on the child's 
needs in the context of his age, his friendships and neighbourhood 
groups, on his interests and skills and (for children moving towards 
the top of the age range) on preparation for work, including work 
training and finally on job-finding. (Neighbourhood Youth Projects 
should not be confused with Youth Encounter Projects which are 
based on different principles and are mentioned in Chapter 3.)  

11.4.2 A further reason for providing a separate service for older 
children is that many of the interests and activities which engage 
adolescents may not be compatible with those of others and, in 
particular, may conflict with the younger child's needs for tranquility 
and order. Furthermore, the importance of the peer group at adoles- 
cence leads to a tendency to exclusiveness on the part of the children 
themselves. Finally, most of the activities and problems which bring 
the adolescent into conflict with the adult world are short-lived 
although they may be intense and urgent. The very turbulence and 
instability which makes adolescence a testing time for the child and 
those involved with him makes him temporarily accessible to new 
influences; the time for constructive intervention is short-lived too. It 
is the last opportunity to reach children in need of outside help and 
it should not be missed. 

11.4.3 Like the Neighbourhood Resource Centre, the Neighbour- 
hood Youth Project should be a community-based activity which 
mobilises community interest and concern on behalf of older children 
and which combines community resources with the additional 
resources required. As with the Neighbourhood Resource Centre, 
while providing a focus for joint community1CCA action at a general 
level it must also be capable of providing intensive and skilled help 
for the children who need it. It should have provision for emergency 



and short-term alternative care which allows the child to remain in 
the project during a necessary period of absence from home. 

11.4.4 In our Interim Report we discussed the problems which some 
older children experience and described the children we had in mind 
as follows: 

The problems of poverty, bad environmental conditions, illness 
and fragmented relationships increase the conflicts and tensions 
between adolescents and their world. Adolescents living in over- 
crowded homes lacking space and privacy, in densely populated 
areas with a high proportion of children, inadequate recreational 
facilities and poor employment prospects are at considerable 
disadvantage in comparison with many of their contemporaries. 
They are further handicapped in having insufficient socially 
approved outlets for their energies or aggression and it is almost 
inevitable that many of them will find outlets which are not only 
disapproved of by many people but which are likely to create 
further obstacles to understanding between them and their elders. 
When to these practical difficulties are added the lack of stable 
relationships or reliable adult models, the boy or girl concerned 
is likely to need intensive support and help from sympathetic 
adults. 

Many young people get invaluable help of this kind through their 
school, youth club or other voluntary organisation. For some 
children the school world is one of their major supports through 
adolescence, presenting a series of challenges appropriate to their 
skills and giving them, from within the security of both peer 
society and adult consistency, a long distance view of their adult 
future. For other children youth clubs or voluntary organisations 
may play a similar supportive role. However, the relationship of 
some young people in deprived urban areas with schools, clubs 
and other organised activities is one of indifference or hostility 
and their experience is that of disapproval or even a series of 
rejections. Not only are they unlikely to establish good relation- 
ships with their teachers or to avail of the organised activities of 
youth clubs or other organisations but, on the contrary, their 
leisure activities are likely to develop into delinquent behaviour 
which will take them increasingly out of the ambit of concerned 
adults. 

Target Group 
While all young people need tolerance and understanding and 
many need much greater opportunities to make constructive use 
of their abilities, energies and interests, there are those who need 
these things but in addition need the opportunity to establish 
meaningful relationships with reliable adults outside their families 
through which they can learn to value themselves as members of 
society and to gain confidence and competence in their personal 



and social relationships and skills. This latter group would consist 
principally of the following:- 

(a) children who have lacked stable adult models with whom 
they could identify and establish relationships of trust; 

(b) children whose parents or parent substitutes have been 
inconsistent, rejecting or disturbed; 

(c) children whose parent or parents have become so 
dependent on their child emotionally or otherwise that 
they are inhibiting the natural growing up process; 

(d) children who have severe personal, family, educational 
or social problems for which they need outside help. 

The children in the above categories would, of course, need to 
have sufficient stability in their own personality to benefit from 
group activities and sufficient concern and affection from their 
family environment to ensure their general care. Where these 
conditions are not fulfilled,other measures would be more appro- 
priate. There is another category of children who could also 
benefit from the proposed Neighbourhood Youth Projects, viz. 

(e) children who, while not experiencing emotional prob- 
lems or lacking in stable adult relationships, have estab- 
lished or are likely to establish patterns of persistent and 
serious delinquency. 

Neighbourhood Youth Projects would be designed as a response 
to the needs of all such children. Projects of this kind are badly 
needed in Ireland, particularly in the cities. It is our belief that 
some children at present in residential care could have been 
helped in the past if Neighbourhood Youth Projects had been 
available and, indeed, that some of them would benefit more 
today if such programmes were initiated. In addition, we are 
suggesting that there are a significant number of children and 
young people living at home at present who urgently need super- 
vised care of a non-residential nature. 
We are aware, of course, that many local communities have 
organised youth clubs which provide very valuable services to 
children and young people in their areas. In the'vast majority of 
cases, however, these do not or cannot meet the needs of the 
more difficult and disruptive children who need more skilled and 
full-time help than can be provided by youth clubs operated 
largely on a voluntary basis. (Interim Report - Chapter 4). 

11.4.5 In our Interim Report we recommended that three pilot 
Neighbourhood Youth Projects should be set up in Dublin, Cork and 
Limerick by the relevant health boards. Following the publication of 
our report, a planning team was appointed by the Department of 



Health to execute the implementation of this recommendation. In the 
event, the pilot projects were established under the control of man- 
agement committees drawn from the local communities and others 
involved in providing services in the areas e.g. teachers, clergy, social 
workers, juvenile liaison officers, school attendance officers, youth 
workers, health board officials etc. The projects were funded by the 
Department of Health through the local health boards and each was 
staffed by a full-time project leader and full-time professional workers 
from various disciplines combined with sessional staff and community 
volunteers. 

11.4.6 Inevitably, the projects, which were breaking new ground, 
experienced some problems, particularly in the matter of working out 
the respective responsibilities and duties of management committee 
and staff. One project in Dublin had to be discontinued temporarily 
under the pressure of these difficulties but may shortly be re-estab- 
lished. The Cork and Limerick projects and some more recently 
established Dublin projects give every reason for confidence in the 
approach but definite conclusions must await the detailed evaluation 
which is taking place. 

11.4.7 The pilot projects were designed by the planning team to 
focus on the needs of a "core-group" of 24 children while providing 
lower level participation for a "fringe-group" of other children e.g. 
friends and brothers and sisters of the core-group. In practice the 
projects have found that it was not practicable to limit the core-group 
to 24, mainly because the number of children who urgently needed 
the service was greater than this and the project staff felt that they 
could and should deal with a higher number (e.g. in Limerick the 
initial core-group was 33 children). Secondly they found that, if stigma 
and isolation of the core-group was to be avoided, they had to increase 
their involvement with the fringe-group beyond the level originally 
envisaged. In addition, in order to merge the projects into the com- 
munity, the project staff and children became involved in a number 
of other community activities e.g. helping to run summer play schemes 
for younger children, helping elderly people in the community and so 
on. 

11.4.8 The projects started life with a high degree of commitment 
and enthusiasm on the part of management committees and staff and, 
in spite of the early difficulties, this has been maintained in the 
projects in operation. The management committee of the first Dublin 
project have also retained their commitment to establish a project in 
their area. More recently, three inter-linked community projects for 
children were set up by the Department of Health and the Eastern 
Health Board in the north inner city of Dublin. These are (i) a 
Neighbourhood Youth Project, (ii) a similar project for younger 
children with severe difficulties and (iii) a small residential unit for 5 
or 6 boys. By their nature as experimental and pilot projects starting 



off in areas which, while having strong community commitment to 
helping their children, had few resources, the projects had to acquire 
their own special premises and required greater resources than would 
have been necessary if better facilities had existed in the areas 
concerned. 

11.4.9 While provision of resources on this scale may continue to be 
necessary in some areas, we do not suggest that this will always be 
necessary. The essence of the Neighbourhood Youth Project is work- 
ing with small groups of children in their own communities, using 
close adult/child/peer relationships, with a variety of activities, to 
encourage and facilitate personal growth and development in all 
spheres of the child's life. Where children who need intensive help 
are concerned (i.e. the "core group") work with the family and 
involvement of the family in the project is, we consider, an essential 
part of the exercise. 

11.4.10 It should, therefore, be possible for social workers, youth 
workers, welfare officers etc., to use this method of work involving 
community groups and volunteers, using local facilities and outdoor 
pursuits centres elsewhere, establishing links with ordinary youth 
services and with work training programmes. This, however, assumes 
the availability of a minimum of facilities. 

11.4.11 In the USA, the United Kingdom and other countries, 
similar forms of community group work are being used, particularly 
with persistently delinquent children, and are seen as more likely to 
be useful for the majority of such children than residential care or 
individual supervision in the community. This notion does not derive 
only from the growing despondency at the ineffectiveness of custodial 
institutions in influencing patterns of delinquency, the rocketing cost 
of providing these centres and the increasing difficulty in recruiting 
staff for them, although these are important factors. It is believed by 
many people that, no matter what gains are made by a child in 
residential care in relation to delinquent behaviour, these tail off once 
the child returns to his home and community. On the other hand, 
progress made in his own setting in overcoming difficulties in his life 
are more likely to remain constant once the intervention has ceased 
and the child has established stabilising links in the community. 
Furthermore, group work with children in the community based on 
their peer groups and using shared activities as a focus for develop- 
mental work with the group, combined with individual work with 
each child, his family and other significant ,adults, widens the aspects 
of each child's life which are accessible to intervention. This approach 
is therefore believed to have a much greater impact than individual 
supervision of the child. 

11.4.12 While in some other countries this form of work with chil- 
dren has tended to develop in response to concern about delinquency, 



we do not wish to see this pattern adopted in Ireland. In keeping with 
our philosophy of dealing as far as possible with children who have 
special problems within the main-stream of ordinary life and within 
the normal services for children, we do not, in this chapter, recom- 
mend any special services designed solely for delinquent children. 



PART IV 

ALTERNATIVE CARE 



CHAPTER 12 

THE CONCEPT OF ALTERNATIVE CARE 

12.0.1 This part of our report (Chapters 12 to 15) deals with alter- 
native care for children. By "alternative care" we mean short-term or 
long-term care as an alternative to a child's own family - specifically 
adoption, foster-care and residential care. The primary objective of 
the Child Care Authority will be to enable as many children as possible 
to grow up happily in their own families and the emphasis of the 
services will be directed towards enabling them to do so with, where 
necessary, additional help from the whole range of support services. 
The extent to which the services achieve this objective will radically 
affect the number of children who will require alternative care in 
future. Nevertheless, there will remain children who, for a variety of 
reasons, will require care outside their own families. 

12.0.2 It can be predicted that improved services for children and 
child-oriented legislation will increase the demand for services. Refer- 
rals of children and families to the services, including self-referrals, 
can be expected to rise sharply once adequate and appropriate services 
are available. Furthermore, the imposition on the CCA of statutory 
responsibility for some categories of children will mean that that 
authority will be obliged to take action in respect of deprived children 
who at present do not receive any help. 

12.0.3 We recommend therefore, that health boards, even in advance 
of the establishment of child care authorities, should begin to examine 
the resources in their areas with a view to planning to meet future needs. 
If this is not done, there is a danger that residential care will be used 
inappropriately to fill the gap since it would be possible to expand it 
more quickly than some other services. Even if this were done as a 
short-term measure it would be a dangerous expedient because a 
disproportionate amount of resources would be invested in residential 
services to the detriment of other services. 

12.1 Children who need alternative care 

12.1.1 The need for alternative care for children arises when their 
own family, even with the help of support services, is unable to care 
for them and when suitable care cannot be given by relatives or 
friends. A child may therefore require alternative care for a very short 



period during a family crisis, for a longer period because of illness or 
incapacity of his parents or because of a breakdown in his family, or 
for all of his childhood because his parents are unable to provide a 
home for him or have failed to do so. 

12.1.2 The children who require alternative care are a relatively 
small, but a very important group. The fact that they need alternative 
care inevitably distinguishes them from other children and makes 
them in a very special sense the responsibility of child care agencies 
and indeed of society at large. The normal social arrangements for 
the care and upbringing of children have, for whatever reason, broken 
down in their case and alternative arrangements for their care must 
be made. 

12.1.3 It should also be noted that, while neither the commitment 
of parents to their children's welfare nor the personality deficiencies 
which may affect the quality of parental care are specific to any social 
group or groups, it is significant that children in alternative care are 
drawn overwhelmingly from socially and economically disadvantaged 
groups in the population. Their parents have usually experienced a 
complex of social, economic and personal difficulties which is not 
shared by the majority of parents, although the parents of some 
children placed for adoption may be an exception in this regard. 

12.1.4 The form of the alternative arrangements made for these 
children and the quality of care provided will have vital and far- 
reaching consequences, not only for each individual child concerned 
but for the persons with whoh he will relate throughout his life and 
for society as a whole. "It is a truism that every failure in child care 
comes back to haunt the other social services . . . every failure to 
provide adequate parenting puts the next generation at risk as well as 
increasing demand for places in hostels, hospitals and prisons for 
those deprived individuals whose basic need for love and security we 
have failed to meetW(Rowe and Lambert, 1973). 

12.1.5 There is now widespread agreement that children who require 
care outside their own families, in particular if they require care for 
long periods, should, as a general rule, be cared for in another family 
so that their childhood experience will be as close as possible to that 
of their contemporaries who are growing up in their own families, 
thus preparing them for their adult roles in society. Such care can be 
provided by foster-care and adoption. However, some children, 
because of their previous experience or their current needs, will 
require good care in a residential establishment for a time. 

12.1.6 For many children in alternative care, their own family will 
continue to play a very important role in terms of the children's 
emotional and social development. At different times in their lives, 



some children will require foster-care or residential care which min- 
imises as far as possible the necessary break with their families. The 
number of children for whom a total break in their family relationships 
will be necessary or inevitable, and for whom adoption or long-term 
foster-care without family contact will be required, will be small 
relative to the total number of children in need of alternative care. 

12.2 Planning for children in alternative care 

12.2.1 The importance of good planning in all services for children 
cannot be over-emphasised. However, the separation of a child from 
his family has consequences which distinguish it radically from other 
forms of provision for children and this fact must be recognised when 
the placement of a child in alternative care is being considered. 

12.2.2 The decision to place a child in alternative care will sometimes 
be made when the child is first referred to a child care agency. In 
other cases, the child and his family will already be known to the 
agency. In either case this decision must be based on an assessment 
of the child's current and future needs, his family circumstances and 
relationships. Decisions must also be made as to the objectives of the 
proposed placement, how these objectives are to be achieved, as well 
as the scope, form and probable duration of the placement. If a 
temporary placement is planned, decisions must be made as to what 
plans should be implemented immediately to achieve other necessary 
objectives such as the child's return home or transfer from a short- 
term placement to a permanent family or the maintaining of links 
between the child and his family. A decision must be made as to who 
is to have responsibility for implementing agreed plans. The child's 
parents should normally be involved in decision-making and planning, 
as should those who are to care for him in his new placement. If the 
child is old enough, he too, should be involved. If he is not, he should, 
as far as his age permits, understand what is happening to him and 
why. 

12.2.3 This process should, of course, be informed by a recognition 
of what separation means to a child and his parents, of the importance 
of continuity in significant relationships for children, and, in the case 
of a child going into a long-term family placement, of his need to 
incorporate his past history into his developing identity. Decision- 
making and planning and (except where the child is legally adopted) 
regular review of plans made have such serious consequences for 
children placed in alternative care and for their families that child care 
agencies must have the professional resources needed to ensure that 
the optimum outcome is achieved for each child. 

12.2.4 Research in other countries has revealed a sorry history of 
children going into alternative care without adequate plans for their 
future or without plans being implemented. Short-term foster-care 



placements grow into long-term placements which were not planned 
and which prove inconsistent with the long-term interests of both 
child and foster-family. Children go into residential care and remain 
there throughout their childhood without plans for the future, 
although rehabilitation with their own family or another family place- 
ment were the initial objectives. Children's parents and families fade 
out of their lives, not because it was planned but because they become 
discouraged or even fatalistic about ever getting their children home 
and because the social work help and other services needed to enable 
them to do so were not provided. 

12.2.5 Research has also suggested firstly, that if intensive interven- 
tion directed towards rehabilitation of children with their families is 
undertaken at the time of family breakdown and is sustained at this 
level, a considerable proportion of children can return to their fami- 
lies; secondly, that if children for whom rehabilitation with their 
families is planned have not returned home within about a year or 
eighteen months of the breakdown of their families, their chances of 
returning during their childhood are very small. 

12.2.6 This evidence re-emphasises the vital importance of both 
initial and continuing decision-making and planning for children in 
care. For the most part, there has not been any coherent and system- 
atic planning procedure for children in care in Ireland. The establish- 
ment of such procedures is essential. It must be pointed out however, 
that this will not in itself guarantee that its purpose will be achieved. 
One of the research studies referred to above was carried out in Great 
Britain in 1973 (Rowe and Lambert) where formal systems of the type 
referred to have existed for many years. Unless a sufficient number 
of social workers is available who have the necessary skills and who 
can give adequate time to working with children in care, the estab- 
lishment of formal systems will achieve little. We make recommen- 
dations in relation to this matter in the section of this report which 
deals with foster-care. 

12.3 Organisation of Alternative Care 

12.3.1 We have already referred to the need for the CCA to provide 
a comprehensive range of inter-related services for children and 
families. In the chapters which deal with community projects and 
residential care we describe the relationship between these services. 
We wish here to discuss this principle in relation to family placement 
services. 

12.3.2 Because of their historical development, foster-care and 
adoption services have been in general provided by different agencies. 
Most adoption placements are arranged by adoption societies and 
most foster-care is arranged by health boards. Of course some health 



boards also place children for adoption and some adoption societies 
place children in foster-care, usually for very short periods prior to 
adoption placement. We think that this division of responsibility is 
not conducive to ensuring the best service to children and their 
families. It seems inevitable that under this system some children and 
their families will not receive the services they need, or will only do so 
by being referred from one agency to another. 

12.3.3 When a parent, or parents, approach a child care agency to 
have their child placed for adoption they may already have made this 
decision on the basis of careful thought and in the knowledge of all 
the alternatives which are open to them. The majority, however, are 
not in this position and they need help to enable them to think and 
feel through the difficulties which confront them before they can make 
a realistic decision about their child's future. If they decide against 
adoption, they may need the help of other services in caring for the 
child. 

12.3.4 The same considerations apply to parents who request care 
other than adoption for a child. Their request may indicate only that 
they are in serious difficulties which may not necessarily revolve 
around their child and the resolution of which may not involve the 
child's placement. On the other hand, such a request may indicate the 
existence of severe problems in their relationship with the child, in 
the solution of which adoption should not be ruled out. It is necessary, 
therefore, that agencies which have responsibility for making and 
implementing decisions about the future care of children should have 
all the resources required to ensure that necessary services can be 
provided. In the absence of this, there is a grave danger that the 
services provided may be determined by the adequacy or inadequacy 
of the resources of the agency rather than by the needs of the children 
and their families. 

12.3.5 In addition to considering the rational use of existing 
resources, it is also necessary to bear in mind that there is an urgent 
need to develop adoption and foster-care services for children with 
special problems who at present are without homes of their own. The 
existing limitations of child care agencies are not likely to facilitate 
this. Just as parents requesting placement of their children may not 
know at the outset what kind of help will best meet their situation, so 
families who offer homes to children may not know much about the 
variety of children who need homes. If the sights of the agency to 
which they first apply are narrowly focussed, those who would have 
been willing to accept a child with special needs will not be given the 
opportunity of learning about such children. 

12.3.6 It is necessary, therefore, for the organisation of the child 
care services as a whole to ensure that children and their families are 
offered the services which they need and that the full potential of child 



placement services is developed and used for the benefit of children. 
We discuss the way in which these objectives can be achieved in 
foster-care and residential services in the relevant chapters dealing 
with these services. We recommend here that when children are placed 
in alternative care and where one ofthe objectives is their rehabilitation 
with the family, the CCA should provide intensive social work and 
other necessary services to the family towards the achievement of this 
objective. 



CHAPTER 13 

FOSTER-CARE 

13.1 Boarded-Out Children 

13.1.1 For the purposes of this report, we define foster-care as the 
care of a child by persons other than his own (or adoptive) family in 
their own home. In this country, such care, where arranged and paid 
for by health boards, is normally called "boarding out". Where 
foster-care is arranged by private individuals or voluntary organisa- 
tions, it is called placing children "at nurse". 

13.1.2 The boarding-out of children by health boards (which took 
over the function of local authorities in this area) is governed by 
Sections 55 and 56 of the Health Act 1953 which replaced the provi- 
sions of the earlier Public Assistance Act, 1939 and provided that 
deserted, abandoned or orphaned children who are eligible for shelter 
and maintenance in county homes or similar institutions, or children 
whose parents are eligible for home assistance may be boarded out, 
as an alternative to keeping such children in county homes (or similar 
institutions) or in "approved" schools (see paragraph 3.3.1). 

13.1.3 The detailed arrangements for the boarding-out by health 
boards of eligible children are contained in the Boarding-Out of 
Children Regulations, 1954 and Departmental directives, which 
include the following provisions: 

(i) No child may be sent to an approved school unless he cannot 
be suitably boarded out. 

(ii) Health boards must be satisfied as to the suitability of 
foster-parents and their home. 

(iii) Health boards may not board out any child with a person 
who does not profess the religion to which the child belongs. 

(iv) Boarded-out children must be inspected at least once a 
month or at such longer intervals as are agreed by the 
Minister for Health. 

(v) Funds must be provided for the maintenance, clothing and 
education of the child and for such other assistance as may 
be necessary. 



13.1.4 A health board may only board out children who come to its 
notice while under 16 years of age. The board may, however, continue 
to support a boarded-out child who has attained 16 years of age while 
he is completing his education or engaged in learning "a trade, calling 
or business". The Regulations provide a form of contract to be entered 
into between the health board and foster-parents and the Act of 1953 
authorises the removal from the foster-home of bmrded-out children, 
with the consent of, or by di.rection of, the Minister. 

3.2 Retationship with Other Sewices 
13.2.1 Foster-care can vary from a form of famiky support service in 
which the foster-family co-operates with other services to enable their 
foster-child to return as quickly as possible to his own family, to, at 
the other extreme, a form of permanent substitute care for a child 
who cannot tive with his own family, but who, in some instances will 
benefit from continuing contact with his family. 

13.2.2 Foster-care is an essential and very vahable service. In view 
of the widespread acceptance of the importance of family life for 
children it might be expected that children who have to live apart 
from their families, and who are not adopted, would be cared for in 
foster-families. This has not been the case in Ireland nor in most 
European countries. Under the existing regulations here, a health 
board may not send a child to an institution unless he cannot be 
suitably and adequately assisted by being boarded out. However, 
while the policy of the Department of Health and of health boards 
has been that foster-care should be the norm for the limited categories 
of children for whom they are responsible, it has not been achieved 
for many of these children. For example, in this country in September 
1967 there were 1,714 children in the care of health authorities, of 
whom 1,084 (63%) were in foster-care and 630 in approved institu- 
tions. In September, 1978 the corresponding total was 1,925, of &horn 
1,026 (53%) were in foster-care and 899 in approved institutions. 
Furthermore, the number of children in the care of health boards has, 
until recently, been small relative to the number of children committed 
to residential establishments by the courts. For the latter category 
there was no policy of family placement, even for those children who 
had no homes of their own. 

13.2.3 There are wide variations between countries in the overall 
proportion of children in public care who are fostered and equally 
wide disparities are shown in different areas within some countries. 
In Northern Ireland, since reorganisation of the personal social serv- 
ices in 1973, on average each year 44% of children in care have been 
boarded out (Black Report, 1979). In a comparative study (Hazel, 
1976) of child placement policies in Sweden, Belgium and England, 
Hazel found that the proportions of children in foster-care in each of 
these countries were 80%, 15% and 40% respectively. However, the 



fact that in many countries, children in public care are not dealt with 
within a unified system makes it difficult to obtain accurate figures or 
to examine trends. 

13.2.4 It is our opinion that ideally, foster-care should be one of the 
options which can be considered for every child who has to live apart 
from his family, except of course those who shoufd be placed for 
adoption. However, foster-care is in many respects one of the most 
complicated areas in child care and there are many obstacles t o  be 
overcome if this objective is to be achieved. Factors which have 
impeded the development of foster-care include the following: 

(i) the absence of integration in chiid care services; 

(ii) social. attitudes to foster-care; 

(iii) the complexity of foster-care and the diversity of responsi- 
bilities which different typesof foster-care entail-; 

(iv) insufficient resources for foster-care services within child 
care agencies and insufficient commitment to the principle 
of family placement for children. 

13.3 Lack of Integration 

13.3.1 The different systems caring for children have varied objec- 
tives and they did not derive from a shared philosophy as to the 
interests of children and how they should be pursued. Thus, whether 
or not family placement was considered for a child depended on the 
system through which he went into public care rather than on a 
decision as to what form of care was most suitable for him. For 
example, in Ireland, as has already been pointed out, the majority of 
children in care were committed to residential establishments by the 
courts and for them, foster-care was not an option. 

13.3.2 When child care services are rationalised, as we propose that 
they should be, foster-care systems which have been geared to placing 
very limited categories of children do not measure up to the demands 
of placing in foster-care the whole range of children in public care. 
We have given the numbers of children placed in foster-care by health 
authorities in 1967 and in 1978. These figures, which show a significant 
decrease from 63% to 53% do not, however, represent a change in 
policy with lower priority being given to foster-care. The decrease in 
the percentage of children in foster-care was due to the fact that health 
boa&, dur& the intervening years, had been accepting responsibility 
for children who would otherwise have been committed to residential 
establishments through the courts, and had also acquired responsibil- 
ity for children living in some voluntary residential establishments 
which had not previously come within the state system. Health boards 
had therefore become responsible for a wide range of children whose 
needs were significantly different from those of the children whom 



they were accustomed to place in foster-care. Although the boards 
have endeavoured to expand their foster-care services to meet the 
needs for foster-care among the children for whom they are now 
responsible, they have not in general succeeded in doing so. 

13.4 Social Attitudes to Foster-Care 
13.4.1 A further factor which has to be considered, if foster-care is 
to be available for children who need it, is how foster-care is seen by 
the public from whom, of course, foster-families are recruited. If 
foster-care is to be widely developed, it must become an accepted and 
socially approved system of providing for children. It is unlikely to do 
so in the absence of a greater sense of social responsibility for children 
who have to be cared for apart from their families. It is not necessary 
for our purpose to discuss the changes in social provision for children 
which resulted from the social and economic changes which western 
societies have undergone during the past few centuries. Suffice it to 
say that in our case the shadow of the 19th century Poor Laws still 
hovers around deprived children. An underlying ambivalence towards 
the children and their parents is reflected in the way in which the 
public responds to the idea that these children should be cared for in 
ordinary families. On the one hand, since the notion of family care 
for children is accepted, foster-care is widely praised, but on the other 
hand it is not extensively practised. It is not given the social status it 
deserves and is not well remunerated. It has not, therefore, acquired 
an established and recognised cultural pattern through which its place 
and function in the child rearing system are easily identifiable, under- 
stood and approved by both participants and observers. 

13.4.2 Therefore, although in recent years child care agencies and 
existing foster-parents in some countries have endeavoured to clarify 
the social role and the responsibility of foster-families, this clarity has 
not apparently filtered through to the public, the media, or conse- 
quently to the natural parents of children in care and the people who 
might be interested in providing foster-care. As a result, natural 
parents of children in care are sometimes confused about the purposes 
of foster-care and are resistant to i t ,  while appeals by child care 
agencies for foster-families do not significantly increase the numbers 
of foster-families available. 

13.4.3 One of the responsibilities which we consider the CCA should 
undertake is the education of the public in relation to child depriva- 
tion. Better information and understanding of this matter should 
counteract some of the present negative attitudes to deprived children 
and their families. However, we consider that it will also be necessary 
for the CCA to use all the means at its disposal to bring foster-care 
into the area of public discussion and to promote greater understandl 
ing and interest in relation to it. Existing foster-parents could contrib- 
ute greatly in this process. 



13.5 Complexity of Foster-Care 

13.5.1 Foster-care, as we have already pointed out, covers a very 
wide range of children whose placements have very different objec- 
tives and whose needs in foster-care therefore differ very greatly. In 
all cases, however, foster-care is a demanding undertaking. It is not 
a simple straightforward method of caring for children which can be 
undertaken by any person of good will. Most children for whom 
placement in foster-care is required have been hurt in one way or 
another and they need healing as well as care; they may have problems 
of health or behaviour; they may be disturbed and difficult. 

13.5.2 Foster-care therefore calls for understanding, sensitivity, tol- 
erance and endurance well beyond that which is demanded of every 
parent. In addition to responding appropriately to the individual 
child, foster-parents must understand and accept the child's family 
and the family's circumstances, if they are to help the child to under- 
stand and deal with the problems which confront him. 

13.5.3 Whatever the length of time a child spends in his foster-home 
and however important it may become to him, he brings with him a 
past which will also be part of his future. Some children will continue 
to have close contact with their natural families; others will have 
intermittent contact and some will have no contact. But their natural 
families, the reasons for the separation from them and what is hap- 
pening to them or has happened to them will be, in varying degrees, 
a matter of concern to the children. They need their foster-parents' 
sympathetic help in unravelling their past and absorbing it into their 
current experience in a way which facilitates the growth of self-esteem. 
In these circumstances there is much potential for conflict between 
child, natural family and foster-family and the task of the foster- 
parents in avoiding or minimising conflict is complex. 

13.5.4 Indeed, some forms of foster-care are so daunting that the 
question might well be asked why anyone undertakes it rather than 
why more people do not. The fact is, however, that there is a wealth 
of concern for children in general and there is ample evidence that 
many people get great satisfaction from undertaking challenging work 
with them. So far, this resource has not been channelled towards 
foster-care to any significant extent but we believe that it could be, if 
more concerned and committed people were aware of the need for 
foster-care and if foster-care were organised in a way which enabled 
them to undertake it to their own satisfaction and with a reasonable 
prospect of a successful outcome. 

13.6 Resources for Foster-Care 
13.6.1 We have already referred to some of the factors which inhibit 
the widespread development of foster-care. In addition to these there 



are other factors such as employment patterns of women, housing 
space, family size etc. which may also be relevant. However, the fact 
that all these factors, taken together, are not the sole determinant is 
evidenced by the variation in the proportion of children placed in 
foster-care, both in different countries and in different areas in the 
same country. It appears to be the case that a highly significant factor 
is the commitment of policy-makers and child care practitioners to 
the principle of family placement and the resources which they are 
prepared to invest in the recruitment and preparation of foster-parents 
and in supporting them in their work. 

13.6.2 The acceptance of the principle of family placement for the 
majority of children in alternative care must entail planning towards 
its achievement. It must, for example, entail decisions to allocate 
resources with the express purpose of developing foster-care services. 

13.6.3 Family placement services which were designed mainly to 
place young children without problems, require radical re-structuring 
if they are to meet the new demands which will be made on them. If 
this is not done, the services will achieve little in transforming the 
principle of family placement into practice, while some children may 
be inappropriately placed and the foster-care arrangements made for 
them may break down at a later stage. 

13.7 Breakdown of Foster-Care Placements 

13.7.1 Research in relation to foster-care carried out in the United 
Kingdom, mainly in the 1950s and 1960s, indicated that the breakdown 
rate in long-term foster-care placements was in the region of 50 per 
cent. This evidence is obviously of immense importance in the con- 
sideration of foster-care services. We discuss it in relation to inade- 
quacy of resources in foster-care because the two appear to be closely 
inter-related. This is not to suggest that if sufficient resources are 
provided, no foster-care placements will break down. Any arrange- 
ment made for children is liable to human error and foster-care is no 
exception. Indeed it is always necessary to face the fact that there is 
no foolproof method of providing for most children who have to live 
apart from their parents. 

13.7.2 The breakdown rate is sometimes referred to as the "failure 
rate" of foster-care but this implies more than the research has 
demonstrated. The question which research has not so far answered 
is whether any other form of care, or none, would have been more 
efficacious. Just as it is mistaken to assume that foster-care is available 
and is the best choice for all children, or that those foster-homes 
which do not break down are completely successful, so it would be 
erroneous to assume that both the shortage of foster-homes and the 
breakdown rate are inevitable, or that foster-homes which break 
down have been total failures. 



13.7.3 No research into foster-care breakdown has been carried out 
in Ireland but the impression in the Department of Health is that 
breakdown is infrequent. There is, however, no reason to believe that 
this situation would continue if a wider range of children were placed 
in foster-care under our existing foster-care system. It is necessary 
that in developing our foster-care service, we should make use of the 
research which is available. It is also necessary that we should benefit 
from the experience of other countries. For example, it is useful to 
look at the developments in foster-care in the United Kingdom during 
and following a period of restructuring of children's services similar 
to that which we will shortly be facing. There are many parallels 
between the two situations and there is much that we can learn from 
their experience. 

i 
13.8 United Kingdom Experience 

13.8.1 In 1945-46 when the Curtis Committee examined all forms of 
care for children in England and Wales they found that only 31,000 
of the 125,000 children in care were placed in families. The Committee 
were of the opinion that foster-care should be regarded as the ideal 
method of care, adoption apart. Following the Children Act, 1948 
which was based on the recommendations of the Curtis Committee 
and which established Children's Departments with wide-ranging 
responsibilities in relation to children, considerable emphasis was 
placed on expanding foster-care and by 1966, 51 per cent of children 
in the care of Children's Departments were in foster-families. 

13.8.2 However, the emphasis placed on foster-care was gradually 
decreasing. This was due to two other developments. Firstly, as the 
attention of the Children's Departments became increasingly focussed 
on prevention and rehabilitation, more children were able to remain 
at home. Those going into care included many children who were 
older, had severe personal or family problems, had brothers or sisters 
in care and had family relationships which needed to be maintained. 
The difficulties of achieving successful foster-care for many of them 
were considerable. 

13.8.3 Secondly, research and experience were already showing that 
the breakdown rate in some foster-care placements was high. Children 
had to be removed from their foster-families, either because the family 
could not continue to care for them, or because the honie was not 
meeting the child's needs. For children who were already very vul- 
nerable and whose main need was for understanding and acceptance 
and for stability in relationships, rejection by a foster-family was a 
further traumatic experience. As a result, there was a loss of confi- 
dence in foster-care as an alternative for many children. It came to be 
viewed and used with caution, especially where older children with 
problems were concerned, although it continued to be used for young 
children and for short-term care. 



13.8.4 It was not until the late 1960s and the 1970s that a radical 
re-appraisal of the foster-care service, its potentialities and its require- 
ments took place. Several developments contributed to this. In the 
first place, while it was difficult to provide good foster-care, especially 
for children whose care made particular demands, it was becoming 
increasingly difficult and expensive to provide good residential care. 
Secondly, the social work skills in working with children and families 
which had been developed in the Children's Departments, and the 
insights in relation to foster-care which had been gained from research 
and experience were being applied to foster-care practice. Thirdly, 
the growth of dynamic associations of foster-parents with a strong 
commitment to improving methods of foster-care, to clarifying the 
roles and responsibilities of foster-parents and looking critically at the 
law in relation to the well-being of children in long-term foster-care, 
had a significant influence on developments. Fourthly, the belief that 
changes in the child care system had resulted in few children spending 
long periods in residential care was shattered by a research study 
published in 1973 (Rowe and Lambert, 1973). This study revealed 
that 22 per cent of the sample of children studied were considered to 
need family placement. Fifty-five per cent of these children had been 
in care for four years and most of them for the greater part of their 
lives. Lastly, there was the impetus given by some pioneer work in 
the United States and more recently in Great Britain itself, which 
appears to demonstrate that, given an adequate input of resources, 
many children with varying needs can be successfully cared for in 
foster-families and that given sufficient commitment by child care 
agencies, such families can be recruited. 

13.8.5 A particularly significant pioneer experiment in England is 
the Special Family Placement Project in Kent. This was set up in 1975 
as a demonstration and research project designed to test the assump- 
tion that adolescents with severe problems can be placed and main- 
tained in families in the community, and that these placements can 
reduce or solve their problems. The project has had remarkable 
success and it has been instrumental in the establishment of similar 
projects elsewhere. These developments, taken together, have 
resulted in a new approach to the whole concept of foster-care services 
and a new awareness of these services. 

13.9 Children who Need Foster-Care 
13.9.1 The choice of placement for each child must, of course, be 
based on an assessment of the child's total needs and family circum- 
stances. We believe, however, that foster-care would be the first 
choice for many children who need alternative care if it were available. 
Experience in other countries (referred to in 13.8.4) indicates that 
most children can be cared for in foster-families. Indeed it is now 
recognised that it is not only the child or his circumstances which 
determine placement, but the stage of development which a child care 



agency has achieved in terms of both its own practice and its success 
in engaging the commitment of the interested public to foster-care. If 
the foster-care service can achieve the necessary level of sophistica- 
tion, older and more difficult children, including delinquent children, 
will benefit greatly from the opportunity to remain in the community, 
learning to deal with the demands of ordinary life and relationships, 
while receiving the necessary skilled help with their own problems 
and those of their families and their families and their environment. 

13.9.2 However, there are some children for whom foster-care is 
particularly indicated. These include young children, especially babies 
and toddlers, who, even when in care for short periods, need care 
which provides mothering, security and stimulation which can nor- 
mally only be provided in a warm, intimate relationship with a caring 
adult who has both the time and personal qualities which caring for 
a young child demands. Children who have no families of their own 
to care for them and who are not adopted, need foster-homes which 
will become their own homes. In addition, young children who are 
expected to be in care for a long period, especially those without 
brothers or sisters, need foster-families in which they can gain security, 
love and understanding and establish the relationships with parent 
figures upon which personal and social growth and development 
depend. 

13.1 0 Social Work Services in Foster-Care 
13.10.1 If foster-care is to be a realistic possibility for children for 
whom it is the first choice, it is obvious that considerable effort and 
resources must be allocated to the development of a foster-care 
service. We are fortunate in that there is now a considerable amount 
of research evidence and practical experience on which we can draw 
in developing our foster-care services. The development of a foster- 
care service, geared to the needs of the children who, now and in the 
future, will need alternative care, will require an investment in 
resources, especially of social workers with the necessary specialised 
skills and sufficient time to undertake the work. 

13.10.2 We have already discussed the questions of assessment, 
decision-making and planning for children in alternative care (see 
Chapter 12). Where foster-care placement is planned for a child, the 
matching of the placement to the child's needs and the continuing 
support of the child, the foster-family and the natural family following 
the placement, are all equally necessary to ensure a successful outcome 
for the child. In most cases, the co-operation of the child's family is 
essential. For the parents, the acute feelings caused by the loss of their 
child can be intensified by the knowledge that other parents are caring 
for him and succeeding where they failed. If the parents do not co- 
operate with the placement, the result can be either conflict between 
them, the foster-family and the child, or alternatively, the parents' 



gradual disengagement from their child's life. If the parents can be 
fully involved from the outset and if they, the foster-family and the 
child care agency can establish an understanding based on the reality 
of the situation, there will be less chance of misconceptions on the 
part of any of the participants. 

13.10.3 If the placement has not got the initial approval of the 
parents (e.g. in the case of a child removed from home by the courts) 
and it is not a short-term one, helping the parents to face the facts of 
their situation and encouraging their co-operation in the chi1d"s place- 
ment must be a continuing responsibility for the social worker. OR 
the other hand, if the purpose of the placement includes the objectivt 
of the chiId'7 rehabilitation, it is necessary that this shodd be clearly 
understood by the foster-family from the outset and that they should 
be committed to co-operating in trying to achieve it. Some foster-care 
placements which result in heartbreak for the foster-parents and 
sometimes for the child, are a result of differing perceptions from the 
beginning about the purpose of the placement andits likely duration. 

13.10.4 Except where emergency placements in foster-care are con- 
cerned, children must be carefully prepared for their placement. They 
need time to adjust to important changes in their lives and their 
introduction to the foster-family should be phased, with the actual 
move taking place when it is evident that the child is ready for it. The 
foster-family must be given a true and complete picture of the child 
and of what will be required of them before they can realistically 
undertake his care. Once the decision to place the child with them is 
made, they also need time to get to know the child and to begin to 
build up a relationship with him. 

13.10.5 Although it is normally desirable to minimise the number of 
moves a child has to undergo, where placements other than short- 
term ones are concerned, a preliminary period in a short stay foster- 
home or in a residential centre, to enable adequate assessment and 
preparation to be carried out, may enhance the chances of successful 
placement. Of course if a child is already under close supervision by 
the CCA or another agency it should be possible to do the necessary 
assessment and preparation within this context unless immediate 
reception into care is necessary and has not been envisaged. 

13.10.6 The same considerations apply to the re-placement of a child 
when a fostering placement has broken down. His future placement 
requires the most careful assessment of the child, the causes of the 
breakdown and his future needs. Social work services also include the 
recruitment, selection, preparation and training of foster-families. 
We discuss these matters in the next section. 



13.10.7 We recommend that, in each Child Care Authority, an ade- 
quate number of the professionally qualified social workers should 
have specid expertise in the area of foster-care. 

13.tl Recruitment, Selection and Preparation 04 
Foster-Families. 
13.11.1 We have already discussed some of the obstacles to the 
recruitment of foster-families, and the necessity for the CCA to 
communicate with the public about the needs of children and their 
families and how they can be met, and to engage in an open, collab- 
orative relationship with those who can contribute to the services, 
including prospective foster-families. Part of this endeavour must be 
recruitment campaigns which have clearly defined objectives and 
which build on the knowledge gained from similar campaigns else- 
where. Such campaigns have been evaluated in Great Britain and the 
results of these evahations are available. The Eastern HeaIth Board 
is currently evaluating its own recruitment campaigns. It has long 
been recognised within child care agencies that the best "recruiting 
agent" is a foster-family which enjoys and gains satisfaction from its 
work. Such foster-families add a necessary dimension to recruitment 
campaigns and it is now normal practice in some agencies for foster- 
families to participate in recruiting new foster-families. 

13.11.2 Most social workers are not experienced in the use of the 
media and it is sometimes necessary to engage the assistance of 
consultants in this area. It should be said also that while most cam- 
paigns create considerable interest in foster-care they do not result in 
a significant increase in the numbers of persons who immediately 
follow through from this interest to a firm commitment to fostering. 
The decision to foster is not one which people can take on impulse. 
If a campaign starts people thinking about fostering, that it is an 
important achievement, since some of them will eventually take the 
decision to foster. As with any other public education exercise, its 
results may not show for some time. Furthermore, apart from their 
primary objective of recruiting more foster-families, recruitment cam- 
paigns may have a secondary objective i.e. informing the public about 
foster-care and about the children who need it. 

13.11.3 We have referred to the regulations which require health 
boards to place children in foster-care where possible. However, we 
fear that in many areas, the service is not developed to the extent that 
it should be. While we do not consider that foster-care is in all cases 
the best option for a child, we recommend that the CCA should use all 
appropriate means to recruit foster-families, including persons with the 
special skills necessary to care for children who have particular 
dificulties and that adequate resources should be given to this under- 
taking. We also recommend that systematic procedures for the selection, 



preparation and continuing support of foster-families should be estab- 
lished in each Child Care Authority and that the contribution which 
foster-families themselves can make in these procedures should be 
recognised. 

13.11.4 The assessment and selection of prospective foster-families 
must be undertaken by professionally qualified social workers with 
experience in foster-care. The necessity for this is now fairly generally 
recognised here. However, the other necessary components of recruit- 
ment, i.e. preparing prospective foster-families and supporting them 
in their work, do not appear to receive adequate attention. It is 
necessary to recognise the complexity of the work which foster-fam- 
ilies are being asked to undertake. It is not sufficient to recruit 
committed foster-families and to leave them to their own devices 
following the placement of a child with them. Therefore, the quality 
of the preparation and of continuing support for foster-families is of 
the greatest importance. 

13.11.5 Part of the recruitment process must be a preparation and 
learning programme for new foster-families. In the past, this has 
usually been provided on an individual basis by social workers with 
responsibility for the assessment of foster-families. In recent years, 
however, the contribution which experienced foster-families can make 
to this process has been increasingly appreciated. The use of groups 
composed of prospective and experienced foster-parents and social 
workers has been found to be much more effective in assessing and 
preparing the foster-families than has individual social work alone. 

13.11.6 Similarly, in relation to the continuing support of the 
foster-families following the placement of a child with them (especially 
those who are caring for children whose care makes particular 
demands on the foster-families), groups composed of foster-families 
who are engaged in similar work and social workers can provide an 
additional, though not an alternative, form of support to individual 
social work with the child and the foster-family. 

13.12 Remuneration of Foster-Families 
13.12.1 In the past there has been some resistance to the idea that 
foster-parents should be financially recompensed for their work. 
Because of fears that over-~avment might result in the recruitment of 
unsuitable foster-parents, 'boarding-oit allowances in this country 
have been carefully calculated to avoid the possibility of "profit". 

13.12.2 In other countries, some foster-care agencies have graded 
allowances, with higher rates for foster-parents who work with chil- 
dren who are difficult or "hard to place". Others have a special 
category of foster-parents who are paid on a salary basis, or by 



equivalent allowances. There appears to be no valid reason why this 
system should not be adopted here. While those who work in other 
types of "caring" roles e.g. nurses, teachers, doctors, social workers, 
including residential care staff, would hardly be very effective in their 

, work if payment was their only motivation, neither would much of 
this work be undertaken without adequate financial reward. The same 
consideration applies to foster-parents. 

13.12.3 W e  recommend that in all cases the allowances paid to 
foster-parents should at least be sufficient to cover the added expense 
which the acceptance of a foster-child entails. 

13.12.4 W e  recommend also that provision should be made for the 
payment of special allowances at a realistic rate to selected persons or 
families who provide foster-care for those children whose care makes 
exceptional demands on the foster-family. We believe that suitable 
selection procedures for foster-parents would eliminate candidates 
who might see the work only in financial terms. We understand that 
a pilot scheme for special foster-care is being introduced by Barnardo's 
organisation with the support of the Eastern Health Board. 

13.12.5 W e  recommend that each Child Care Authority should keep 
such records of decision-making, planning and experience of children 
placed in foster-care as will enable it to review its policy and practice in 
the foster-care service. 

13.13 Private Foster-Care 
13.13.1 The Children Act, 1908, as amended by subsequent Children 
Acts of 1934 and 1957 and Section 10 of the Adoption Act of 1964, is 
the current legislation governing the supervision of children under 16 
years of age placed in private foster-care by agencies and individuals 
other than the local authority. These are the children referred to in 
the legislation as children "at nurse". Children can be placed privately 
by parents, relatives or voluntary child care agencies. These agencies 
are mainly adoption agencies which place children in foster-care while 
awaiting adoption or pending a return to their parents. 

13.13.2 The current legislation provides that persons other than 
parents, undertaking for reward or promise of reward the nursing and 
maintenance of one or more children under the age of 16 years, are 
required to give seven days' advance notice to the health board of 
their intention to do so. Persons or bodies who make such arrange- 
ments are also required to give similar notice. The notification require- 
ments also relate to individuals undertaking the nursing of illegitimate 
children without reward and to the making of arrangements for such 
care. The foregoing provisions are not applicable where a child is 
placed by a registered adoption society with x view to adoption and 
where that procedure is in the course of being implemented. However, 



the notification requirements will apply if an adoption order is 
refused. A further provision relates to the advance notification to a 
health board by a person (other than a relative) or body, having the 
custody of a child under 18 years, of the intention to place such child 
in employment if it results in the child living elsewhere than in his 
normal place of residence. The health boards are given the same 
powers and responsibilities relating to such children as they have in 
the case of children placed "at nurse7'. 

13.13.3 The duties imposed on health boards relating to nursed out 
children require them to make regular enquiry as to whether children 
are being nursed out within their area and, if so, to appoint Infant 
Protection Visitors to visit such children and the premises in which 
they are kept. In practice, nowadays, health board social workers 
perform the duties of Infant Protection Visitors and this latter title is 
no longer in common usage. The health board may limit the number 
of children who may be kept in a premises and may also give exemp- 
tion, with the approval of the Minister, from the visitation of premises 
which it regards as not requiring such visitation. 

13.13.4 The present legislative provisions relating to children "at 
nurse" are somewhat complex, but the position appears to be as 
follows: 

(i) Persons (but not bodies) who undertake the care of (a) 
illegitimate children and (b) legitimate children for reward 
apart from their parents, are required to give 7 days' advance 
notice to the Health Board. (Children placed by adoption 
agencies for adoption are, however, exempt). 

(ii) persons or bodies who make arrangements for the care of 
such children by anotherperson (but not a body), apart from 
their parents, are required to give 7 days' advance notice. 

13.13.5 It follows, therefore, that bodies undertaking duties at (i) 
above are not required to notify reception of children. This means 
that some children's homes are exempt from notification of children 
in their care. However, in recent years there has been a tendency for 
many privately-run homes to apply for approval under the Health 
Acts for the reception of children. The grant of such approval ensures 
that health boards may pay for children placed with their agreement 
in those homes and while such homes may be visited from time to 
time by health board staff, it appears that in the case of privately-run 
children's homes not approved under the Health Acts, the controls as 
described in paragraph 13.13.2 above are of no practical significance. 

13.13.6 It is clear, therefore that the legal situation requires some 
revision. For the purpose of considering future controls, however, it 
would seem necessary to separate the requirements relating to the 
care of children who are:- 



(a) in the private foster-care of individual families and 

(b) in privately run children's homes. 

While (a) above is part of foster-care, (b) would more appropriately 
be considered as residential care and therefore subject to the controls 
which will be detailed in the relevant chapter, later in this report. The 
following paragraphs are therefore concerned only with children 
placed in private foster-care by individuals. 

, 

13.14 Notification of Children in Foster-Care 

13.14.1 We consider it desirable to devise minimum supervisory 
controls in regard to the care of children who are placed "at nurse" 
with private families and those who are boarded out by health boards. 
It will be necessary to define what is meant by children placed "at 
nurse" and it is recommended that this description should be changed 
to "private foster-care", with the term "public foster-care" being used 
for those children placed by health boards. 

13.14.2 As indicated in paragraph 13.13.4 seven days' notice of 
intention to undertake private foster-care is obligatory in the case of 
all illegitimate children (except those placed by adoption agencies for 
adoption) and legitimate children placed for reward. In considering 
the categories of children who should be subject to notification and 
control, it is essential that the CCA should ensure that all children 
placed in foster-care receive the necessary support and supervision. 
This is elaborated on in paragraph 13.15.1. We believe that the 
distinctions between legitimate and illegitimate children and payment 
and non-payment of "reward" are not those most relevant to the 
well-being of foster-children or the difficulties which foster-parents 
may experience in caring for them. We see no strong reason why all 
children separated from their families should not be protected against 
unsuitable placements, nor why all foster-children and their foster- 
parents should not receive the benefits of the CCA's services. 

13.14.3 We recommend that the new Children Act should define a 
child in private foster-care as a child aged 18 years or under who is 
cared for on a full-time basis (whether for reward or not) for more than 
six days by aperson other than a relative. Certain categories of children 
should be excluded from the definition of private foster-children 
including:- 

(i) children who are at a boarding-school receiving full-time 

(ii) 

(iii) 

(iv) 

education; 

children in hospital; 

children placed for adoption; 

children in the care of a CCA or authorised organisation; 



(v) children placed in foster-care by the CCA; 

(vi) children on holidays. 

13.14.4 We have already recommended a system of voluntary reg- 
istration by persons providing day care for children. We feel that in 
the case of foster-care a more stringent standard is necessary. We 
recommend therefore, that there should be compulsory notification to 
the Child Care Authority by prospective foster-parents and those plac- 
ing a child, of all children placed in private foster-care as defined in the 
new legislation. 

13.14.5 In making this recommendation, we recognise the difficulties 
associated with such a requirement. At present, health boards have 
a duty to make enquiry as to whether any persons take children into 
private foster-care and some health boards regularly publish notices 
drawing the attention of private foster-parents to the obligation to 
give 7 days' notice of their intention to take a child into their care. An 
individual not involved in the regular reception of children into private 
foster-care is unlikely to be aware of the legal requirement concerning 
notification, but we are hopeful that the likely incidence of this 
situation will be considerably diminished by the suggestions which 
follow regarding persons or bodies who actually arrange such foster- 
care placements. 

13.14.6 Apart from the obligation on the individual who receives a 
child into private foster-care to notify the health board, there is also 
a similar obligation on the individual or body who makes the arrange- 
ments. The value of this double notification is, presumably, that it 
helps in ensuring that at least one of the parties to the transaction 
will comply with the notification requirement. As mentioned 
already, children in Ireland placed by an adoption society for adoption 
are not regarded as foster-children and are thus exempt from the 
notification and other supervisory controls exercised over such 
children. 

13.1 5 Registration of Foster-Care Agencies 
13.15.1 The regulations concerning supervision etc. by health boards 
make no distinction as regards the degree of such supervision as 
applied to children placed in foster-care by agencies or bodies and 
those placed by parents, relatives or private individuals. We consider 
that all agencies or bodies which undertake arrangements for the 
placement of children in foster-care should require to be authorised 
to do so by the CCA and that authorisation should be dependent on 
a practice system, based on required basic standards to be set out in 
statutory regulations. In this situation, the extent of supervision to be 
exercised by the CCA in relation to any child placed by an authorised 



agency or body could be minimal and far less stringent than the 
supervision which would obtain in relation to children placed in 
private foster-care otherwise than by an authorised agency. 

13.15.2 W e  recommend therefore, that a system be set up to provide 
for the compulsory registration with the Child Care Authority of 
agencies or bodies arranging foster-care. Such registration would be 
given on the CCA being satisfied as to the competence of any such 
agency or body in the matter of placement of children in foster-care 
by reference to defined standards. 

13.15.3 W e  recommend that the Department of Health should issue 
guidelines on practice which would stipulate necessary standards, but 
that the statutory regulations which should apply to both voluntary 
and statutory agencies, should include only the essential features of 
these guidelines. Suggested examples of the regulations would be as 
follows: 

(i) that all foster-families should be fully assessed in 
accordance with the principles outlined in the guidelines; 

(ii) that placements, other than very short-term placements, 
should be preceded by assessments of the child's needs and 
a matching of the placement to these needs; 

(iii) that continuing social work support and guidance should 
be available to the child, foster-family and natural family 
following the placement; 

(iv) that each child and his circumstances should be re-assessed 
before any new placement is arranged or, in emergencies, 
before another long-term placement is arranged. 

13.15.4 The existing regulations need to be examined also in 
relation to present requirements regarding the obtaining of the 
Minister's consent to (a) having "boarded-out" and "nursed-out" 
children in the same home and (b) boarding out more than two 
children in a foster-family. 

13.15.5 Some of the children placed in private foster-care would in 
fact be eligible for reception into care by health boards and for 
boarding out under existing legislation. Normally, voluntary 
organisations placing children in foster-care do not receive financial 
assistance from health boards but, by long-standing arrangements, 
some old established organisations receive grants direct from the 
Department of Health. Without prejudice to those existing 
arrangements, we recommend that voluntary organisations which 
have been authorised to arrange private foster-care should receive 
some measure of financial help from the Child Care Authority in 
respect of work undertaken in consultation with the Authority. 



13.15.6 For children placed in foster-care other than by a 
registered agency, the implications are that it will be necessary for 
the CCA to project the positive aspects of its role in relation to 
private foster-children and to encourage both natural parents and 
private foster-parents to appreciate that its objective is to assist 
them and the children concerned and that its resources can help to 
this end. We accept that it may not be feasible to impose the 
standards described above on parents arranging the placement of 
their own children, but we recommend the strengthening of the 
powers of the CCA to prohibit placements which fall significantly 
below the required standard. We also recommend adequate legal 
provision for the removal of a child placed privately in foster-care 
where this is deemed necessary in the interests of the child. 

13.16 Legal Changes Required 
13.16.1 The development of foster-care as a practical possibility 
for children who need family placement, and the promotion of 
security and continuity in relationships which is essential for those 
children for whom a permanent home with their own or with 
adoptive parents is improbable, is hampered by existing legislation. 
Some concern exists about the future of children in the care of 
health boards who need family placement, especially long-term 
placement, but for whom it has not been achieved. While this is due 
in part to the relative newness of health board social work services, 
the defects in the law relating to children are a serious obstacle to 
reversing the situation, irrespective of future developments in 
foster-care services. 

13.16.2 In the first place, a health board cannot legally place in 
foster-care without the consent of a parent, a child who is in the 
board's care with the parent's agreement, nor is it legally entitled to 
refuse to return a child placed in foster-care to his parents at their 
request. Many of the children who need long-term family placement 
do so because of the incapacity of their parent or parents to meet 
their children's most basic needs - an incapacity which in many 
cases, cannot be expected to change, in any case not in time to give 
their children any chance of a normal childhood. In some cases the 
incapacity itself is such that it inhibits their ability to recognise the 
needs of their children. Thus health boards are prevented from 
making arrangements for these children which will meet their need 
for loving family relationships and for the security and happiness of 
a normal home, even if sufficient foster-homes were available. In 
Chapter 16, we make certain recommendations concerning the law 
in relation to guardianship of children. Some of these 
recommendations will have implications for foster-care. 

13.16.3 The existing boarding-out regulations 'stipulate that a child 
may only be placed with foster-parents of his own religion. We 



consider that this can sometimes be an unnecessary restriction since 
it gives rise to difficulties in placing children with foster-parents of 
mixed religion and placing children whose natural parents profess to 
have no religion. We recommend that the question of religion should 
be left to be agreed between the agency, the natural parents and the 
foster-parents. 

13.16.4 By law, children may be removed by health boards from 
foster-homes, approved institutions or employment only with the 
approval of the Minister. This is an unnecessary restriction on the 
power of the health boards which can lead to difficulty where a child 
must be removed as a matter of urgency. We believe that with the 
proper development of the social work services, it should become 
unnecessary for child care authorities to obtain such ministerial 
approval and we recommend the abolition of this requirement. 



CHAPTER 14 

ADOPTION 

14.0.1 A majority of the Task Force are of the opinion that we 
should not deal with adoption in this report. Leaving aside the 
question whether the subject can properly be regarded as coming 
within our terms of reference, we have recently been given a direction 
to deliver our report within a short space of time. These members 
consider that the complexity of the subject of adoption and its far- 
reaching effects necessarily would require wide consultation with all 
the bodies involved in the field - consultation which has not in fact 
taken place. Accordingly, rather than deal with it in a less than 
adequate way, the majority of members recommend that the subject 
of adoption and the implications for it of a Child Care Authority 
charged with statutory responsibility for deprived children and chil- 
dren at risk should be the subject of a separate study. Some of our 
members, however, do not share this approach and their views are set 
out in reservations. 



CHAPTER 15 

RESIDENTIAL CARE 

15.1 Residential Care in the Past 
15.1.1 We have stressed the importance of the following principles: 

(i) the recognition of the importance to children of continuity of 
relationship with their own families and the experience of 
growing up in a normal family and community environment; 

(ii) the principle of interfering in a child's life to the least extent 
necessary to ensure his interests. 

Accordingly, through the help of the services which we have pro- 
posed, the need for removing a child away from his home environment 
should arise only in a minority of cases. As mentioned in our Interim 
Report (3.1.3) some children will, nevertheless, require residential 
care for the reasons given therein: 

(a) because they have no effective families and substitute family 
care such as adoption or foster-care is inappropriate or cannot 
be made available; 

(b) because, while they retain a relationship of some value with 
their families, they need care or control additional to that 
provided within their own homes which cannot appropriately 
be provided in the community; 

(c )  because, due to problems such as acute emotional depriva- 
tion, severe disturbance or psychiatric illness, they need 
specialised residential care. 
In addition, we envisage that, in the case of some children 
who do not appear to come into the foregoing categories, it 
may be considered necessary for them to be committed to a 
residential facility, because the protection of the community 
requires it. 

15.1.2 Residential provision should be tailored to meet the needs of 
the children for whom it is appropriate. This entails divorcing resi- 
dential care from its historical past, from some of the functions it was 
required to perform and from some of the concepts which underlay 
its provision. Residential care evolved in an era in which the social 
circumstances of the children for whom it was provided were very 



different from those which obtain today and when social attitudes to 
them differed radically from those which, at least in theory, underlie 
the provision of social services today. 

15.1.3 Because we believe that residential provision can be a very 
valuable source of skilled, professional assistance for children, we 
consider it essential that its purposes and functions should be clarified 
and that it should be used appropriately. Prior to the Kennedy Report 
in 1910, residential establishments for children had remained, for the 
most part, large institutions of the old style, unaffected by contem- 
porary developments in child care, poorly financed, isolated and ill- 
equipped for their task. However, the most striking feature of the 
child care scene in Ireland was the alarming complacency and indif- 
ference of both the general public and the various government depart- 
ments and statutory bodies responsible for the welfare of children. 
This state of affairs illustrated clearly the use by a society of residential 
establishments to divest itself of responsibility for deprived children 
and delinquent children. 

15.1.4 The Kennedy Report proved to be a turning point in residen- 
tial care in Ireland. It had the effect of shaking out of their compla- 
cency all those concerned with the placement, care and funding of 
children in residential care, and bringing thinking about residential 
care up to date. Most of those responsible for, and working in the 
institutions, for their part, gradually set about endeavouring to bring 
them into line with the spirit of that Report. As a result, some 
residential homes were sub-divided internally into smaller units, while 
some were moved to smaller and more homely premises. Some of the 
religious orders, with the financial help of the Department of Edu- 
cation in most, but not all cases, replaced larger residential homes 
with purpose-designed group homes. Some of the institutions ceased 
to function altogether. Two training courses for residential care staff 
were set up, with financial support from the Department of Education 
and others. More lay staff of both sexes, some of them qualified, were 
employed in centres run by religious orders; attempts were made with 
varying degrees of success to create mixed sex units. 

15.1.5 By degrees, a new spirit was generated in residential care 
which was more open and outward looking, more hopeful and confi- 
dent, and which developed into a strong commitment towards steadily 
improving standards for children in residential care. Perhaps the most 
impressive aspect of all this was that the major initiative came from 
within the residential care field itself. Great credit is therefore due to 
the Kennedy Committee, the residential establishments and the 
Department of Education for the very significant changes which have 
taken place. The lives of many deprived children in residential care 
have been improved beyond recognition and this, together with the 
spirit of enthusiasm which made it possible, and which still continues, 
are net gains. However, failure to implement other recommendations 



of the Kennedy Committee and to include the new developments in 
a comprehensive plan for child care as a whole, left serious gaps, even 
in the residential care service, which have not been filled. In addition, 
many deprived children with special problems of behaviour who 
needed care and for whom residential care was a possible option have 
been left without help of any kind, insofar as they do not fit easily into 
the existing residential establishments and no suitable alternative 
service has as yet been developed. 

15.1.6 The recommendation of the Kennedy Committee that the 
'family group home' was the appropriate form of provision for the 
children in residential care at that time was, of course, based on sound 
theoretical child care principles, as were the recommendations of a 
similar committee (The Curtis Committee) in England in 1946. In 
both cases the underlying philosophy of residential care for children 
was well founded i.e. that all children need personal, individual 
affection and care which, outside the home, can only be found in 
small family-sized groups and in homely surroundings, that, they need 
to be integrated into the community as far as possible and that large, 
institutional buildings inhibit the attainment of these objectives. How- 
ever, as happened in England, changes were taking place here which 
reduced the numbers of children in residential care whose needs were 
for long-term substitute homes and increased the number of children 
who needed short-term (or medium-term) care and remedial inter- 
vention associated with other help for their family, directed towards 
facilitating the children's return home. 

15.1.7 Many factors contributed to this change in the numbers and 
types of children in need of residential care. On the one hand, factors 
which tended to reduce the numbers of children traditionally cared 
for in residential establishments were 

(i) the increased use of legal adoption; 

(ii) improvements in social services, including the payment of 
an allowance to single mothers who wished to bring,up their 
own children and their entitlement to housing; and 

(iii) the development of health board family support services. 

15.1.8 On the other hand, certain other factors tended to increase 
the numbers in certain categories of children who need alternative 
care : 

(i) housing policy which separates young families from their 
social support net-work can result in families seekin'g short- 
term care for their children during a family crisis; 

(ii) the increasing rate of family breakdown results in a need for 
care for whole families of children who, however, need to 
maintain close contact with their parents and for whom the 
return to at least one parent is planned. 



15.1.9 Accordingly, for children who need residential care, the 
'family group' concept which pre-supposes a stable group of children 
and adults living together as a family has only a limited application, 
The underlying assumption that the needs of children in residential 
care can best be met by 'house-parents' who will become substitute 
parents on a long-term basis to a group of children does not accord 
either with the needs of many children or with the demands made on 
staff in caring for them. In the first place, we believe that the majority 
of children who need residential care have families of their own who 

'continue to be of vital importance to them whether or not they can 
expect to return home. Their relationships with residential care staff 
are of crucial importance and the care of children in residential centres 
should be similar to that which children need from their parents. But 
any expectation that residential care staff can assume the roles and 
relationships of parents or substitute parents is unrealistic and false. 
It fails to acknowledge the reality of the lives of most children in 
residential care and their existing parental or family relationships. It 
ignores the fact that residential care is an interlude, however important 
or however long, in a child's life and that however strong or fruitful 
the bonds between a child and staff may be, they do not acquire the 
permanence nor give the continuing social support of a family. 

15.1.10 Confusion surrounding the role of residential care staff is 
not conducive to enabling them to carry out- the task of caring for 
disturbed and difficult children. This task demands understanding, 
acceptance and perseverance in the face of discouragement; if a 
relationship of love and long-term commitment develops between a 
child and a member of staff this is an additional benefit, but it cannot 
be demanded of either or expected as a matter of course. 

15.1.11 The single, separate, 'family group home', as developed 
widely in Great Britain, mainly in the 19605, in which a small group 
of children were placed in the care of house-parents, was subsequently 
found to be inadequate in meeting the needs of many children and in 
facilitating staff in their work. The establishments did not usually 
become integrated into their neighbourhood to the extent hoped for; 
there was considerable movement of children in and out of the centres, 
and staff, isolated from the professional support which is essential, 
found their work exhausting and consequently changed frequently. 

15.1.12 In summary, the family group home concept did not measure 
up to the demands of caring for a sizeable but changing group of the 
most difficult children with whom the child care senices were dealing 
and who usually had parents of their own in whom their affections 
were vested. For those children who were spending their childhood 
in residential care and for whom the establishments might have 
become their homes to some extent, the changes in staff meant that 
they were bereft of one of the most important aspects of care for them 
i.e. continuity of relationships with adults. 



15.1.13 Fortunately, the concept of the 'family group home' devel- 
oped differently in Ireland. Instead of the small, isolated residential 
centre with inadequate numbers of staff, the family group homes 
here, most of which are under the control of religious orders, were 
established in the form of two or three separate but associated units 
under the control of a single director or manager. As a result, care 
staff have the benefit of colleague support and are less likely to 
become isolated and overwhelmed. The children know the staff in the 
different units and also the manager, so that even when their own 
care staff change, there is not a complete break in continuity in all 
their adult relationships within the centre. 

15.1.14 It seems probable too, that there were fewer illusions here 
about the extent to which care staff could become substitute parents 
to the children in their care. As happened in England, it has become 
clear that what is required for many children who need residential 
care is not a substitute home, but a residential resource which is 
properly structured and staffed with trained and expkrienced person- 
nel who can undertake and sustain very difficult and demanding work 
with children and their families. For these children, the aim should be 
to meet their needs on a planned basis with the overall objective of 
facilitating their return home wherever this is possible, or alterna- 
tively, their re-integration in the ordinary community by other appro- 
priate means. This is not to suggest, however, that the family group 
home does not constitute a valuable resource for some children who 
require long-term care. 

15.2 Functions of Residential Care 
15.2.1 In the lives of some children, there are serious deficiencies 
which prevent them from sharing, as other children do, in the life of 
our society and from enjoying its benefits. The obj'ective of the child 
care services is to make good these deficiencies. Residential care is 
one of the range of inter-related services designed to meet their 
needs. The role of the residential service, in co-operation with other 
elements of the children's S e ~ c e s ,  is to meet clearly defined 
deficiencies in the lives of certain children for whom placement in a 
residential centre, for a given period of time, has been identified as 
the best means of achieving the planned and agreed objectives for 
each child. It does not have the purpose of separating deprived 
children from the rest of society, although there may be strong 
tendencies in our society which impel it in that direction. 

15.2.2 The removal of some children out of society into residential 
centres and leaving them there without plans for their return, must 
be strongly opposed by the children's services, in particular by the 
residential care system itself. Residential care should create the least 



amount of disruption in a child's life which is consistent with his 
total needs. It should be as accessible to the child's home as possible 
where this is consistent with his needs. 

15.2.3 Residential services should provide an environment which is 
enriching and stimulating and which compensates to the greatest 
degree possible for whatever deprivation a child may be 
experiencing. They should enable children to take their place within 
the ordinary community as soon as this is possible, given their needs 
and their family, and other, circumstances. This may involve return 
to their own families, placement with a substitute family or, in the 
case of children who remain in residential care, it will mean 
preparing them for their adult relationships and responsibilities in 
society. 

15.2.4 In the placement of a child in residential care, a number of 
things should be defined and planned in advance. These relate to 
the objectives of the placement, how these objectives are to be 
achieved and the necessary scope, form and duration of the 
placement. The child (if his age permits) and his parents should be 
made aware of decisions made and the reasons for them and should, 
where feasible, be involved in making them. Just as residential care 
as a service must be an integral part of the whole range of services 
for children and their families, so residential placement for each 
child should be seen as part of a process, planned in advance, to 
make good identified deficiencies in the life of an individual child. In 
this process, different elements of the range of available services 
may be required, either in combination or in sequence, or both. 
Children who "go into" a residential centre and spend their 
childhood there (or in a series of centres) without the benefit of any 
other service, rarely do so as a result of any plan devised in their 
interests. There may well continue to be children who will require 
long-term placement in a residential centre; they will, however, 
require much else besides. Every child needs a foot-hold in ordinary 
society, either in his own family or another family, and integrating 
the two aspects of the child's life - the family aspect and the 
residential care aspect - immediately calls into operation services 
other than residential care alone. Furthermore, children in long- 
term residential care require, as the Kennedy Committee pointed 
out, over-compensation to counteract the disadvantages of their 
lives and this is likely to involve the planned use of a variety of 
other services. 

15.3 Meeting Needs through Residential Placement 
15.3.1 There are certain basic needs which are shared by all 
children (as already discussed in Chapter 2). The difficulty, if not 
the impossibility, of meeting all these essential needs in a residential 
centre makes it imperative that residential care alone is not seen as 



adequate provision for any child on a long-term basis i.e. that 
residential centres should not be seen as substitute families. 
Children who will be placed in residential centres will, in the main, 
be a particularly vulnerable group who have needs over and above 
those of other children. The majority will have serious problems of 
many kinds. They will include children who have experienced acute 
deprivation, separation from parents and home, or even the collapse 
of their families and, therefore, of all that is familiar to them. They 
will include children who have been rejected, neglected or ill- 
treated, or who have lacked parental care or who have "slept 
rough" and have been involved in serious delinquency. 

15.3.2 By definition, they are children who are not easy to care for. 
The insecurity, pain, fears and anger which their experiences have 
engendered may be repressed into an outward indifference or 
docility, or they may be expressed in hostility of varying degrees of 
openness towards those who assume responsibility for their care, in 
rejection of both the care staff and the demands made on 
themselves. At times they are expressed in explosive outbursts of 
uncontrolled violence. 

15.3.3 A child's need for a continbous relationship with someone 
who loves him or, at least, who really cares about him in a very 
personal way, is extremely difficult to meet in residential care. 
However loving and individual the care given may be, chan es of 
staff are inevitable and with them, the danger of yet another co 7 lapse - 

of the emotional world of a child who has invested his affections h a 
departing member of the staff. 

15.3.4 Most children who will require residential care will do so 
for relatively short, but possibly intermittent periods; at other stages 
in their lives they may need the help of other elements of the 
children's services. If residential centres are closely allied to other 
elements of the child care system and perhaps providing some of them 
(e.g. day care, after school care, group work for older children, self- 
help groups for parents) they will be able to function as a source of 
support to many children who will only live in the centre for short 
periods during times of severe crisis in their lives and the lives of their 
families. 

15.4 Future Developments 
15.4.1 It is of the utmost importance that future developments in 
residential care should be planned as a response to the needs of all 
children for whom this form of help may be required. One of the 
difficulties which seems to be inherent in the task of developing 
provision for children in what is essentially an artificial way - i.e. 
by residential care - is that there are few ground rules which have 
long-term validity. The number of children who need care apart 



from their families is determined by many complex interacting 
factors. Provision for such children must respond as best it can to 
contemporary needs, but the fact that the needs change in both 
extent and type and that changing needs require changing 
responses, means that there is often a time-lag between need and 
response. In planning for residential care, therefore, it is necessary 
to bear in mind that the need for it is a variable, not a constant, 
factor. It is also necessary to plan in a way which caters for the 
universal needs of children, to the extent that they can be identified 
at the time, and gives the system sufficient stability to enable it to  
function properly. However, this should not make of the service a 
permanent, institutionalised system. 

15.4.2 In order to achieve these objectives and in an effort to meet 
the varying needs of children requiring residential care, we put 
forward in the remainder of this chapter, recommendations about 
the types of residential centres which should be provided and the 
functions which we envisage they should perform. For the most part, 
we do not make recommendations as to the amount of each type of 
provision which will be required. Neither do we consider it possible 
to predict the need for residential care which will remain when the 
comprehensive range of services which we ark recommending has 
come into operation. With the exception of the two new types of 
residential centre which we recommend in paragraphs 15.5.1 and 
15.6.1, the centre for boys which we have already recommended in 
our Interim Report and the hostels for boys and girls which we also 
recommended in that report, we think that the existing range of 
residential provision should not be expanded at present. When the 
child care system, which we have recommended, is in operation, a 
necessary part of the work of the CCA will be the monitoring of the 
need for services of all kinds and deciding on priorities for the 
provision of different services. We think that the question of any 
additional residential services which may be required should be 
decided in that context. 

15.5 Community Residential Centres 

15.5.1 The recommendations which we make in Chapter 11 for the 
establishment, wherever necessary, of Neighbourhood Resource 
Centres and Neighbourhood Youth Projects are in keeping with the 
notions of minimum intervention and creating as little disruption as 
possible in children's lives. In accordance with these ideas we 
consider that each area of the country, roughly coinciding with 
existing community care areas of the health boards, should have 
access to one identified residential centre located in or adjacent to the 
area. These centres, to be known as Community Residential Centres, 
should be multi-purpose in nature in the sense that they should cater 
for the ordinary needs of the area through the provision of short-term 



or medium-term care for children of all ages from the area. They 
should be responsive to the demands made by the various types of 
problems encountered from day to day and should carry out a wide 
variety of functions on a flexible basis in order to meet the needs of 
each individual child, ranging from his reception to decisions 
regarding his long-term future. In addition to the provision of short- 
term or medium-term residential care, the Community Residential 
Centres should also work in co-operation with the CCA in the 
following areas: 

(a) the identification and assessment of the needs of children; 

(b) decision-making and planning for children; 

(c) working with children and their families to enable the 
children to return home where possible and continuing to 
support both child and family following the child's return 
home; 

(d) achieving family placement for children for whom this is 
planned and preparing the children for placement. 

15.5.2 We would envisage that, given adequate resources, many of 
the existing residential homes would be prepared to provide this 
service by revising their existing role. The necessary resources would 
include suitably trained staff, appropriate support services and financ- 
ing on a budget basis. In their revised role, the residential homes 
should aim to provide a residential resource for a specified area and, 
in addition, should seek to establish close links with the children's 
families and the local community, for example, by providing day care 
services, including after-school care, for children in the area, facilities 
for youth groups and other such activities. 

15.5.3 The numbers of children for which Community Residential 
Centres would cater would naturally depend on the needs of the area 
which they serve, but in any event should not exceed 24 at any given 
time. As already mentioned, they would be required to undertake the 
reception into residential care of all children of the area who needed 
it, except those who might have very special needs which could not be 
coped with and in respect of whom the CCA would agree that a 
special type of residential provision was necessary. 

15.6 Small Residential Units 
15.6.1 Apart from the Community Residential Centres, we recom- 
mend the provision of small community centres, each catering for about 
5 or 6 children. These could be either single-sex or mixed, depending 
on need. In some other countries the recognition of the unsatisfactory 
outcome of conventional systems of provision for very deprived and 



seriously delinquent children has resulted in the establishment of very 
small centres to care for children in this category who need residential 
care. 

15.6.2 We consider that this form of provision would also be very 
suitable for other children with serious problems who need residential 
care in their own areas, but who require particularly intensive, per- 
sonalised care in a very informal setting and who would find a regime 
of another type very difficult to cope with. Indeed one such unit 
(Tabor House) has been established in the north side of Dublin City 
and it appears to be meeting with considerable success. A similar 
centre for younger boys and girls is to be established shortly by the 
Society of St. Vincent de Paul. 

15.6.3 Because the care of such children is extremely taxing and 
demanding, these units will require a high stafflchild ratio in the order 
of one to one, and particularly skilled staff. They will require to have 
access to specialised resources, both for the children and for staff 
support and consultation. In areas in which the needs demanded the 
establishment of more than one such unit, the units could share a 
common pool of backup resources of this type. The duration of stay 
in such a unit would very much depend on the needs and response of 
each child. 

15.6.4 In addition to the two types of facility desbribed above, we 
envisage that there will continue to be a need for (i) centres providing 
longer-term residential care and (ii) centres providing residential care 
combined with other specialised facilities. 

15.7 Long-term residelitial care 
15.7.1 We recommend the retention of longer-term facilities, operating 
more or less on  the lines of the group homes (referred to in paragraph 
15.1.4 above) which have developed in this country in recent years, 
based on  the recommendations of the Kennedy Report. Alterqatively, 
they could cater for about 24 children, sub-divided informally into 
smaller groups if appropriate, We see them as catering for children 
who are likely to spend not l e ~ s  than 12 months in residential care and 
who can be cared for in an informal setting in a mixed group of all 
ages up to 17 or 18 years. Where a centre comprised separate upits, we 
would wish to see no more than 8 children in each unit and not more 
than 3 units at each such centre. 

15.7.2 There are advantages and'disadvantages in each of -these 
models of residential centre. Some of the disadvantages of the isolated 
family group type of centre have already been referred to in paragraph 
15.1.12. Many of these problems can be overcome if two or three 
units are linked together or run in association with other community 
services in a way which ensures staff support and continuity of some 



relationships for the children. The advantages of the separate small 
units are that it makes it easier to create a normal and homely 
environment, it encourages the formation of close relationships and 
enables the progress of each child to be observed. In addition, it is 
less likely to be stigmatised by the local community, thus facilitating 
the children's integration in the neighbourhood. 

15.7.3 The advantages of the larger model are that it enables care 
staff to work as a team, with greater support and widening opportun- 
ities for the development of insight and personal skills, which in turn 
make it easier for them to deal with the demands of their work. It 
affords the children a wider choice of adults and children to whom 
they can easily relate. 

15.7.4 There are two possible disadvantages of the larger type of 
centre when it becomes too institutional in character. Firstly, it may 
create greater obstacles to acceptance by the local community. Sec- 
ondly, children who find it difficult to make relationships or to confide 
in adults may fail to do so and this may go unnoticed. The internal 
problems relating to institutionalisation and the progress of the chil- 
dren can, however, be guarded against by careful continuous obser- 
vation and evaluation of both the centre and individual children and 
by the use of internal groups as appropriate. 

15.7.5 Some children being cared for in either type of centre may 
have no permanent family relationships. For these children, alterna- 
tive families, who will provide this permanence in a modified form of 
foster-care, should be arranged. A foster-family of this type can make 
a very valuable contribution to a child's welfare if it commits itself to 
establishing and maintaining a long-term relationship with a particular 
child, taking him for occasional week-ends and during school holidays 
and visiting, writing or telephoning the child in the residential centre 
at intervals and continuing this relationship when the child leaves the 
centre. Such arrangements demand as much care and expertise as 
other fostering arrangements. The value to the child of this type of 
relationship lies in its permanence and reliability. Relationships with 
families whose interest lapses when they get to know the child, or 
when other demands make it inconvenient for them to maintain the 
relationship, are particularly harmful to children in care for whom the 
whole area of relationships already forms the most hazardous in their 
lives. 

15.7.6 Equally, for children with no permanent family relationships, 
the continuity of relationships with staff is so vital that the work 
should not be undertaken unless this continuity can be provided. The 
religious orders who, at present, run such centres appear to be in a 
particularly good position to ensure this necessary continuity. Wliile 
the lay staff working in the centres can be expected to change, this is 
much less likely where members of religious orders are concerned. It 



would not be necessary for them to uidertake all the work with the 
children, or even to take the primary responsibility for running the 
centre. Indeed, this would probably be neither feasible from the 
Orders' point of view nor desirable from the children's. Children in 
such centres need to relate to care staff of both sexes and with varied 
outside interests while the member of the staff most competent to run 
the centre need not necessarily be a member of the religious order 
involved. Members of the Orders could, however, take part in the 
children's lives and care, either as full members of staff or otherwise, 
to the degree necessary to provide permanence and stability and to 
protect the children from the most damaging effects of the loss of 
significant care staff. 

15.8 Special Residential Facilities 
15.8.1 We believe that the range of services already outlined will be 
capable of caring for the majority of children who need residential 
care. It would, however, be over-optimistic to conclude that there will 
not remain a small minority of children who will need a further type 
of residential service in which residential care can be combined with 
special educational measures, including vocational training, and in 
which help in relation to various aspects of the children's difficulties 
can be integrated and concentrated. 

15.8.2 The objective of this provision should be to nurture and 
develop the child's capacity to live without special institutional support 
and to enable him to return to his family, with the help of community 
services, if needed, or to a substitute family, or to an ordinary 
residential centre. Broadly speaking, such children would be those 
who are severely deprived emotionally and socially and who may also 
be educationally retarded. In the opinion of the majority of our 
members, children in these institutions will, in the main, be children 
who are delinquent. 

15.8.3 We believe that the need for control can be adequately met 
in centres whose primary purpose is to provide integrated care and 
education. We do not see the case as having been established that 
centres should be set up, which would cater exclusively for delinquent 
children, although the majority of children in such a centre might well 
come into this category. 

15.8.4 We have considered the extent of the need for combined 
residential care and education and have looked closely at the existing 
services which provide this. Here again, we are faced with the difficulty 
(already referred to in paragraph 15.4.2) that we cannot predict with 
certainty the extent to which other recommended services will succeed 
in limiting the numbers of children who will require integrated resi- 
dential care and education in the future. We would hope that the 
numbers will be significantly reduced and that in the long-term, the 



accommodation needed for this purpose will be less than that already 
in existence. We are therefore proposing major changes in the struc- 
tures and functions of St. Joseph's, Clonmel and St. Laurence's, 
Finglas and a lesser change in those of Scoil Ard Mhuire, Lusk. 

15.9 St. Joseph's, Clonmel 

15.9.1 St. Joseph's Special School, Clonmel at present provides 
residential care and special education for boys under 16 years. In our 
Interim Report we recommended certain modifications in the Depart- 
ment of Education's proposal to reconstruct St. Joseph's to provide 
five purpose-built units accommodating 100 boys. The Department of 
Education's plan presented us with a serious dilemma. On the one 
hand it was clear to us that the plan would not accord with the basic 
principles which we had already identified as those which should 
inform the future child care system. As against this we had to consider 
two important facts. 

15.9.2 Firstly, we were acutely aware at that time (1975) that St. 
Joseph's provided a vital resource for boys whose care was likely to 
present some difficulty. Secondly, we were greatly impressed by the 
commitment and concern of the management and staff and by their 
achievements in providing good and personal care for the children 
under very difficult physical conditions. 

15.9-3 Therefore, while we did not envisage a long-term need for a 
special school for 100 boys, we accepted that St. Joseph's, given the 
role that it had then, was a very valuable and necessary resource in 
the short-term. When the range of services which we recommend in 
this report are fully operational we do not envisage a long-term need 
for a large centre providing specialised residential care and special 
education in the Clonmel area. We would have wished to see St. 
Joseph's absorbed into the new child care system and we have consid- 
ered various options among the services we recommend. However, 
the location of St. Joseph's some distance outside the town is such 
that it does not lend itself to  the provision of services to the general 
community, while the need for a specialised residential centre in that 
area is not likely to be sufficient to warrant the development of such 
a service in St. Joseph's. 

15.9.4 At the same time, we think that it would be most regrettable 
if St. Joseph's ceased to provide any service for children since the 
establishment has developed very valuable resources of understand- 
ing, insight and skills where children are concerned. In this connection 
we have identified a need for a special type of educational establishment 
which would cater for the needs of children whose particular problems 
relate to their educational development. Specifically, these would be 
children in the following categories: 



(i) those whose educational progress has been hampered by 
their home circumstances and whose progress, even where 
they are attending special classes in special schools, is grossly 
impeded by such circumstances; 

(ii) children for whom schooling presents particular difficulties 
and who require special educational help in a sympathetic 
and understanding environment. The majority of our mem- 
bers consider that such children could include those in trouble 
with the law or who persistently truant from school and who 
would not be amenable to, or have available to them, an 
alternative such as a community-based project (youth 
encounter project) and that they might also include educa- 
tionally retarded children requiring special educational help. 

15.9.5 W e  consider that the provision of such a resource within the 
educational system would be most valuable and suggest that the exper- 
tise and traditions which have been built up in St. Joseph's, Clonmel 
would render it eminently suitable for this purpose. We  would see such 
a service as playing an important role in preventing children from 
becoming unnecessarily involved in the services of the CCA and we 
therefore recommend that the Department of Education should aim for 
the development of the centre on  this basis. 

15-10 Scoil Ard Mhuire, Lusk 

15.10.1 As described in Chapter 3, Scoil Ard Mhuire is a special 
open school which caters for up to 60 boys who are seriously deprived. 
In accord with our general trend of thinking relating to the type of 
children for whom specialised residential care, which cannot be pro- 
vided within their community, will be necessary, we would confirm 
our opinion of the need for a centre in which children who are severely 
deprived e-motionally and socially (the majority of whom are involved 
in delinquent behaviour), will be provided with a highly specialised 
programme by specially trained child care and othet supportive staff. 
The programme should be aimed at resolving problems of these 
children and providing some form of social education towards foster- 
ing their capacity to develop in reasonable harmony with others. This 
entails the creation of an environment where the chances of attitudinal 
change and growth in self-knowledge are fostered. Clearly, therefore, 
the centre must be seen as being mainly concerned with child care 
rather than with education as it is at present. However, the special 
.educational input and vocational training facilities are of great impor- 
tance. They form a vital part of the regimen designed to  provide a 
type of broader educational experience to foster overall social adjust- 
ment in the children in which educati~nal attainment at a level deemed 
appropriate by society for their age would be an essential ingredient. 



15.10.2 The primary emphasis, however, should be on the deploy- 
ment of social work techniques and skills in order to achieve the 
desired changes of attitude and personal development. For such 
reasons, and also because the centre would represent one among the 
various resources available to a child care authority in providing a 
comprehensive range of services to meet the needs of deprived chil- 
dren and children at risk, the majority of our members recommend 
that responsibility for the administration of the centre should rest with 
the Child Care Authority. 

15.10.3 These members also recommend that the centre should pro- 
vide a service for local boys who need it and who should attend there 
on a day basis, eitKer by voluntary agreement or in compliance with an 
order made by the courts. In such cases, travel arrangements to and 
from the centre could be made by the CCA. 

15.1 1 St. Laurence's and St. Michael's, Finglas 
15.11.1 At present, the complex at Finglas consists of two distinct 
units. St. Michael's provides a remand and assessment centre for boys 
up to 16 years of age who have appeared before the courts. In a 
separate unit, St. Laurence's provides a special residential school for 
65 boys up to 16 years of age who, in the main, have been sent thkre 
by the courts, normally for a period not exceeding one year. 

15.11.2 We have outlined in Chapter 7 the future role which we 
envisage for specialised assessment centres including the provision of 
day assessment and treatment services. St. Michael's Remand and 
Assessment Unit would have insufficient accommodation for, the 
extended assessment services along the lines mentioned at paragraph 
7.3.3 which we think are necessary. We consider that the provisio~~of  
these services at the Finglas Complex would necessitate the conversion 
of part of St. Laurence's School to provide day services for about 30 
boys and girls. This could be done by reducing the provision in St. 
Laurence's to cater for a much smaller unit of around 12 to 16 children. 
In this connection, we feel that many children now being provided for 
in St. Laurence's will, in future, be provided for elsewhere within 
the range of services proposed in our report and that the need for St. 
Laurence's on its present scale will, accordingly, cease to obtain. 

15.11.3 For the same reasons as stated in regard to Scoil Ard Mhuire 
and for the added reason that the CCA will carry overall responsibility 
for assessment services in the child care system, the majority o f  our 
members recommend that administrative responsibility for the Finglas 
complex should be transferred to the CCA. 



15.12 Special Centre for Older Boys 

15.12.1 In section 6.5 of our Interim Report we recommended the 
establishment in the Dublin area of a new centre providing a speci- 
alised residential facility geared to coping with and helping boys seen 
to be very difficult and dangerous and which facility should provide 
for containment. We are informed that progress is being made towards 
the provision of such a facility adjacent to the existing open centre at 
Scoil Ard Mhuire (see paragraph 15.10.1) with accommodation for 
up to 30 such boys. We note that the design brief for this centre 
provides for living accommodation organised on the basis of three 
self-contained, completely secure units, each accommodating 10 boys 
and planned so as to facilitate a "sequential" type of programme for 
different degrees of security, depending on the progress of the indi- 
vidual boys. Given this design plan and the existence of the adjacent 
open facility, the majority of the Task Force are satisfied with the 
envisaged complex as a whole. We would, of course, expect that, 
consistent with our recommendation in paragraph 15.10.2, the CCA 
should assume responsibility for the administration of the complex. 

15.1 3 Special Facilities for Girls 

15.13.1 There are several small units for teenage girls, run by 
religious orders of sisters, which provide residential care and educa- 
tion. Whereas, in the case of boys, this form of care was originally 
established mainly for those who were delinquent, where girls were 
concerned it was regarded as appropriate for those whose behaviour 
or circumstances were considered to entail serious risks to their own 
well-being and future development (e.g. those who were considered 
to be in moral danger or beyond the control of their parents), or who 
were particularly difficult to care for in other residential establish- 
ments. In some cases, the girls were virtually confined in institutions 
and were isolated from the outside world. It was eventually recognised 
that this was not a solution to the girls' difficulties and that they had 
major problems on their return to the community. 

15.13.2 In recent years, considerable progress has been made in 
adapting the units to the needs of the girls cared for in them, for 
example, in limiting the size of the units and in working with the girls 
on the basis of relationships with care staff and in widening their 
opportunity for involvement in the ordinary community. Some of 
these units cater for more diffficult girls than was the case previously. 
Some have continuously developed their work in a critical and pro- 
gressive manner and have adopted a flexible approach which permits 
girls to attend outside schools for further education or, depending on 
their progress, to go into employment, while continuing to live in the 
unit initially. However, because of their historical origin, these units 
tend to be in, or attached to, large institutional complexes and this 



constitutes a considerable obstacle to achieving their objective of 
creating a normal environment for the girls. 

15.13.3 Our general approach to teenage girls who require residen- 
tial care is that they should be cared for in ordinary informal settings 
where there is not a preponderance of their age-group or sex, or in 
very small centres in the community (see paragraph 15.7.1) where 
they can receive the very personal and individual care which they 
need, without being isolated from ordinary life. We consider, there- 
fore, that teenage girls should be provided for within the main-stream 
of residential provision outlined elsewhere in this report. ~k recognise 
however, that for some girls this may not be possible, at least in the 
immediate future. We therefore recommend that those of the existing 
units which are effectively caring for very dificult older girls should 
continue this work in the interim period while the full range of services 
which we recommend is being established and developed. 

15.13.4 Since we hope that teenage girls who have special problems 
or whose care involves particular difficulties for staff can'be absorbed 
into other forms of care, both in ordinary residential centres and in 
the centres for integrated residential care and education which will be 
for both boys and girls, we do  not recommend any major investment 
in special centres providing care and education for girls only. How- 
ever, we consider that in those centres which are to continue to provide 
a separate service for teenage girls, such mod$cations as are necessary 
to facilitate their work in the interim period should be carried out. For 
example, in some cases other more suitable premises might be avail- 
able to the CCA or the religious order, which could be adapted for 
this purpose. These units should, of course, be provided with a very 
high ratio of skilled and experienced staff and the other resources in 
terms of specialist advice and consultation, access to leisure facilities 
shared with other children etc., which are necessary for their work. 

15.14 Special School for Girls 

15.14.1 It will be noted that in the above discussion we do not 
endorse the recommendation in our Interim Report for a special 
school for girls. We have already referred in section 1.5 to the purpose 
of our Interim Report. It is necessary that we should here describe 
the context in which we decided that a special school for girls should 
be provided at that stage. 

15.14.2 Among the children identified to us at that time, who, 
although in dire need, were receiving no effective help, girls in the 
12-18 years age group who were difficult to care for figured largely. 
Most were girls who had no permanent home and who either were 
unacceptable to, or had left, the existing facilities and for whom no 
other service existed. Some of them, we were informed, were moving 



around the country, staying for short periods in different towns and 
cities, either in casual accommodation or sleeping rough, while others 
were permanently based in Dublin. Some had been following this 
life-style for fairly long periods. They were among the children who, 
we felt, could have been helped by appropriate community services, 
foster-care or suitable residential centres had these services been 
available to them at an earlier age but who, at the time we were 
writing, were unlikely to accept any of these forms of help, or indeed 
to accept any formal systems of care in the initial stages. The only 
service which we thought could be created quickly enough and which 
could give them effective help in the immediate future was some form 
of residential care. For the older girls aged 14-18 years a special hostel 
seemed to be most appropriate and we recommended that it be 
established. 

15.14.3 The younger girls presented a greater problem. Disturbed 
and rootless young teenage girls are recognised to present the most 
acute problems to staff in residential centres, especially when concen- 
trated as a group in a single, fairly large, self-contained centre such as 
a special school. We had, therefore, considerable misgivings about 
dealing with these girls as a single group. However, we felt strongly 
that the girls identified to us and others who might take their place 
before our final report was ready could not await this outcome, and 
that, in the interim, a special school provided the only solution. 

15.14.4 While our basic approach to services for children had been 
established at the time we presented our Interim Report, the precise 
form of the different services and alternatives had not yet been fully 
clarified. Although we were satisfied that a new facility which could 
care for the most difficult girls then needing help was urgently required 
at that time, we were not certain that there would be a permanent 
need for it. Our view was that the new special school could probably 
have been provided by the adaptation of an existing child care facility 
(see Interim Report paragraph 10.0.5) and that, should it prove 
unnecessary in the longer term, it could be used for other purposes. 

15.14.5 In the event, the special school for girls has not been estab- 
lished. We believe that the services we have recommended in this 
report, taken in conjunction with existing facilities such as those 
referred to at 15.13.2, provide for a sufficiently wide range of alter- 
natives to meet the needs of teenage girls and we do not therefore 
consider it necessary to recommend any additional provision for them 
at this stage, although we do not preclude the possibility of future 
provision, should the need arise. 

15.15 Hostels 
15.15.1 Hostels (i.e. small residential centres in the community) for 
certain boys and girls from about 15 years upwards who are either in 



employment or being prepared to start work, are needed in all large 
urban areas and possibly in some other towns as part of the range of 
residential facilities provided or supported by the CCA. While there is 
already in existence a certain amount of hostel accommodation for 
young people, additional hostel accommodation is needed. Hostels 
are a necessary service for young people who are leaving residential 
care at this very important stage of life and who have no home to 
which they can return or who have to seek employment away from 
home. They are also needed for young people whose family relation- 
ships break down at this stage and who consequently leave home. All 
these young people still need adult care, concern and guidance and, 
frequently, financial help until they become sufficiently independent 
to start life on their own. However, like other young people of the 
same age who are living at home, they also need freedom to organise 
and manage their own lives within sensible limits agreed between 
them and the adults who care for them. Furthermore, we consider 
that a useful additional facility would be a more extensive provision 
than atpresent, of suitably supervisedflats for young people. 

15.15.2 As is the case in any residential service, the young people 
for whom hostel accommodation is needed will have experienced 
difficulties and deprivations of many kinds, some or all of which may 
remain unresolved at the time of their placement in a hostel. There- 
fore, caring for them and helping them in a hostel is a difficult and 
demanding undertaking which presents a challenge somewhat similar 
to that which faces staff in other residential centres and which requires 
skilled. exverienced and committed care staff. Indeed. the necessitv of , 
providing this care in a setting which is designed to encourage increas- 
ing autonomy and independence on the part of the young people adds 
a further dimension to the task. 

15.15.3 Among the young people who need hostel care are those 
who have very severe personal problems and who require specialised 
and intensive help. Some will need psychiatric treatment on an out- 
patient basis. Our opinion is that young people in this category should 
be cared for in very small groups, either in small hostels similar to the 
small community centres recommended in paragraph 15.6.1 or in 
hostels caring for not more than about 12 young people and which 
allow for internal grouping of the residents as necessary. 

15.1 6 Centres for Severely Disturbed Children 
15.16.1 We have already pointed out that the majority of children 
who will need residential care in the future will be children in whose 
lives there have been deprivations and disturbances of many kinds 
and that these experiences will be reflected in their behaviour and in 
their needs (see section 15.3). Many children in residential care will 
be disturbed in varying degrees and residential provision must be 
designed to counteract and compensate for the children's past and 



current deprivations. However, the degree of emotional deprivation 
will vary considerably and some of those who have suffered acute 
deprivations are likely to be severely disturbed. In deciding how best 
to respond to the needs of the most disturbed children, the CCA 
should, of course, consider all available options which can be used 
and adapted to meet each child's needs. 

15.16.2 As with other children, the provision of adequate and 
flexible services in the community should greatly reduce the numbers 
of very disturbed children who would otherwise need residential care. 
Equally, improved facilities and resources (especially resources in 
terms of staff skills) in ordinary residential centres should increase 
their capacity to deal with some of these children. The small com- 
munity units (see paragraph 15.6.1) will also be capable of absorbing 
others. 

15.16.3 However, some specialised residential provision will be 
needed for severely disturbed children, to create for them a thera- 
peutic and nurturing environment in which help in relation to all their 
difficulties can be combined and in which the demands made on them 
can be limited to those to which they can respond at each stage of 
their progress. 

15.16.4 In particular, there are children, and not only young chil- 
dren, whose emotional growth and social development have been 
severely stunted by pathologically abnormal family relationships, or 
by the lack of loving parental relationships in the early stages of their 
development. Some such children may, of course, be appropriately 
placed in special foster-homes. Others may need to be placed for 
varying lengths of time in a residential environment in which they can 
begin to make good the defects in their experience through relation- 
ships with caring adults and other children and to develop their 
potential through educational and social developmental programmes 
designed to meet their individual needs. 

15.16.5 We understand that, at present, the only residential facilities 
dealing specifically with severely disturbed (as opposed to psychiatr- 
ically ill or mentally handicapped) children are located in Dublin at 
Warrenstown House and at Our Lady's Hostel, Eccles Street. On the 
other hand, there are a number of proposals for the establishment of 
various residential units within the psychiatric services for children. 
We consider that in many cases the boundary line between children 
who are severely emotionally disturbed and those who are deemed to 
be suffering from psychiatric disorders is difficult to draw, at least as 
far as their care and treatment needs in a residential setting are 
concerned. We do not, therefore, at present recommend the provision 
of further residential centres by the CCA for severely disturbed 
children. As is the case with some other services, we do not think that 
the future need for such centres within the CCA can be determined 



at this stage. Furthermore, we believe that, given adequate co-oper- 
ation between the CCA and the psychiatric services, it may be possible 
to extend the scope of some of the proposed new units in the psychi- 
atric service to meet the needs of some of the severely disturbed 
children who may in future become the responsibility of the CCA. 
W e  recommend therefore, that in each Health Board the programme 
managers responsible for psychiatric services and for children's services 
should work closely together in the planning of the proposed new units. 

15.17 Administration of Residential Care 
15.17.1 Table 15.1 contains a summary of our proposals regarding 
residential care. All residential centres should be part of and inte- 
grated into the comprehensive child care system in their area. As far 
as possible, their catchment area should correspond to the community 
care area. W e  recommend that the Child Care Authority should be 
responsible for ensuring the adequacy of the range of residential facil- 
ities in its area and the appropriateness and quality of the services 
provided in them. 

15.17.2 Registration: All children's residential centres of the type 
described in this chapter should be registered with the Child Care 
Authority for the area in which they are located. All such centres 
should be subject to inspection by officers of the Department of 
Health designated by the Minister. 

15.17.3 Medical Services: W e  recommend that the C C A  should make 
arrangements for the provision of necessary medical services for chil- 
dren in residential centres. 

15.17.4 Financing: The present capitation system of contributing to 
the financing of residential centres has been found unsatisfactory, 
particularly in the case of centres having relatively few children. We 
understand that consideration is already being given to the making of 
arrangements to have residential homes placed on a budget basis and 
we recommend that this system be extended to all centres as soon as 
possible. 

15.1 8 Placement in Residential Centres 

15.18.1 Children will be placed in residential centres by the CCA. 
Under the system of juvenile justice proposed by the majority of 
our members, children could also be committed directly to 
residential centres by the courts. Children placed by the CCA may 
be in the care of that body, either on a voluntary basis (that is, at 
the request of their parent or guardian) or under a court order. In 
the case of children in voluntary care, we consider that the CCA 



should be empowered to require seven days' written notice of the 
intention of a parent or guardian to remove a child from a 
residential centre where it is satisfied that such action would be 
seriously detrimental to the child (see also paragraph 16.6.4). The 
purpose of this proposal is to enable the CCA to apply to a court for 
an appropriate order. In the case of children subject to a court order, 
the CCA, or, in the case of children committed directly by the 
court, the court will decide when the placement should be 
terminated. However, in those latter cases the child, his parent or 
guardian, the CCA, the manager of the residential centre or any 
other person may apply to the courts to have a court order in 
respect of a child furnished to and considered by the court and we 
recommend that the court should have power to terminate or vary its 
order. 

15.18.2 Since the placement of a child in a residential centre is not 
an end in itself but a means of achieving other objectives for the 
child, his placement must be seen as part of a continuing plan for his 
welfare. Planning for a child in residential care must therefore 
include planning the placement itself, planning for the child during 
the placement and planning for the child after the placement has 
ended. The task of ensuring that plans are made and carried out for 
each child in the care of the CCA will be the responsibility of a 
nominated social worker in the CCA. However, where placement in 
a residential centre is concerned, it is obviously essential that the 
staff of the centre and the social workers of the CCA should work 
closely together at all stages of planning for a child and in carrying 
out plans. 

15.18.3 Responsibility for the welfare of children following the 
ending of a residential placement is frequently referred to as 'after- 
care', especially where it concerns children who leave residential 
care to go out into employment. We prefer not to make this 
distinction between "care" and "after-care". We consider that the 
responsibility of the CCA for children placed in their care who have 
not been successfully rehabilitated with their own family or another 
family should continue on a voluntary basis until the child has 
achieved independence. While children committed directly to 
residential centres by the courts will not be in the care of the CCA, 
the latter will have some responsibility for their welfare while they 
are in the residential centre. For example, the CCA will be 
responsible for the registration of residential centres and for 
ensuring that social work services are provided for the children and 
their families. We consider that this responsibility should extend to 
planning for the child's care, schooling, training, employment etc. 
and to the offering of voluntary services to the child and his family 
following his return home. However, in some cases, the court which 
makes the committal order may make alternative arrangements for 



the provision of social work services while the child is in the 
residential centre and following his return home. 

15.18.4 The CCA should carry out a review of the progress of each 
child as required, but not less than once a year. The length of time a 
child spends in a residential centre should depend on the child's 
progress and on the suitability for him of non-residential 
alternatives. The review should therefore include consideration of 
alternatives to residential placement. It should ensure that the care 
being provided for the child meets his needs and that all necessary 
measures are being taken to promote his welfare. In the case of a 
child committed to the care of the CCA or to a residential centre, a 
full report of the findings and recommendations of the review 
should he furnished to the court. 



TABLE 15.1 

RESIDENTIAL CARE: SUMMARY OF PROPOSALS 

Facility 
(a) Neighbourhood Resource 

Centres (11.3.3) 
(b) Cornmunit Residential 

Centres (1l.5.1) 

Type of Care 
Emergency short-term care 

- - 

(c) Small Residential Units 
(15.6.1) 

Target Group 
Children already availing of other 

services in the NRC 
Short-term or medium-term care, 

with provisibn for assessment 

(d) Long-term Centres (15.7.1) 

Children needing residential care other 
than those with special needs; 
children in transition or awaiting 
oermanent olacement 

Intensive ersonalised care in an 
informarsetting 

(e) St. Joseph's, Clonmel(15.9.4) 

(f) Scoil Ard Mhuire, Lusk, 
(15.10.1) 

- 
and 15.11:3) 

Very deprived or seriously delinquent 
children; children with serious 
problems who need residential care 
In their own areas 

Alternqtive family-type care in an 
informal setting 

cia1 Centre for older boys 
(d fE.12.1) 
(h) St. Laurence's and St. 

Michael's. Finelas (15.11.2 

~~- ~ - - ~  ~ ~~ ~~~~~- 

Children likely to spend not less than 
12 months in residential care 

Special boarding school 

Residential care with a special 
educational input and vocational 
training 

Extent of Accommodation 
"Small residential units" in some 

NRCs 

Boys whose particular problems relate 
to educational development 

Boys who are severely deprived, 
emotionall and socially (majority 
delinquent r 

Specialised residential care with 
containment 

(i) Residential assessment 

(ii) Day assessment and 
treatment 

(iii) Residential care and 
education 

A centre in, or adjacent to each 
community care area; maximum 24 
in each centre (some existing resi- 
dential homes to revise their role) 

5 or 6 in each (number of units not 
specified) 

Older boys who are considered very 
difficult and dangerous 

Children for whom day assessment is 
unsuitable 

Children needing intensive assessment; 
short-term treatment in some cases 

Boys mainly committed by the courts 

Not more than 24 in each centre, 
sub-divided into smaller groups; or 
2 or 3 linked units for not more 
than 8 each (existing group homes 
to be retained) 

100 places (5 units of 20 already 
planned) 

60 existin laces (to be administered 
by the &!A) 

3 units, each accommodatin 10 bo s 
(centre already planned f or Lus E ) 

24 olaces in St. Michael's Unit to be 

Part of existing St. Laurence's School 
to cater for about 30 children 

St. Laurence's School to be reduced 
to cater for 12 to 16 bovs 



(i) Small units for teenage girls 
(15.13.4) 

(j) Hostels (15.15.1) 

Personal and individual care in an 
informal setting 

Skilled care in a setting designed 
to encourage increasing 
autonomy and independence 

(k) Supervised flats (15.15.1) 

Very difficult older girls 

Mainly children leaving residential care 
or hostels 

Minimum care with increasing 
autonomy 

Some existing units to continue, with 
suitable modifications where 
necessary 

Older children who are leaving 
residential care or who have left 
home; some will have severe 
personal problems requiring 
specialised outside help 

More extensive provision than at 
present, possibly in association with 
hostels 

Facilities required at least in all large 
urban areas (each hostel to cater 
for 6 to 12 young people) 



PART V 

THE CHILD AND THE LAW 



CHAPTER 16 

THE CONSTITUTION AND THE LAW 

1 6 .  Parameters of the Constitution 
16.1.1 Any proposals for measures relating to the custody, care, 
control, education and training, or interference with the liberty of 
children must take account of the provisions of the Constitution 
relating to the rights of the family and the right of parents to 
educate their children. The Articles of the Constitution which are 
most immediately relevant are these: 

41.1.1 The State recognises the Family as the natural primary 
and fundamental unit group of Society, and as a moral 
institution possessing inalienable and imprescriptible rights, 
antecedent and superior to all positive law. 

41.1.2 The State, therefore, guarantees to protect the Family 
in its constitution and authority, as the necessary basis of social 
order and as indispensable to the welfare of the Nation and the 
State. 

42.1 The State acknowledges that the primary and natural 
educator of the child is the Family and guarantees to respect 
the inalienable right and duty of parents to provide, according 
to their means, for the religious and moral, intellectual, 
physical and social education of their children. 

42.3.1 The State shall not oblige parents in violation of their 
conscience and lawful preference to send their children to 
schools established by the State, or to any particular type of 
school designated by the State. 

42.3.2 The State shall, however, as guardian of the common 
good, require in view of actual conditions that the children 
receive a certain minimum education, moral, intellectual and 
social. 

42.5 In exceptional cases, where the parents for physlcal or moral 
reasons fail in their duty towards their children, the State as 
guardian of the common good, by appropriate means shall endea- 
vour to supply the place of the parents, but always with due 
regard for the natural and imprescriptible rights of the child. 



16.1.2 The constitutional provisions as to the rights of the family, 
the parents and the child obviously raise many questions, some of 
which have not been authoritatively decided. Some points might, 
however, be stated with some degree of certainty: the rights of the 
family are given to the family as a whole or a unit and not to individual 
members of that unit, either parents or children; the rights of the 
parents are not absolute and the courts will intervene to protect the 
child against ill-treatment or injury or where the parents are obviously 
failing in their duty to the detriment of the child, and it is safe to 
assume that the rights of the child will similarly be interfered with in 
his own interests, either physical or moral or educational. Interference 
in any such cases, however, will only arise in quite clear cases of 
necessity or default, and the grounds for intervention will need to be 
more substantial, and be established with greater certainty, than is 
possibly the case in jurisdictions that are not circumscribed by similar 
constitutional provisions. Furthermore, any interference with these 
constitutional rights can only be justified as long as the grounds for 
interference continue to exist and the courts may be asked at any time 
to review the position and discontinue the intervention where the 
necessity for it has ceased. In other words the rights, being inalienable 
and imprescriptible, may be re-asserted. The courts have already 
ruled (in Re Doyle, an infant, 1955) that the right of the State to 
withhold a child from his parents' control lasts only for as long as the 
parents are continuing to fail, for whatever reason, to provide ade- 
quately for the child's welfare and the State's right ceases as soon as 
this can no longer be shown. In that particular case, the Supreme 
Court said that "sub-article 5 (of Article 42) does not enable the 
legislature to take away the right of a parent who is in a position to do 
so to control the education of his child, where there is nothing culpable 
on the part of either parent or child". 

16.1.3 Again, if the natural and imprescriptible rights of the child 
include the right to live and grow up as a member of his family and to 
have his education provided by his parents, neither he nor his parents, 
nor indeed anyone else, can validly or irrevocably consent to his 
removal from that family and leave his education to be provided for 
by some other agency unless the circumstances are adjudged to require 
it. 

16.1.4 The result of these considerations is that the constitutional 
provisions prescribe for us as necessary, principles which are recogr 
nised as desirable in some other jurisdictions, namely 

(i) that the welfare of the family is the basis of the welfare of 
the community and should be protected and promoted; 

(ii) that in deciding on measures necessary to adopt in relation 
to a child who may be in difficulty, primary consideration 
should be given to seeing whether the care, control, guidance 



and correction he may need (or that the public interest may 
require) can be provided without removing him from the 
family; 

(iii) that because of his natural and imprescriptible rights, a child 
who commits an offence cannot'be dealt with in disregard of - 
these rights. 

16.2 Parental Rights and Rights of the Child 
16.2.1 We have already mentioned (in paragraph 2.7.9) that section 
3 of the Guardianship of Infants Act, 1964 provides that in any 
proceedings regarding the custody, guardianship or upbringing of an 
infant, the court in deciding that question shall regard the welfare of 
the child as the first and paramount consideration. Doubts have been 
expressed about the constitutionality of that provision in view of the 
provisions of the Constitution quoted earlier and certain judicial 
statements. 

16.2.2 The judicial statement most commonly adverted to as indi- 
cating a doubt about the constitutionality of section 3 is a statement 
made by Henchy, J. in a case heard in the High Court -In Re J. an 
Infant (1966) I.R.2595 -in which it was contended that the court, in 
accordance with section 3 should regard the welfare of the child as the 
first and paramount consideration. The judge said in relation to that 
contention 

"Having regard to the inalienable right and duty of parents to 
provide for the education of their children, and their right in 
appropriate cases to obtain custody of the children for that 
purpose, I consider that section 3 must be interpreted in one or 
other of the following ways: first, by regarding it as unconstitu- 
tional, or secondly, by regarding it in conjunction with Article 41 
and 42 as stating, in effect, that the welfare of the infant in the 
present case coincides with the parents' right to custody. I need 
not choose between these two approaches, as neither would 
affect the conclusion I have already reached that the parents must 
have the custody. I wish, however, to make it clear that I expiessly 
reserve an opinion (counsel not having raised the matter) as to 
whether it was competent for the Legislature to provide that in 
a case such as this, where the parents are jointly seeking custody 
of their child for the purpose of giving effect to their inalienable 
right and duty to provide for its education, the Court should be 
bound to decide the question of custody by regarding the welfare 
of the infant as the first and paramount consideration". 

16.2.3 In his speech introducing the second s,tage of the Sixth 
Amendment of the Constitution (Adoption) Bill 1979, the Minister 
for Justice dealt with a suggestion that, because of the doubts that 



had been expressed about the constitutionality of section 3, the matter 
should be put beyond question by a suitable amendment of the 
Constitution. The Minister said: 

"It is impossible, of course, to be certain beyond all possibility of 
doubt that the constitutionality of any provision of the law may 
not be called in question, but I am advised and believe that the 
provision in question, in the Guardianship of Infants Act, is quite 
safe unless it is some day given an interpretation different both 
from what it was generally thought and intended to have when it 
was enacted and from the interpretation which the Courts have 
given to it since its enactment up to now". 

16.2.4 The Minister argued that, by the time section 3 of the 1964 
Act was enacted, the courts had developed a jurisprudence which 
meant that in any dispute between parents concerning the custody of 
a child, the welfare of the child was the predominating principle and 
that in any dispute between a parent and a third party, while there 
was a clear presumption in favour of a parent's claim, this would be 
set aside if the welfare of the child required it. He referred to In  re 
Kindersley (1944) I. R. 111 in which the Supreme Court laid down that 
principle. It was clear having regard to what was said in the Dail and 
Seanad during the passage of the Guardianship of Infants Act that 
section 3 was intended to be declaratory of th.2 existing law as laid 
down in Kindersley. The Minister referred to a further case (B. v B. 
(1975) I.R. 54) in which the Supreme Court actually applied the 
provisions of section 3, something which was, he suggested, highly 
unlikely to have been done by the Court if the section were unconsti- 
tutional, and he quoted a statement from the judgement of Walsh, J. 
in relation to the 1964 Act:- 

"The Act does not purport to encourage any alteration of the 
established practice of the Courts that they must act very cau- 
tiously in exercising the jurisdiction to interfere with parental 
rights, and the court will act in opposition to the parent or parents 
only when judicially satisfied that the welfare of the child requires 
that the wishes of the parent or parents should be overruled". 

The Minister suggested that "there is something very close to a specific 
decision that the 1964 Act provision, properly interpreted in the Irish 
context, is not unconstitutional". He therefore saw no need for a 
constitutional amendment in the matter. 

16.2.5 It will be seen from the foregoing that the constitutional 
provisions have very significant implications in relation to questions 
of placement of children and in relation to the manner in which the 
statute law can provide for the pre-eminence of the child's interests. 
While this area may not have been as yet explored in its entirety by 
the judges, it seems to some members of the Task Force that a court 
is obliged to uphold the custody rights of non-culpable parents even 



where the interests of the child may dictate otherwise. Judicial inter- 
pretation of Section 3 of the Guardianship of Infants Act 1964 would 
seem, therefore, to be narrower than the interpretation of similar 
provisions by the British courts. 

16.3 Constitutional Interpretation 

16.3.1 While the Constitution does not define "family", this term 
has been ruled on by the Supreme Court as relating only to the family 
based on marriage. In The State (Nicolaou) v An Bord Uchtala (I964), 
Walsh, J. stated that "the family referred to (in Article 41) is the 
family which is founded on the institution of marriage and, in the 
context of the Article, marriage means valid marriage under the law 
for the time being in force in the State". Subsequently, in G. v An 
Bord Uchtala, the Supreme Court re-emphasised the point that an 
unmarried mother and her child were not a family in the sense of 
Article 41. 

16.3.2 The Council for Social Welfare (a committee of the Catholic 
Bishops' Conference) dealt with the topic of child placement in a 
detailed submission to the Task Force. This submission referred to a 
change in thinking which is starting to take place in Irish law in 
relation to the interests of children. The submission quoted examples 
of legal decisions which, it suggested, "would seem to indicate the 
way in which Irish law is developing to ensure that the interests of 
children are more appropriately protected and that the old-fashioned 
attitude which accepted parental rights as paramount vis-h-vis chil- 
dren's rights is now an outdated approach." Particular reference was 
made to the decision at the Supreme Court in re Doyle, an Infant (see 
paragraph 16.1.2). The Council's submission pointed out that the 
Supreme Court is now no longer rigidly bound by its previous decisions 
and it suggested that this applies even more so in constitutional cases 
where the court has refused to accept stare decisis as universally 
binding. The submission stated that "the changes that have taken 
place in Irish constitutional law in the past 10 years would suggest 
that the Supreme Court today might well take different views of these 
difficult questions of family law it had to deal with in re Doyle an 
Infant and give a judgement more appropriate to present day knowl- 
edge of these matters". 

16.3.3 The submission continued as follows: 

The extent to which the law can change can best be seen from 
the recent judgement of Walsh J. in McGee v Attorney General 
(1975) 109 I .  L. T. R.29, 45. There, as the Judge said: . . . ."no 
interpretation of the Constitution is intended to be final for all 
time. It is given in the light of prevailing ideas and concepts. The 
development of the constitutional law of the United States of 



America is ample example of this". In effect, this would indicate 
that a Supreme Court today would not be rigidly bound by the 
difficult Supreme Court decision in the Doyle case. As times 
change, constitutional interpretation may change. The advances 
in knowledge of child care and child psychology since 1955 when 
Doyle was handed down have been considerable. We do not 
therefore see this case presenting any real difficulty in framing 
new laws. 

Although it could be claimed that the Constitution is parent- 
orientated, children's rights are in fact recognised under the 
Constitution - (see Article 42.5 referring to the 'natural and 
imprescriptible rights of the child'). The Supreme Court clearly 
substantiated this when in O'Brien v Keogh and O'Brien (1972) 
I.R. 144, it stated that children are covered and included in 
Article 40.3. In the case it declared unconstitutional a sub-para- 
graph in section 49 of the Statute of Limitations, 1957 as not 
vindicating the personal rights of infants. When one compares 
this Supreme Court decision with an earlier Supreme Court 
decision in Currie v Fairy Hill Limited (1968) I.R. 232, one 
realises that a marked change has occurred. The judgement is all 
the more note-worthy when one considers that the personnel of 
the Court in both cases was practically the same. 

16.3.4 Some members of the Task Force are inclined to the view 
expressed in the submission of the Council for Social Welfare, that 
"the Supreme Court today might . . . give a judgement more appro- 
priate to present day knowledge of these matters". These members 
are optimistic about the possibility of the Supreme Court reversing 
earlier decisions and accepting a broader definition of "family". 

16.3.5 The issues dealt with in paragraphs 16.2.2 to 16.2.5 above find 
simplest expression in a particular question, e.g. are an unmarried 
mother and her child for whom she is caring adequately a "family"? 
The Supreme Court has so far said no (see 16.3.1 above). But Article 
42.5 refers to "the natural and imprescriptible rights of the child" and 
some of our members would feel that the most basic of these is the 
right to good parental care. As these members see it, this means the 
right to belong in a "family", i.e. the right to belong in a comprehen- 
sive caring situation, the right to belong in a group which has in turn 
the right to meet a child's needs. The State's acknowledgement that 
"the primary and natural educator of the child is the Family" suggests 
to these members that every child has the right to be provided for in 
this way. These members are impressed by the fact that in O'Brien, 
v Keogh and O'Brien (1972) the Supreme Court stated that children 
are covered and included in Article 40.3; "the State guarantees . . . 
to defend . . . the personal rights of the citizen". 

16.3.6 To put it another way, the question could be asked "who is 
the 'primary and natural educator' of an illegitimate child?" If the 



answer is the mother, in a case where the mother is caring for the 
child, then it seems to these Task Force members that the State must 
acknowledge that relationship, which means, in effect, recognising 
the unit comprising mother and child as in some real sense a "family". 
These members consider it questionable to conclude from Article 
41.3.1 that the Constitption recognises only the rights of the families 
which are founded on marriage. 

16.3.7 The same members consider that a child can, in practice, 
belong to any of a number of different kinds of family: 

(a) married mother and father and child; 

(b) unmarried mother and father and child; 

(c) widowed motherlfather and child; 
(d) deserted motherlfather and child; 
(e) unmarried mothedfather and child; 

(f) adoptive mother and father and child. 

If children have equal "natural and imprescriptible" rights as children, 
if they have equal rights to parenting, then it would be inconsistent if 
the Constitution recognised some of the essential institutions ("fam- 
ilies"), providing such essential parenting- (a), (c), (d) and (f) above 
- as families and did not recognise others. These members feel that 
the Courts have not yet faced up to this question of defining family 
per se and they would be hopeful of a broader definition when they 
do. 

16.4 Constitutional Amendment 

16.4.1 In 1976, the "Mc L." case attracted widespread attention and 
caused much discussion and controversy when the Supreme Court, by 
a majority decision, declared an adoption order invalid in relation to 
a boy who had been adopted some six years previously. Subsequent 
pressure, mainly on the part of the country's thousands of adoptive 
parents, led to a Government decision in 1976 to introduce an amend- 
ment to the Constitution to place beyond doubt the primacy of the 
rights of the child in adoption cases and to ensure the constitutionality 
of the 1952 Adoption Act. The response of the Task Force to this 
development was to write to the Minister for Health, urging that the 
proposed amendment be drafted in such a way that it secured the 
constitutionality of this principle for the wider range of children whose 
best interests might require their being placed in the care of persons 
other than their natural parents. We suggested that the principle of 
paramountcy should be enshrined clearly in the Constitution in a way 
which would cover all cases (other than cases involving an offence on 
the child's part) in which decisions are taken about the placement and 
custody of children, and not just in adoption cases. As it happened, 
the Constitutional amendment was not introduced. 



16.4.2 In 1979 the Minister for Justice introduced the Sixth Amend- 
ment of the Constitution Bill (see paragraph 16.2.3), the purpose of 
which was to ensure that an adoption order could not be declared to 
be invalid by reason only of the fact that the order was not made by 
a judge or court appointed or established as such under the Consti- 
tution. In introducing the Bill, the Minister explained why he did not 
think it desirable that a provision should be inserted in the Constitu- 
tion requiring that, in matters relating to the custody of children and 
the adoption of children, the welfare of the child should be the first 
and paramount consideration. 

16.4.3 In regard to custody cases, the Minister argued (as already 
indicated in paragraphs 16.2.1 and 16.2.4) that the proper interpre- 
tation of section 3 of the 1964 Guardianship of Infants Act, which 
uses the phrase "first and paramount consideration" in regard to 
custody proceedings, was that, in a dispute concerning a child's custody 
between a parent and a third party, there is a clear presumption in 
favour of the parents' claim but this would be set aside if the welfare 
of the child required it. He felt that this was the proper principle and 
that it would not be regarded as unconstitutional. Section 3 of the 
1964 Act, like all other statutory provisions, must be interpreted in 
the light of overriding constitutional requirements. If, however, the 
provision were to be enacted as part of the Constitution, it would be 
in a new setting and the Courts might find themselves compelled to 
give it a different interpretation which would be quite unacceptable 
to the great majority of the people. The different interpretation which 
the courts might feel compelled to adopt might be on the lines of the 
interpretation given by U.K. courts to the provision in U.K. law 
which requires that the welfare of the child shall be the first and 
paramount consideration. The practical result of the U.K. interpre- 
tation would appear to be the same as if the welfare of the child had 
been declared to be the sole consideration, overriding even the claims 
of an unimpeachable parent. The Minister believed that the view of 
the vast majority of the public would be that the policy of the law 
should continue to be that there should be a clear presumption in 
favour of a parent's rights, though one that would be set aside if the 
welfare of the child so required. 

16.4.4 An adoption order, unlike a custody order, involves a fun- 
damental and permanent change in the relationship between the 
adopted person and his natural and adoptive parents and has therefore 
more far-reaching consequences than a custody order. The Minister 
pointed out that although English law had applied the phrase 'first 
and paramount consideration' to the law governing custody of chil- 
dren, it had never done so in relation to adoption and the phrase was 
rejected as inappropriate to adoption by the Houghton Committee 
which furnished a report on adoption in 1972. The main reason of the 
Committee for rejecting the phrase in relation to adoption, the 
Minister stated, was that, when analysed, it becomes clear that accept- 



ance of it as a principle would mean that where, as would normally be 
the case, the issue was whether the court could or should overrule a 
parent or parents who was or were refusing consent to adoption, the 
court would in fact be obliged to overrule the parental wishes even if 
reasonable, if the court was of the opinion that another decision by 
the parents would be better. If the Constitution were to have a 
requirement that, in relation to adoption, the welfare of the child was 
to be the first and paramount consideration "it would be open to be 
construed as meaning that a child could be taken from a mother 
against her will and adopted on the basis that, as a single parent, she 
would be unlikely to be able to provide for the welfare of the child as 
well as a suitable married couple with a comfortable home and the 
means to provide the best possible education for the child." 

16.4.5 In regard to the use of the phrase "the first and paramount 
consideration" in section 2 of the 1974 Adoption Act the Minister 
stated that there were some references in the recent McL case (see 
paragraph 16.4.1) which appeared to suggest that this section would 
not be interpreted as requiring or authorising a Court or the Adoption 
Board to disregard the wishes of a mother, even a mother acting 
reasonably, merely on the basis that such would, in the opinion of the 
Court or the Board, be for the greater welfare of the child. However, 
he intended to study the provision in the 1974 Act further. 

16.4.6 Some members of the Task Force consider that, in regard to 
custody and adoption, the correct principle for deciding the matter 
should be what the Minister for Justice suggests is the existing practice 
of the Courts i.e. that while there should be a clear presumption in 
favour of the parent or parents, that presumption could be set aside 
when the interests of the child require it. 

16.4.7 Other members feel that a doubt still exists as to the consti- 
tutionality of some of our present children's legislation and that it is 
still a matter of legal opinion as to whether a constitutional change is 
required to ensure that, in any case involving the care and custody of 
a child, the welfare of the child should have first consideration. If such 
a change were in fact required, they would feel that a review of the 
relevant provisions of the Constitution should be undertaken with a 
view to re-defining public policy in relation to the family to take 
account, among other things, of modern developments of thought 
about the needs and interests of children. 

16.5, Illegitimate Children 
16.5.1 Our legal system distinguishes between legitimate and ille- 
gitimate children in a number of ways and this matter has been 
referred to in a number of submissions to the Task Force. As the law 
now stands, an illegitimate child has no legal father and such child has 
no succession rights to his father's property unless this is specifically 



provided for in the father's will. Also, if a mother dies intestate, 
leaving legitimate children, any illegitimate child is automatically 
disinherited. 

16.5.2 One important distinction between legitimate and illegitimate 
children is that the latter can be adopted if this is in their interests, 
whereas legitimate children (other than orphans) cannot. As we have 
already indicated, the Constitution accords certain rights to the family, 
but since the illegitimate child and his parents have not, to date, been 
considered as a family within the meaning of the Constitution, it might 
seem to follow that the same constitutional rights are not enjoyed by 
the mother (and they are not by the father) when the child is 
illegitimate. 

16.5.3 There has been a great deal of discussion about illegitimacy 
in recent years, including discussions in the Diil and Seanad. Despite 
some changes in the law and in public attitudes, we believe that 
illegitimate children are in many cases deprived because of their 
illegitimacy. We have been unable to undertake the complete review 
of the legal and social implications of this subject which would enable 
us to make specific recommendations. Nevertheless, we regard ille- 
gitimacy as a subject for further consideration urgently by the competent 
authorities. 

16.6 Parental Rights and Alternative Care 
16.6.fl While recognising fully the necessity to protect the rights of 
parents, we consider that some legal provision is required to ensure 
that the interests of certain children who are growing up apart from 
their natural families can be protected. In the first place, we believe 
that there is a need for legislation to empower the CCA, in exceptional 
circumstances, to withhold for a short period and until the matter can 
be decided by a court, a child received into care voluntarily, when the 
parents wish to resume custody but where the CCA considers that 
this would be detrimental to the child. W e  recommend the introduction 
of such legislation. 

16.6.2 Secondly, we recommend that consideration should be given 
to making provision for dispensing with a parent's consent to the 
placement of a child in foster-care where the withholding of such consent 
is not in the best interests of the child. Such provision might well have 
to involve a court order. 

16.6.3 Thirdly, we consider that legal provisions are required to 
ensure that an individual child's future care could be planned in 
accordance with his needs and his family circumstances. The children 
we have in mind here are those children who would be placed for 
adoption if the law permitted, including children born to a married 
woman, whose husband is not the father, in whose case there is no 



proof of illegitimacy; also children staying in hospitals or institutions 
whose families have all but abandoned them, or in whose case there 
is no obvious medical or treatment reason for such stay. 

16.6.4 There are likely to be cases where a child has been received 
into the care of the CCA either on a voluntary basis or under a court 
order and it has subsequently been determined that the chiId needs a 
permanent substitute family and 

(a) permanent foster-care rather than adoption is appropriate for 
the child, e.g. because the CCA should continue to oversee 
the child's care, at least for the time being; the child needs 
contact with his own family; adoption placement is not avail- 
able; the child does not want to be adopted; or 

(b) the circumstances do not at this stage warrant dispensing 
with the parents' consent to adoption. 

16.6.5 In these circumsta~~ces, in order to recruit the kinds of 
foster-families required and to give the needed security to foster-care 
placements, some legal control is necessary. The families who are 
needed tor these children are those whose motivation is the desire for 
a child who will become a member of their family, with or without 
contact with his own family. The uncertainty of the future, should 
they accept a child into their homes, and the knowledge that the child 
may be removed at any stage, even when this is clearly against the 
child's interests, prevents many people in this category from becom- 
ing foster-parents. 

16.6.6 Although the Guardianship of Infants Act gives some pro- 
tection to children and foster-parents against premature and unde- 
sirable removal of a child from an existing foster-home, this is much 
too uncertain to give any reassurance to foster-parents who are consid- 
ering taking a child. It is necessary, therefore, that the law should 
recognise explicitly the interests of children and their right to as 
normal a childhood as can be arranged for them, in circumstances 
where their need for alternative care arises from causes other than 
the avoidable dereliction by their parents of their parental responsi- 
bilities. As far as the child's immediate interests are concerned, it has 
been urged that it is the fact of whether or not his parents are providing 
a home for him which is important rather than the reasons why they 
are not doing so and cannot be expected to do so. W e  therefore 
recommend that the courts should be empowered to confer on the Child 
Care Authority full legal responsibility for the children in these excep- 
tional circumstances on  the basis of the children's needs and where 
"incapacity" rather than "blame" is imputed to the parents. 

16.6.7 A child in respect of whom a court order has been made on 
this basis could, where eligible, be adopted by his foster-parents at a 
later stage if the circumstances warranted it or could be the subject of 
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a guardianship order in favour of his foster-parents. A guardianship 
order could be revoked at the request of the parents or the CCA on 
the grounds that this was in the child's interest and that the child 
should return to the parents. 

16.6.8 With regard to guardianship, if a child has become an estab- 
lished member of a foster-family, and the new family has, in fact, 
assumed the role of parents, this fact should be given legal recognition. 
W e  therefore recommend that provision should be made for a form of 
custody or guardianship to be given to certain foster-parents on  their 
application or that of the Child Care Authority in suitable cases. This 
could be done by a special order of the court. 

16.6.9 In addition to the foregoing, we recommend that, in any case 
where there is a dispute about the future of a child placed in long-term 
foster-care, the foster-parents should be entitled to state their views to 
the court on  the matter of the child's interests. 

16.7 Legal Representation 

16.7.1 The biggest problem encountered by us in our deliberations 
was that of deciding on recommendations as to the position of children 
in law. We have already stated in Chapter 2 that the legal definition 
of a child varies according to the right or privilege involved and we 
have indicated that we are not concerned with all the situations in 
which a child is distinguished from an adult under the law. However, 
in previous chapters dealing with services for children, we have made 
reference to various legal provisions which apply in matters of child 
care and which were, in the main, civil law provisions. Before going 
on to discuss the criminal law, we would like at this stage to refer to 
certain aspects of the civil law which we feel could benefit from some 
change. 

16.7.2 Many people who made submissions to us stressed that 
recourse to remedies under the Guardianship of Infants Act, 1964, 
which deals with questions regarding the custody and guardianship of 
infants, is beyond the means of the majority of people involved in 
custody disputes who here, as elsewhere, are often persons of humble 
means. Two developments have occurred since the Task Force was 
set up which could improve this situation. First, the Committee on 
Court Practice and Procedure in their Twentieth Interim Report have 
recommended that the existing jurisdiction of the High Court under 
Part I1 of the 1964 Act should be transferred to the Circuit Court and 
that the existing jurisdiction of the Circuit Court under the same Act 
should be transferred to the District Court. It is understood that these 
recommendations are at present under consideration. If implemented, 
they should make a substantial contribution towards the reduction of 
expense in proceedings relating to custody. Second, a scheme of legal 



aid has been established under which people involved in family law 
matters, who would otherwise have difficulty in meeting the expenses 
involved, will be able to obtain legal aid. 

16.7.3 Some submissions made to us, and some groups with whom 
we have had discussions, have suggested that Family Courts should 
be established which would have power to deal with all aspects of 
family problems, in which formality would be reduced and in which, 
perhaps, aninquisitorial rather than an adversarial procedure would 
obtain. Although we received recommendations on this question, we 
received no detailed submissions on the exact scope, constitution or 
functions of these Courts nor were we referred to any country in 
which Family Courts with exclusive jurisdiction in all family matters, 
exist. We are aware that the British Finer Committee, in its report on 
One Parent Families, recommended the establishment of Family 
Courts in Britain, a country which does not have, as we do not have, 
a single court with the exclusive jurisdiction referred to above. 

16.7.4 We do not feel that our terms of reference oblige us to 
consider the establishment of family courts and we make no recom- 
mendation in this area. The Law Reform Commission has included 
certain aspects of family law in its "First Programme for Examination 
of Certain Branches of the Law with a view to their Reform". The 
Commission has stated that, in examining the various aspects of family 
law, it will consider the question of the best type of judicial or court 
structure or structures appropriate to deal with the different matters 
which fall under the general heading of family law. 

16.7.5 We have also received submissions to the effect that, in all 
cases dealing with the custody of children, the child should be repre- 
sented separately from his parents or other contending adults. There 
is much to be said on both sides in this matter. It can be claimed that 
only through a provision of this nature can the interests of the child 
be fully protected. On the other hand, practical experience of the 
functioning of separate child representation systems is not encourag- 
ing. In Great Britain for example, where the appointment of a 
guardianlcurator ad litem was mandatory in all adoption cases, a 
Departmental Committee on the Adoption of Children (the Houghton 
Committee) considered that such an appointment should not be 
automatic. The Committee stated as follows: 

The main argument put forward for making the appointment of 
a guardiadcurator a matter for the discretion of the court is that, 
however strong the argument for a mandatory appointment may 
appear in theory, it simply does not provide an effective safeguard 
in practice. The evidence shows that in practice the 
guardianlcurator almost invariably endorses the adoption appli- 
cation or, if he does not, the court makes the order despite any 
doubts he may express. (Houghton Report 1970). 



A British observer, "having seen the children's guardian failing to 
function in the Family Court of New York", felt that "no represen- 
tation is infinitely preferable to indifferent, not to say poor, represen- 
tation of a child". This observer mentioned other difficulties "apart 
from the formidable cost . . . . and the difficulty of obtaining sufficient 
skilled advocates" (Stone, 1974). 

16.7.6 Other questions also arise. For instance, in the case of a very 
young child, from whom does the advocate take instructions? In the 
case of an older child who knows his own mind, is the advocate bound 
by instructions received from the child? Finally, if a more informal 
procedure in these cases is desired, would separate representation of 
the child be compatible with achieving such informality? We would 
like to see greater informality in court proceedings in family matters 
and we feel that consideration should be given to achieving informal- 
ity, whether in the context of a family court system or otherwise. For 
example, the courts should be generous in allowing people to speak 
on behalf of persons who are unable to present their case adequately, 
wherever it would be useful to do so. While we do not consider that 
separate representation for children should be provided as a matter 
of course, we recommend that in exceptional cases, where the court 
considers it necessary in the interest of the child, provision should be 
made for the granting of separate legal representation. 

16.8 Urgency of Decisions 

16.8.1 In Chapter 2, we indicated that we have been impressed with 
modern ideas which emphasise the child's need for continuity in his 
relationship with adults and which stress that the young child's sense 
of time is such that a period which seems short to an adult may appear 
unduly long to a child. This leads us to believe that, when legal 
decisions concerning the placement of children have to be made, the 
aim must be, so fa;as pbssible, to secure a continuing relationship 
with one set of adults and to avoid r e~ea t ed  and successive   la cements 
with different adults or institutions. klso, the period during which the 
child is left in a limbo between placements should be as brief as 
possible. Since we believe that litigation involving children should be 
dealt with as expeditiously as possible, we recommend that all necessary 
changes should be made in law and rules of court to achieve this end. 



CHAPTER 17 

THE CRIMINAL LAW 

17.1 Purpose of the Criminal Law 
17.1.1 The purpose of the criminal law has traditionally been stated 
to be the protection of society, the deterrence of the criminal and of 
others from the commission of acts forbidden by the law and the 
punishment of the guilty. This approach of the criminal law proceeds 
on the assumption that criminals are responsible people, free to decide 
to commit or refrain from committing crime. In keeping with the ideal 
of moral responsibility, the law usually requires a mental element of 
intention - the mens rea - before a crime can be committed. 
Exceptions to this general rule, such as are made in the cases of insane 
persons, very young children and persons acting under duress, are 
few. 

17.1.2 Some aspects of the criminal law, including its retributive and 
punitive aspects, have been called into question in modern times, 
even in relation to adults. Some criminals are seen as persons requiring 
treatment rather than punishment and increasing emphasis has been 
placed on reformation and rehabilitation. These ideas are reflected in 
provisions of the law allowing, for example, probation or suspended 
sentences, and in penological measures designed to rehabilitate, train 
and re-educate the convicted criminal. It may be said that experience 
of rehabilitative measures so far in any country has not been signally 
encouraging. In recent times also, the deterrent effect of the law has 
been called into question. However, despite the prominence given in 
modern times to rehabilitation and reform, it is probably true to say 
that, at least in relation to adults, the fundamental purpose of the 
criminal law remains punishment, deterrence and the protection of 
society. 

17.1.3 The retributive and punitive aspect of the law is, of course, 
one side of a coin. The other is the care with which the law will protect 
the interests of the accused person. Modern criminal law has pro- 
gressed far from the time when few safeguards existed to protect the 
persons charged with crime and when punishment on conviction was 
harsh in the extreme. Nowadays, the various protections afforded by 
the Constitution, the Judges' Rules on confessions, the requirement 
that proof be beyond reasonable doubt, the rule against self-incrimi- 
nation, the nulla poena sine lege rule (i.e. that a person may not be 



punished except for a crime), the requirement of proportionality of 
punishment and other rules of procedure are designed to protect the 
innocent and to guard against capricious prosecution. Whatever may 
be said about the appropriateness of the criminal law in all its aspects 
for dealing with children who come into conflict with the law, it will 
be readily admitted that, whether or not the criminal law is to be 
applied to children, there is need in their case as in the case of adults, 
to guard against unjustified intervention in their lives by agents of 
authority. We shall return to this matter later. 

17.2 Modern Juvenile Justice Systems 
17.2.1 The development of modern juvenile justice systems was 
motivated by the need to evolve systems and procedures suited to the 
needs and character of children. During the 19th century, the punitive 
element in the criminal law began to be seen as largely inappropriate 
for children in their developing years and children were seen as fit 
subjects, not for punishment, but for measures designed to educate, 
train, protect, treat or control them. Allied to this concern about 
children who came to notice through committing offences was a 
growing concern with other children - neglected children or children 
described as uncontrollable - in whose case the necessity for the 
development of special procedures was also seen. 

17.2.2 The process of change was slow. Early in the 19th century a 
number of Houses of Refuge, to which delinquents could be commit- 
ted instead of to prison, were established in America, England and 
Ireland. Later, the system of Industrial and Reformatory Schools was 
established in Ireland as well as elsewhere, to serve as an alternative 
to prison and in which the emphasis was on care, training and 
education. The close of the century saw the rise of separate courts or 
other tribunals to deal with children's cases. In 1898 in Sweden, 
children's cases were taken out of the judicial realm and given over 
to lay welfare boards; in 1899 the first American juvenile court was 
established at Illinois and in 1908 power was given to establish juvenile 
courts here and in Great Britain. 

17.2.3 In Ireland, criminal proceedings are still the means of dealing 
with children who come into conflict with the law, although it can be 
said that the options open to the juvenile court (with the possible 
exception of fines) have ceased to be solely punitive in aim. Sentences 
of detention in a place of detention, which were purely punitive in 
character, are no longer invoked since the closure of Marlborough 
House in 1972. In effect, the options open to our children's courts, 
apart from fines, are admonition, supervision, committal to the care 
of a relative or fit person and committal to institutions where the 
emphasis is seen to be on the care and training of the children, or to 
Loughan House, where the main emphasis is on security. 



17.2.4 Criminal proceedings are also the means by which the vast 
majority of children aged 10 and over who come into conflict with the 
law are dealt with in England and Wales, where the aim enshrined in 
the Children and Young Persons Act of 1969 of substituting care 
proceedings for criminal proceedings for children has not been realised 
in practice because of the government decision not to implement 
certain sections of the Act. 

17.2.5 In a number of countries there has been a movement away 
from criminal trial-type proceedings to a type of proceedings (in some 
cases, before committees), in which the emphasis has shifted from 
establishing innocence or guilt for the purpose of conviction to pro- 
cedures aimed at finding out why the child behaved as he did, and at 
applying measures of training, treatment, education or control where 
appropriate. Countries vary in the ages at which children or adoles- 
cents are dealt with in special procedures but the tendency is to raise 
the age at which they become subject to the same procedures as 
adults. To such categories as "children", "young persons" and 
"adolescents" has been added, in some countries, the category of 
"young adults" who may be dealt with in special procedures up to the 
age of 25. 

17.3 Children who commit offences 
17.3.1 In this country in the year ended 31 December 1978, 3,795 
children under 17 years were dealt with by the courts for indictable 
offences. This represented 25.5 per cent of all persons convicted of 
these offences. 

Corresponding figures for previous years are contained in the Garda 
Commissioner's Report on Crime in the year 1978 as follows:- 

Total Number of Juveniles (under 17 years) 
Year Persons convicted convicted 

17.3.2 In England and Wales the statistics show a steady increase in 
the number of children and young persons convicted year by year. 
Our statistics for recent years do not reflect this trend to the same 
extent. Criminal statistics are not, of course, the most complete guide 
to the incidence of crime. It may be that the preoccupation of the 
Gardai with other matters may have resulted in fewer children being 
prosecuted in the years immediately preceding 1978 than might oth- 
erwise have been the case; in addition, the acute shortage of residential 
places to which courts could send children in those years may have 



influenced the number of prosecutions. In the year 1978, also, 961 
children who committed minor offences were dealt with under the 
Juvenile Liaison Officer scheme. There are no separate statistics 
available in relation to non-indictable offences committed by children, 
this being only one example of the paucity of statistics relating to 
matters which we were required to consider. 

17.3.3 The commission of offences by children has always been a 
feature of life and it would be naive to expect that this will not remain 
the position even when our social and other services in relation to 
children and the family have developed far beyond their present state. 
Countries whose social services have developed further than ours 
have not eliminated this phenomenon. In that context there will 
continue to be a need for a response to children who commit offences. 
It is the nature of that response that we are now concerned with. 

17.3.4 Little is known with certainty about the causes of juvenile 
delinquency (or indeed adult criminality). However, most research 
seems to indicate that a large proportion of children appearing before 
the courts (particularly those who persistently offend) come from 
backgrounds in which emotional and material deprivation appear to 
be significant features. This is not to say that all children who come 
from deprived circumstances commit offences as a result of their 
circumstances, or that all children who commit offences come from 
deprived circumstances. 

17.3.5 It is probably true to say that almost all children commit acts 
forbidden by the law at one time or another. In the majority of cases 
the offence is not detected or, if detected, is ignored or dealt with 
without official intervention. For many children, the commission of 
offences may be nothing more than youthful exuberance or a normal 
incident of growing up. For the majority of children, a stable back- 
ground and concerned direction and guidance by parents, teachers 
and other adults reinforce the developing sense of right and wrong so 
that the children avoid committing offences or grow out of the habit 
as they mature. In the case of the remainder, some of whom may 
become persistent offenders, factors of personality, family or envi- 
ronment, over which the child himself has little or no control, will in 
some cases inhibit or prevent the child from appreciating or obeying 
laws. It is, of course, this minority of children who pose the greatest 
problems in the devising of any juvenile justice system. 

17.3.6 Some approaches have used a medical analogy to explain 
delinquency, i.e. delinquency is seen as a condition capable of diag- 
nosis and treatment in the same way as a medical disease is, and the 
commission of an offence per se is necessarily a symptom of malad- 
justment or indicative that the child is in need of care. For some 
children, the commission of acts forbidden by the law, when consid- 
ered in the context of the child's total personality, will be seen to be 
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symptomatic of maladjustment calling for care and treatment of 
perhaps, a very intensive or specialised kind, but this will not be so in 
all cases. It would be a fallacy to suggest that a serious offence is 
necessarily evidence of serious maladjustment, or deprivation or the 
likely usefulness of compulsory intervention. It would be equally 
wrong to assume that a trivial offence indicates normality, absence of 
deprivation or the likely uselessness of intervention. In actual fact, a 
correlation between any of these factors cannot be assumed and any 
individual act can be associated with a combination of any or all of 
them in different degrees. Some acts should be taken account of and 
if necessary, should be followed by intervention; others should not. 
While the community will undoubtedly accept that children who 
commit offences in circumstances that suggest the need for care and 
treatment should be given that care and treatment, it is probably safe 
to conclude that the community will also insist on action being taken 
to restrain or control the commission of offences by children, at least 
where the offences are of a serious kind. 

17.3.7 Most modern systems of dealing with children who come into 
conflict with the law seem to us to be based on the concepts of care 
(whether this is described as rehabilitation, treatment, training or 
education) or control (whether this is explicitly recognised or implicit 
in the working of the system) or both. As we have pointed out, the 
options in practice available to our children's court, with the possible 
exception of fines, have ceased to be solely punitive in aim and to that 
extent our system, although not having the same range of options as 
may be found in other countries, might be said to proceed on lines 
similar to the systems elsewhere. However, the procedures in our 
children's court are, in most respects, still those of the criminal law. 

17.4 The Appropriateness of Criminal Proceedings 
17.4.1 There are certain features of criminal proceedings which we 
feel are not wholly suited to cases involving children, particularly 
young children. To begin with, many people will agree that punish- 
ment for punishment's sake is inappropriate in children's cases. On 
the other hand, since the criminal law has already been modified with 
a view to its taking account of the special needs of children (and 
certain groups of adults) and imposing, not just punishment, but 
"treatment" in some sense as well, it has been suggested that a return 
to purely criminal proceedings would have the advantage of clarifying 
matters. Measures imposed under such a new code would straightfor- 
wardly be concerned with the protection of the community or social 
control. Criminal proceedings have the advantage of being clear in 
their purpose and incorporate provisions to protect the interests of 
the person being prosecuted. It has been suggested that systems which 
place an emphasis on meeting the needs of children may not have this 
advantage. We return to this point in 17.7. 



17.4.2 The idea that punishment is inappropriate in the case of 
children derives from, among other things, the feeling that it is unrea- 
sonable to place on children, not yet grown to maturity, the same 
degree of responsibility for their actions as may be placed on adults. 
Also, juvenile justice systems recognise that parental influence is 
relevant and juvenile proceedings inevitably should raise questions 
regarding the responsibility, not alone of the children involved, but 
of their parents also. 

17.4.3 A second objection that may be made to the appropriateness 
of criminal proceedings concerns their attendant formality and fre- 
quent incomprehensibility to the child, which again we feel is inap- 
propriate. It is important that the child and his parents should under- 
stand fully what is going on and see its relevance to the child and his 
circumstances. This is difficult to achieve where procedures are unne- 
cessarily formal and if the language used is so technical as to be 
beyond the understanding of the child. What seems to be required is 
a relatively informal procedure aimed at finding out why the child 
behaved as he did (once the facts of his behaviour have been estab- 
lished) and at finding the most appropriate measures, be they care or 
control, which should be applied in his case -that is, if action is seen 
to be required. In this country, as elsewhere, the vast majority of 
children readily admit the acts alleged against them and the function 
of the adjudicatory body in the majority of cases really consists of 
determining what action should be taken in the interests of the child 
and the community. 

17.4.4 By the nature of things, there are obvious limits to the degree 
of informality that can be achieved or indeed that is desirable. One of 
the consequences of any adjudicatory hearing in relation to children 
who come into conflict with the law may be the taking of action against 
the wishes of the child and/or his parents. The application of com- 
pulsory measures (which may amount to deprivation or circumscrip- 
tion of liberty) to any person by a State agency is a very serious 
matter, and is a factor that no procedures should obscure or conceal. 
This inevitably imposes some limit on informality. Similarly, infor- 
mality should not be such as to obscure or ignore fundamental rights 
of parents or children or the interests of society. Within these limits 
there is a need to involve children and parents positively and without 
inhibition in the proceedings, to make the purpose and nature of the 
proceedings more comprehensible to them and to secure, as far as 
possible, their co-operation in, and agreement with, the measures 
proposed to be taken. In such an approach lies the best hope of 
developing confidence in, and support for the system. 

17.4.5 Another objection that may be made to criminal proceedings 
in relation to children revolves around the effect of stigma attaching 
to the child as a result of a criminal conviction. Stigma may be seen 
as having an effect on the child's self-image and also on the way in 



which others see and deal with the child subsequently and it has been 
suggested that the attachment of a stigma of criminality to a person 
may have the effect of confirming that person in his anti-social 
behaviour. This is not a simple matter. Whatever about the true 
nature of the effect of stigmatisation it is debatable whether stigma of 
some kind can ever be removed from proceedings, under whatever 
name, which may result in compulsory measures including, perhaps, 
deprivation of liberty, being applied to children. We cannot be sure 
that prejudice against children convicted of offences will not also 
attach to children who are the subject of care and control proceedings 
for "anti-social behaviour". Furthermore, it can be argued that since 
care proceedings in relation to children inevitably carry implications 
of parental neglect or failure and of unsatisfactory home conditions, 
there may be a greater social stigma resulting from such proceedings 
than from criminal proceedings where the stigma is confined to one 
act of behaviour. Privacy of hearing and restriction on the publication 
of identifying details lessen the possibility of such stigma. 

17.4.6 While criminal proceedings in all their aspects may be con- 
sidered inappropriate in the case of children, we would like to repeat 
a point to which we have already referred. This relates to the aspects 
of criminal procedure whose purpose it is to protect the individual 
from excessive and unjustified intervention by authority. The need 
for such protection exists in the case of children as in the case of 
adults, perhaps even more so in the case of children. Some might 
dispute the relevance of this point to children since a purpose of our 
criminal law procedure is to protect the accused from unjustified 
punishment, an issue which should not arise in care and protection 
proceedings taken for the good of the child. Our later comments on 
dangers inherent in a treatment approach to children in conflict with 
the law make the point that any departure from a criminal procedure 
should not be an occasion for relaxing safeguards and protections in 
the name of care or treatment (see section 17.7). 

17.5 Age of Criminal Responsibility 

17.5.1 In recent years there has been an increasing number of 
proposals in this country for "the raising of the age of criminal 
responsibility". In dealing with this matter, it is important to remem- 
ber that the "age of criminal responsibility" is a confusing expression, 
because it may be used in different senses, although these differences 
of meaning are rarely adverted to. Firstly, in common iaw systems 
(such as ours and those of the U.S.A. and some British Common- 
wealth countries) the expression strictly means an age which deter- 
mines capacity to commit offences i.e. children under the age are 
deemed by law incapable of committing an offence and the offence 
per se is not available as a ground for intervention in relation to the 
child. Secondly, the expression is used to denote simply the age at 



which a child becomes liable to ordinary criminal prosecution as in 
the case of an adult, in relation to offences committed by him. Thirdly, 
in reference to civil law systems (e.g. those of most continental 
European countries) the expression is usually used to denote an age 
at which punishment may be applied in respect of the commission of 
an offence, i.e. children under age may commit offences but they are 
not punished for the offences although the offences may be used as a 
ground for applying compulsory measures. Generally, the fixing of an 
"age of criminal responsibility", however that phrase is construed, is 
motivated by a desire to introduce distinctions between children and 
adults and by a feeling that special procedures more suited to their 
circumstances should be devised to deal with young persons. 

17.5.2 Since the 17th century, the common law has recognised the 
principle that children are fully responsible for their actions once they 
have attained fourteen years; that between seven and fourteen they 
are responsible only if they are proved to be capable of distinguishing 
right from wrong, and that under seven years they are totally exempt 
from responsibility under the criminal law in relation to their behav- 
iour. There is a conclusive presumption that a child under seven is 
doli incapax (i.e. incapable of crime). Even if a child with full 
knowledge commits an act which would clearly be a crime if committed 
by an adult, he cannot be convicted if he has not attained the age of 
seven at the time he does the act. In fact, the child commits no crime 
at all. 

17.5.3 Between the ages of seven and fourteen the child is exempt 
unless it is proved that, at the time of the offence, he knew that he 
was doing wrong i.e. there is a presumption (which may be rebutted 
by evidence) that the child was doli incapax. 

17.5.4 The ages of seven and fourteen selected by the common law 
in this regard correspond to the ages of infancy and puberty recognised 
by Roman Law. Under Roman Law and Canon Law a child under 
seven was regarded as being without understanding and because of 
this, without legal capacity; and a child who had reached the age of 
puberty (fixed at fourteen years in the case of boys) was originally 
regarded as achieving full legal capacity. In relation to, say, theft, a 
child under seven was, and in a particular case a child under fourteen 
could be, regarded as doli incapax. It is probable that the Roman Law 
age of infancy still determines the question of capacity in some if not 
all European civil law systems based on Roman Law. For example, 
in Switzerland the penal code applies to persons aged 7 years or 
upwards but, of course, the provisioils of the code in relation to 
juveniles are non-punitive and directed towards care and training. \ 

17.5.5 As indicated already, the phrase "age of criminal responsi- 
bility" when used in relation to continental Europe seems to denote, 
not an age of capacity to commit offences, but an age below which 



punishment per se may not be applied to juveniles who commit 
offences, or below which children are not prosecuted. 

17.5.6 It is often said that the age of criminal responsibility in 
Scandinavian countries is fifteen years. This may be due to the fact 
that section 1 of Chapter 13 of the Swedish Penal Code states that 
"no one may be sentenced to a sanction for a crime he committed 
before he reached fifteen years of age". The Danish Criminal Code 
has a similar provision (section 15) which states that "acts committed 
by children under fifteen years of age are not punishable". Thus, 
contrary to what many people may believe, in these countries, as in 
this country, children under fifteen years may commit offences. If 
they do, punitive action is not taken against them but the commission 
of the offence may be a ground for taking non-punitive action. Such 
action may include the taking of compulsory custodial measures. 
Indeed, under section 25 of the Child Welfare Act of Sweden, one of 
the grounds for intervention by the Swedish Social Welfare Boards in 
relation to a child is the need for "special corrective measures by the 
community because of his criminal act". 

17.5.7 It has been said that the age of criminal' responsibility in 
Belgium is sixteen years. This may be because at that age the juvenile 
court, if it considers measures of care, protection or education inad- 
equate, may relinquish the case and leave the child to be dealt with 
by the ordinary criminal courts (Article 38 of the Protection of Youth 
Act). As in Scandinavia, children under sixteen who commit offences 
may have compulsory measures of care, protection and education 
taken in relation to them arising from the commission of the offence. 

17.5.8 The "age of criminal responsibility" of children has been 
considered in recent years by committees here, in Northern Ireland, 
in England and in Scotland. In our own jurisdiction the common law 
presumption of doli incapax has not been altered by statute - thus 
here a child of seven or over may commit an offence, and an offence 
therefore remains a ground for intervention, though not necessarily, 
of course, for the taking of punitive action. In the United Kingdom 
there have been slight statutory increases (to eight years of age in 
Scotland and to ten years of age in England, Wales and Northern 
Ireland). Section 4 of the 1969 Children and Young Persons Act as 
enacted made provision for the minimum age of criminal prosecution 
to be raised-to 14 years in England except in the case of homicide. 
However, this section has not been brought into operation and we 
understand that the United Kingdom authorities do not propose to 
do so. The present systems in England and Scotland are the subject 
of further comments in Sections 17.8 and 17.9 respectively. 

17.5.9 In this country, the Kennedy committee, which reported in 
1970, dealt with some of these issues briefly. They discussed the "age 
of criminal responsibility" in terms of knowledge of right and wrong 



and did not advert to the fact that in the countries mentioned by them, 
what they referred to as the "age of criminal responsibility" is not an 
age determining capacity to distinguish right from wrong. In addition, 
the Kennedy Committee were incorrect in claiming that the age of 
responsibility (in the sense of capacity to distinguish right from wrong 
or indeed in any other sense) has been raised to 12 years in Britain. 
The Committee agreed with the earlier Ingleby Colzlmittee in Britain, 
in concluding that an "age of criminal responsibility cannot be laid 
down except& part of thewhole system of courts andlegal procedures 
which mav be involved in orotection. control and discioline of chil- , L L 

dren". Their specific recommendation was that the "age of responsi- 
bility" should be raised to 12 years by which they meant that "all 
children under twelve who are alleged to have committed offences 
should be brought before the courts as in need of care, discipline or 
control with a special jurisdiction designed for the particular purpose". 

17.5.10 We received many submissions in which proposals were 
made regarding the age of criminal responsibility although it was not 
clear in all cases what was meant by the expression. Suggestions for 
a new age ranged from 10 years to 16 years and the age most frequently 
mentioned was 12 years - the age proposed by the Kennedy Com- 
mittee. We noted that this particular age level was recommended 
largely by individuals or associations directly involved in children's 
affairs and we have given careful consideration to their submissions 
in our examination of the problem. 

17.5.11 In Northern Ireland, the Children and Young Persons 
Review Group discussed the age of criminal responsibility in a recent 
report (the Black Report, 1979). While accepting that "it is not 
possible to demonstrate conclusively that any age is particularly 
appropriate for knowledge of right from wrong" the Review Group 
accepted the existing legal presumptions which exclude children under 
10 from the criminal law in that jurisdiction and which have a more 
limited exclusion for children aged 10-14. Accordingly, the Review 
Group did not recommend any change in the age of criminal 
responsibility. 

17.5.12 We agree with the suggestion that there is no particular age 
at which all children become capable of committing a crime. For 
example, not every child of 7 or 8 understands fully what is involved 
in the commission of an offence whereas it would be exceptional to 
find such a lack of understanding at the age of 13 or 14. In the 
discussions which follow, we shall use the expression "age of criminal 
responsibility" as meaning the age above which a child may be deemed 
by the law to be capable of committing an offence. 

17.5.13 We see an advantage in retaining a low age of criminal 
responsibility on the grounds inter alia that the commission of offences 
will lead in many instances to helpful intervention in the case of young 
children who might not otherwise receive it. 



17.5.14 Figures collected by the Department of Justice regarding 
court appearances by 1,118 juveniles over a period of 8 weeks in 1975 
showed that, apart from school attendance cases, the numbers of 
children in each age-group coming before the courts for offences were 
as follows: 

Age 
7 years 
8 years 
9 years 
10 years 
11 years 
12 years 
13 years 
14 years 
15 years 

No. of Children 
Nil 
4 
7 

13 
40 
60 
65 

128 
273 

These figures indicate that a change from 7 years to 10,11 or 12 years 
would have little effect on the numbers of children prosecuted. 

17.5.15 We have also given some thought to the limit to which 
society will accept a higher age of criminal responsibility. Under our 
proposals, provision will continue to be made for measures of care to 
be taken in the case of children under the age of criminal responsibility 
who are deemed to be in need of such care. However, the majority of 
o m  members believe that widespread public unease would be occa- 
sioned by a situation in which children committed anti-social acts 
(which would be offences in the case of adults) and appeared to be 
"getting away with it" by virtue of the fact that they could not be 
brought before the court or dealt with in any other fashion because of 
having committed an offence. They believe that the higher the age is 
set, the more difficult it would be for the community to accept that 
children below the age are incapable of distinguishing right from 
wrong. 

17.5.16 Despite impressions and assumptions which have been pub- 
licly expressed from time to time, the indications are that offences 
against the person by younger children are rare and these indications 
are borne out by the Reports of the Garda Commissioner for 1976, 
1977 and 1978 which show that no children under 14 years were 
convicted of offences against the person during these three years, 
while out of the annual average number of about 700persons convicted 
of such offences, the average number of children between 14 and 17 
years so convicted was less than 40. Similarly, of the children covered 
by the survey already referred to at 17.5.14, none of those aged 7, 8, 
9 and 10 appeared in court for offences against the person. The most 
common offences committed by children included breaking into 
shops, warehouses etc., housebreaking, larceny from shops and stalls 
and other larcenies of £50 or less. Somewhat surprisingly, the pro- 



portion of people under 17 years convicted of causing malicious 
damage to property dropped from 43 per cent of the total convicted 
of such offences in 1977 to only 16 per cent of the total in 1978. 

17.5.17 In view of the considerations mentioned above, the majority 
of our members recommend that the age of criminal responsibility 
should not be changed from the present level of 7 years. 

17.5.18 In addition, we would like to refer again to the present 
rebuttable presumption that a child between the ages of seven and 
fourteen is doli incapax. In the course of our research we have come 
across some criticisms of this presumption. Principal among these are 
(a) that the "knowledge of wrong" test tends, in the case of children 
who are found to be doli incapax, to exclude them from the educa- 
tional treatment which they may need and (b) that inconsistency in 
the administration of the law results because of difficulties in applying 
the presumption and differences are found in the degree of proof 
required in different courts. The Ingleby Committee in England were 
impressed by these arguments and they recommended that the rebutt- 
able presumption of doli incapax be abolished for children up to 14 
years. Despite this recommendation, the presumption remains in 
England for children aged between 10 and 14. 

17.5.19 For our part, however, the majority of our members suggest 
that the system proposed by them will ensure that no child who is in 
genuine need of care will be denied that care simply because he 
cannot be found guilty of an offence. As regards the practical diffi- 
culties in applying the presumption of incapacity, we feel that this 
situation is open to improvement. The present legal system obviously 
accepts (in theory at least) that the majority of children between 7 
and 14 are incapable of forming a criminal intention (hence the 
presumption of doli incapax). In a recent report on young offenders 
commissioned by the Director of Public Prosecutions, the author 
indicated that the issue of doli incapax was not commonly raised in 
court. He could find no Irish authority for the standard of proof 
required to rebut the presumption, but he did quote some sources 
which suggested that a high standard is required in England, although 
the presumption weakens with the advance of the child's age to 
fourteen (Mitchell, 1977). 

17.5.20 We believe that the abolition of the presumption of doli 
incapax would constitute a retrograde step, in that it would be closing 
the door on those under 14 who should benefit from the presumption. 
The majority of our members therefore recommend that the presump- 
tion should continue to apply to children aged from 7 to 14 years. 

17.6 Care and Control 
17.6.1 As we have indicated, modern systems of dealing with chil- 
dren who commit offences seem to us to be based on the provision of 
care or control or both (see paragraph 17.3.7). The consensus of 



modern thinking is that when a child commits an offence he should be 
considered, not as an independent, fully responsible person, but in 
the context of his own development, his background and family 
circumstances. Once the offence has been admitted or proved, the 
adjudicatory process aims at finding out, so far as this is possible, why 
the child behaved as he did and what, if any, circumstances in his 
physical or emotional or family or environmental background may 
have contributed to his behaviour. A major aim is to apply remedial 
measures of care, treatment or training to facilitate the normal devel- 
opment of the child. There is also a recognition of the fact that, 
whether for his own good or the good of the community, measures of 
control may be called for. Measures of control normally include 
admonition or  cautioning, supervision and guidance and as a last 
resort, residence in an institution where the emphasis is normally on 
training or rehabilitation. 

17.6.2 The approach described above is reflected in legislative pro- 
visions in a number of jurisdictions although the extent to which the 
theory is met in practice varies to a greater or lesser degree. The 
approach is one with which we agree and which informs our recom- 
mendations on the subject. 

17.7 The Treatment Approach 

17.7.1 Recent years have seen a huge growth in literature, discussion 
and study in relation to methods of treatment of children who commit 
offences and the results of such treatment. In our discussion on 
delinquents, the term "treatment approach" is used to mean the view 
that their offences are symptoms of personal or family problems which 
can be diagnosed and cured or ameliorated. It is probably true to say 
that no general consensus as to the validity or effectiveness of the 
"treatment approach" has emerged. Nor is there any general consen- 
sus as to the nature of the treatment which should be applied, except 
that it is now generally accepted as desirable that children should, as 
far as possible, be dealt with in their own family and community. 

17.7.2 In other countries, traditional methods of treatment (such as 
residential institutions and forms of non-residential supervision) have 
not been shown to be significantly effective, at least insofar as they 
are designed to prevent recidivism. Just as it has not been possible to 
identify with precision the causes of delinquency, neither has it been 
possible, perhaps as a result, to devise methods of treatment of which 
one can have any assurance that they will achieve what they are 
designed to achieve. This is, perhaps, not surprising. It may be unduly 
ambitious to hope to unravel, even over a number of years, the 
complex problems of a child or his family which have been developing, 
perhaps, over his whole life-span. 

17.7.3 Again, it seems to us that a treatment-orientated philosophy 
can easily lead to greater and more pervasive intervention in the lives 



of children and their families, such as deprivation of liberty in the 
case of the child or unwarranted intrusion into the privacy of the 
family. The rationale is simple. "If the action taken is for the good of 
the child", it is asserted, "why should anyone complain at long-term 
intervention? A medical patient does not complain if it takes two 
years rather than two months to cure his disease!" Any such ideas 
have, of course, very serious implications. In the present state of 
knowledge about the causes of the problem and the effectiveness of 
treatment there is the real danger of children being deprived of their 
liberty and subjected to restriction under untested or mistaken ideas 
of treatment without real benefit accruing to the children. The Kil- 
brandon Committee, whose report led to the present juvenile system 
in Scotland and was essentially treatment-orientated, envisaged in 
their report that their recommendations would lead to greater inter- 
vention in the lives of children and indeed experience has shown that, 
under the Children's Hearing System, more children are being sent 
into institutions now than was the case under the previous system. 
We would not like to think that proposals made by us would result in 
the unwarranted institutionalisation of increasing numbers of children 
under the name of treatment. 

17.7.4 Another criticism of the "treatment" approach to delin- 
quency is that it blurs rather than resolves the conflict between the 
needs of the child and those of the community. It is suggested that a 
treatment-orientated philosophy can also easily lead to disregard of 
fundamental legal rights and ideas of justice and fair play in dealing 
with children. Again, since what is being done for the child purports 
to be for his good, questions relating to legal rights may be seen as 
technical irrelevancies. American experience may serve to illustrate 
this point. For a very long time, the American juvenile justice system 
was professedly aimed at the treatment, rehabilitation and training of 
children. Not alone were children not being treated; it has frequently 
been pointed out that the treatment aim was used to justify a disregard 
for the legal rights of children and their parents so that children's 
cases were dealt with in very informal procedures, on unproven or 
inadequately proven allegations, without due notice and without 
representation. These deficiencies were particularly serious since the 
periods for which children might be detained in institutions could be, 
even for trivial transgressions, far longer than sentences imposed for 
similar offences by adults. Also, institutions to which children were 
committed were in many cases worse than prisons, employing as they 
did disciplinary practices that would not be tolerated in adult prisons. 
In effect, children got the worst of both worlds. They did not get the 
treatment considered appropriate to them as children and they lost 
the protection of legal safeguards applicable in the case of adults. 

17.7.5 These aspects of the American system gave rise to a number 
of important Supreme Court decisions (notably In Re Gault - 1966) 
which laid down basic principles of due process and justice from the 



observance of which the juvenile courts would no longer be exempt. 
Indeed, reaction against such abuses in the American system has led 
some American commentators to reject totally, a treatment philoso- 
phy as part of a juvenile justice system on the grounds, inter alia, that 
the treatment aim has led to dangerous levels of official discretion, 
excessive and unjustified intrusion into the lives of children and their 
families and widespread abuse of children. Obviously, any disregard 
of human rights is unacceptable under any system and these remarks 
need not apply solely to the "treatment" system. 

17.7.6 The Swedish system of dealing with children also has features 
which could be criticised for not paying sufficient regard to legal rights 
and safeguards. Children's cases are dealt with by child welfare 
boards, which are staffed by people who are not legally qualified. 
Where a child under fifteen is felt to be in need of "corrective 
measures by the community" because he has committed an offence, 
it appears that there will usually be no hearing to determine whether 
or not the offence was actually committed. However, there has been 
some movement in recent years towards emphasising legal safeguards 
and a suggestion by the Ombudsman that lawyers should be appointed 
as secretaries to the child welfare boards is being followed in some 
areas. 

17.8 The English System 

17.8.1 In England, a child between the ages of 10 and 17 who is 
alleged to have committed an offence, may be prosecuted under the 
normal process of law or may be dealt with on the grounds that he is 
in need of care or control. The Ingleby Committee, which reported 
in 1961, rejected proposals that the age of presumption of doli incapax 
should be raised above eight years (as it then was in England) and 
concluded that "an age of criminal responsibility cannot be laid down 
except as part of the whole system of courts and legal procedures 
which may be involved in the protection, control and discipline of 
children". They contented themselves with recommending an age 
(possibly thirteen or fourteen) below which children would not be 
criminally prosecuted for offences committed (see paragraph 17.5.1). 
They envisaged instead, that such children would be the subject of 
care proceedings, although they allowed that the commission of an 
offence could, in itself, constitute grounds for such proceedings. 
Subsequently, the age of criminal responsibility was raised to 10 years 
in England and Wales but the Ingleby Committee's idea of substituting 
care proceedings for criminal proceedings for children has not been 
realised in practice because of a decision not to implement certain 
sections of the 1969 Children and Young Persons Act. 

17.8.2 One of the main objects of the Children and Young Persons 
Act was to provide a procedure for raising the minimum age at which 
children could be liable to criminal proceedings from 10 to 14. How- 



ever, as we have already stated (in paragraph 17.5.8) it is not now 
proposed to bring this into operation. 

17.8.3 As the law has not been changed to make criminal proceed- 
ings impossible, the police in England tend to do exactly as before 
and in practice, prosecution is by far the more common procedure in 
the case of juvenile offenders over 10 years of age. The police 
apparently see little attraction in the complex care procedure which 
requires not only proof of the offence, but also proof that the offender 
is in need of care or control which he is unlikely to receive unless an 
appropriate order is made. 

17.8.4 The juvenile courts in England consist of either two or three 
lay magistrates who are drawn from a panel of magistrates who are 
"specially qualified" to deal with juvenile cases. The principal meth- 
ods of disposal which are open to the juvenile courts in both care and 
criminal proceedings are (i) care orders, which have the effect of 
placing a child in the care of a local authority up to the age of 18 years 
and (ii) supervision orders, which can specify supervision for a period 
up to 3 years by the local authority (in the case of a child under 12) or 
by a probation officer or social worker (in the case of a child aged 
between 12 and 16). Such supervision includes provision for "inter- 
mediate treatment". 

17.8.5 In addition to the orders mentioned above, the following 
methods of disposal are available to the courts in criminal proceedings: 

(i) binding over of the child; 

(ii) absolute or conditional discharge of the child; 

(iii) fining; 

(iv) attendance centre order (boys only); 

(v) committal to a detention centre (boys aged 14 or over); 

(vi) committal to Borstal training (boys and girls aged 15 or 
over) ; 

(vii) detention in a place approved by the Home Secretary 
(serious offenders only, boys and girls). 

17.8.6 We have encountered many criticisms of this system of juve- 
nile justice. When a child has been committed to the care of a local 
authority, that authority decides what is to be done with the child. 
Magistrates and police are often critical of the fact that courts are not 
empowered to specify residential training when making such commit- 
tals and they point to numerous cases of serious or persistent offenders 
who continue to offend while under the care of the local authority. 
Furthermore, the magistrates frequently criticise social workers for 
what they see as their unwillingness to familiarise themselves with 



court procedures and for the general standard of their work in con- 
nection with delinquent children. 

17.8.7 Magistrates themselves have been criticised by social workers 
because of their severity in dealing with children and their frequent 
failure to listen to the views of responsible social workers who speak 
on the children's behalf. It has also been said that, especially outside 
London, the selection of magistrates for the juvenile panel is often 
haphazard and sometimes very unsuitable, because of considerable 
variations in the interpretation of the criterion regarding "special 
qualifications". 

17.8.8 The operation of The Children and Young Persons Act, 1969 
was reviewed by the Expenditure Committee of the House of Com- 
mons and the Committee's Report on the Act was published in 1975. 
This report set out a large number of criticisms of the Act which had 
been made in evidence to the Committee. For example, the Justices' 
Clerks' Society criticised the Act as follows:- 

"It fails in that one important part of the methods in dealing with 
children, namely that of informal action out of court is not 
statutorily prescribed, which has contributed to the fact that 
'action out of court' usually means no proper action at all. It fails 
in that its proper implementation requires resources of personnel 
and accommodation which are simply not available. It fails 
because it deliberately confuses the distinction between the func- 
tions of the court, the police and the local authority. It fails 
because it blurs what is often the very real distinction between a 
child in need of care and a juvenile offender. It fails because it 
deprives society of an important part of the courts' criminal 
jurisdiction, namely to protect the public" (House of Commons 
Report, 1975). 

17.8.9 One complaint frequently heard by the Committee was that 
under the Act, children were not prevented from committing further 
offences. Representatives of the police, magistrates and justices' 
clerks all complained that children committed to the care of the local 
authority were frequently sent home. A number of witnesses also 
feared that "the attempt to remove children from the ambit of the 
penal system and allow greater discretion to the social services in 
dealing with children offered opportunities for decision-taking based 
on financial expediency rather than on the greatest good of the child" 
(House of Commons Report, 1975). 

17.8.10 From our own point of view, a principal criticism of the 
existing English system must be that it simply has not "worked" in 
that it has been largely ineffective in reducing delinquency. This has 
been attributed in some degree to the absence of facilities and services 
for children. This is an important consideration which has serious 



implications for the success or otherwise of our own 
recommendations. 

17.9 The Scottish System 
17.9.1 The unique system of juvenile justice in Scotland was one 
which was recommended to us by many parties. At an early stage of 
our existence as a Task Force, we were struck by many aspects of the 
system which were attractive and which merited serious examination. 
Many of the submissions which we received urged the introduction of 
a system of lay tribunals to deal with children's cases and accordingly, 
we devoted a considerable time to discussing the feasibility of such a 
measure and to reading various descriptive and critical documents 
relating to the system in Scotland. In addition we visited Scotland and 
studied the system at first-hand. 

17.9.2 Briefly, the Social Work (Scotland) Act, 1968 gave effect to 
most of the recommendations of the Kilbrandon Report of 1964 which 
had recommended the clear separation of the two functions of the 
juvenile court, namely the question of guilt or innocence on the one 
hand and the question of treatment on the other. The function of 
resolving disputed issues of fact relating to the act or acts alleged 
remains with the court, while the function of deciding on suitable 
measures for children after the facts are established is reserved to a 
more informal and welfare-oriented system known as the children's 
hearing. The juvenile jurisdiction of the Scottish courts in respect of 
care cases and all but the more serious criminal cases has been 
transferred to the children's hearing conducted by persons drawn 
from a panel of lay people selected from the whole community because 
of their experience, knowledge and understanding of children's 1 

problems. 

17.9.3 The Kilbrandon Committee, like the Ingleby Committee in 
England, had also considered the question of criminal responsibility. 
They concluded that it was "quite outside human experience to assert 
that there is any age at which children change from being persons 
who are incapable of forming a criminal intention into persons who 
are so capable" and, like the Ingleby Committee, they rejected 
proposals to raise the age of criminal responsibility beyond eight 
years. The Kilbrandon recommendations were somewhat similar to 
those of the Ingleby Committee and were designed to institute a new 
type of judicial system for children. Their proposals were accepted so 
that nowadays in Scotland the great majority of children over eight 
and under seventeen who commit offences are not dealt with in 
criminal proceedings but the commission of the offence may result in 
compulsory measures of care and control being taken. 

17.9.4 In Scotland, where children are concerned, all care cases and 
all offence cases (other than serious cases which are prosecuted) in 
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which a compulsory order is being considered must in the first instance 
be referred to a Reporter (a statutory, independent official) who can 
(i) decide that no action is necessary, (ii) refer the case to the local 
authority so that assistance may be provided to the child and his 
family, or (iii) refer the case to a children's hearing for the possible 
imposition of compulsory measures. If the Reporter decides that a 
child should be brought before a children's hearing, he presents the 
case together with the necessary background reports and information 
to the hearing. The Reporter is appointed by the local authority and 
there are no prescribed qualifications for the position, although many 
Reporters are legally qualified. 

17.9.5 In theory, prosecutions may be brought in the courts in all 
offence cases, but in practice, children are prosecuted in serious cases 
only. Courts still decide on cases where the facts are in dispute in 
both care and criminal cases, but in the latter, court intervention is 
rare, since most children admit the offence alleged against them. 
However, a small proportion of Scottish children have continued to 
be dealt with in the ordinary criminal courts. 

17.9.6 In disposing of a child's case, the children's hearing may 
(a) dismiss the case; 
(b) order supervision in the community by the local authority 

social work department; 
(c) order supervision with a residential requirement (i.e. requir- 

ing residence at home, in a hostel, with relatives or foster- 
parents or in a specified institution); 

(d) order supervision under any other condition which the hear- 
ing considers appropriate. 

17.9.7 With regard to the system in Scotland, it has been suggested 
by some critics that the basic objectives of the system have been left 
unclear. While the principle of 'crime-responsibility-punishment' on 
the one hand and that of "prevention" or "treatment" or "welfare" 
on the other would seem to be in conflict, there is some evidence that 
the Kilbrandon Report failed to establish unambiguously the principle 
under which intervention between parent and child by a public agency 
initiating compulsory measures of care was to be justified. Indeed, 
this failure is frankly faced in the Kilbrandon Report itself: 

"We do not believe that this apparent conflict of aim can ever be 
wholly eradicated . . . It would . . . be unrealistic to imagine that 
cases will not continue in which public measures for a child's 
protection and future welfare will still be seen as amounting to 
compulsion and punishment". 
(Kilbrandon, 1964, Paragraph 57). 

17.9.8 Although the Kilbrandon Committee opted primarily for the 
"welfare" principle of intervention as the basis for the children's 



hearings, elements of the "crime-responsibility-punishment7' principle 
were retained since, in most cases, whether or not the child admits to 
the facts, the immediate rationale for his appearance before the 
hearing is his having committed a particular act. In addition, so-called 
"care" cases are often "offence" cases in reality, since a child must 
admit his guilt before he can be dealt with by the children's hearing. 
There is further evidence of confusion between these principles in 
that it is often suggested that a "tariff" system still appears to operate 
in Scotland in relation to child offenders. In practice, it seems that a 
child who has committed offences, but is brought before the children's 
hearing on a number of occasions as being in need of care, can then 
have a succession of "treatment" measures prescribed, each being 
progressively more drastic than the others, even though his need for 
care has not changed. 

17.9.9 There is some criticism also, of the fact that the children's 
hearing is conducted by lay persons and the fact that the Reporter is 
not necessarily legally qualified either. One researcher has pointed 
out that Kilbrandon had suggested that the task of judgement on guilt 
or innocence and the task of sentencing (or, under the new system, 
the task of deciding upon appropriate measures for those in need of 
compulsory care) should be separated. This was because the estab- 
lishment of the juvenile's needs upon which the latter task depends 
was considered to be a task calling for personal qualities of insight 
and understanding that were not really apparent within the existing 
courts. There was much in the report which suggested that, because 
the panel would have to make a decision which would involve speci- 
alised skills of insight and knowledge of family casework, it would be 
best peopled by those with these skills - social workers themselves. 
But the final recommendation 'in fact was for a panel of lay people 
(Smith, 1978). 

17.9.10 It has been stated that the future success of the Scottish 
system will depend on the development of facilities to meet the needs 
of the children who are brought into it. We have pointed out in 
paragraph 17.7.3 that one effect of the Scottish system has been 
greater intervention in children's lives and we cannot help noting that 
for all its reported shortcomings, our own existing system has much 
to be said in its favour, since it is a very straightforward system, free 
of the ambiguity which tends to cloud the situation in Scotland where 
proof of an offence constitutes grounds - sometimes the only grounds 
- for a finding that the child is in need of care. In Ireland, in those 
proceedings where a child is brought before a court because he is not 
being adequately cared for, the assertion which has to be proved is 
clear to all. These are some of the considerations which we have had 
to bring to bear on our proposals for new legislation in regard to 
compulsory intervention in children's lives. In this connection we 
would not be satisfied simply to recommend a new system which 
would appear to be more progressive, more modern or more enlight- 



ened than the existing system. We would recommend nothing if not 
a system which we would genuinely expect to "work" better in terms 
of reducing criminality among children while at the same time, min- 
imising the amount of damage and disruption to the lives of individual 
children.We believe that the new system cannot hope to be a better 
one without the provision of the services which we have recommended 
in the previous chapters of this report. 

17.9.11 One aspect of the Scottish system which commended itself 
greatly to us, was the degree of informality which, in the main, 
obtained at the children's hearings, which are characterised by their 
humanity and their lack of undue ceremony in dealing with the 
children. In our Interim Report in 1975 we recommended that physical 
arrangements in our children's courts should encourage intimacy and 
participation and we recommended that formality should be reduced 
to a minimum. In the next chapter we will be outlining the new system 
of juvenile justice which some of our members recommend, but 
pending the implementation of our proposals and the passing of the 
appropriate legislation, we repeat our recommendation that, within the 
existing law, certain modifications should be introduced with a view to 
achieving some reduction in formality in dealing with children's cases 
in court. 



CHAPTER 18 

THE JUVENILE JUSTICE SYSTEM 

18.0.1 The views and recommendations contained in this chapter are 
not shared by all members of the Task Force. See the reservations 
which are appended. 

18.1 Compulsory Intervention 

18.1.1 It is generally accepted that there are two distinct purposes 
for which the State may intervene in the life of a person (including a 
child) by imposing compulsory measures: 

(i) to promote the welfare and protect the interests of the 
person, or 

(ii) to promote the welfare and protect the interests of the 
community. 

18.1.2 The interests of the individual and the interests of society 
may coincide, but this will not be so in all cases. For example, a child 
whose development is being severely impaired by reason of his cir- 
cumstances may require intervention on the part of the State in his 
own interests even though he is not a threat to society. Where the 
interests are separate and distinct in matters relating to children, we 
consider it important that the procedure adopted for dealing with a 
child be so designed as to avoid any possibility of confusion in the 
mind of the child, the community or the tribunal dealing with the 
matter as to the purpose of the proceedings. We shall refer again to 
this matter later in this chapter. 

18.1.3 In considering the age up to which a person may be regarded 
as a child for the purpose of compulsory intervention, we consider it 
reasonable and appropriate that such age should extend up to 18 
years. Indeed while legal infancy at present lasts until 21 years the 
Law Reform Commission has suggested that this be reduced to 18 
years. Indeed, while legal infancy at present lasts until 21 years, the 
present operates for electoral purposes and for service on juries. 

18.2 The role of the Gardai 
18.2.1 We believe that it is in the interests of the child and of society 
that every effort should be made to avoid bringing a child before a 



court. The involvement of the gardai with children and young persons 
in a positive way is therefore essential. Many children in socially 
deprived areas are conscious mainly of those aspects of the law and 
of its enforcement agents which have negative and punitive connota- 
tions for them. While the prevention of crime and the enforcement of 
the law are the primary duties of the gardai, they also have other 
social functions and responsibilities and are frequently involved in the 
provision of help to citizens. It is essential that children, especially 
those likely to come into conflict with the law, should also be aware 
of the role of the gardai in helping people in trouble. 

18.2.2 Generally speaking, the present role of the gardai in dealing 
with children is more constructive and sympathetic than many people 
would imagine. We have been informed of a new central administra- 
tive unit called the Community Relations Section which has been set 
up within the Force and which is intended to deal with general aspects 
of community relations and also the co-ordination and development 
of the Juvenile Liaison Officer scheme. We understand that the 
scheme is to be further expanded throughout the country and we trust 
that the organisational structures of the new section will result in an 
enlightened approach to the problems of children, given the provision 
of sufficient resources to carry out this task. 

18.2.3 It must be borne in mind that the gardai are insistent that 
their primary function is law enforcement and the prevention of crime 
and that they are v t  a social service agency. At the same time, we 
understand that they would be prepared, in the exercise of their 
preventive function, to consider using their juvenile officers for the 
counselling, supervision and assistance of young persons who are 
shown to be in danger of delinquency on a more extensive basis than 
appears to be the position at the moment. W e  recommend that there 
should be a special section of the Garda Siochdna which would have 
responsibility for all Garda decisions relating to juvenile delinquency. 

18.2.4 At present the gardai are far from resolving the dilemma over 
law enforcement and welfare in relation to children. The existence of 
a new section for children (which is henceforth referred to in our 
report as the Juvenile Section) would allow greater emphasis on the 
welfare aspect than is at present possible for the juvenile liaison 
officers. In this way some of the undoubted expertise of the gardai in 
dealing with social problems will be recognised and given formal 
direction. It has been estimated in Britain that 90% of the calls made 
to the police there are "social service" calls but,that the social aspect 
of the police role has been consistently under-rated. In this country, 
on the other hand, where a formal attempt has been made to pool 
information and resources between police, health board and com- 
munity workers, we are informed that the results have been greatly 
encouraging, as indicated by the success of this kind of co-operation 
in the Raheny district of Dublin. 



18.3 Liaison Scheme 

18.3.1 We consider that the achievement of the social and preventive 
objectives of the garda Juvenile Liaison Officer Scheme (see Chapter 
9) is limited by the scheme's organisational system and by the function 
which it gives to the juvenile liaison officer. In the first place, the 
extent to which, as a service, it can develop its preventive role is 
limited. Intervention is dependent on the co-operation of individual 
members of the force outside the scheme as well as on the initiative 
of the J.L.Os themselves and this must limit its potential in this area. 
Secondly, the relationship between individual child offenders and a 
juvenile liaison officer normally ceases if the child commits a further 
offence. All this limits considerably the role of the scheme in relation 
to delinquent children who most need help. We understand, too, that 
in some areas the volume of cases limits the extent to which supervision 
can be provided. 

18.3.2 The scheme at present is voluntary and informal. It applies 
only in the case of first offences and, in addition, these offences must 
be of a minor nature. In all cases, the child must admit the offence 
and the injured party must be informed and must consent to the 
matter being dealt with without a charge being preferred. At present, 
the juvenile liaison officer who is dealing with a child has no authority 
or sanction in relation to the child or his family in the case of default 
or lack of co-operation. 

18.3.3 It is not possible to measure with precision the overall benefits 
of the scheme in preventing or limiting delinquency although we 
accept that it is a very useful scheme. The fact that many children 
who come under the scheme as first offenders are not subsequently 
charged with offences is not the sole criterion by which its success can 
be judged. Many children will not, in the absence of an intervention, 
be charged with further offences either because they did not subse- 
quently break the law or because they were not detected. Delinquency 
in adolescence is essentially a passing phase for the majority of 
children. 

18.3.4 W e  recommend that any member of the Garda dealing with a 
matter which involves a child, should, before taking any action (other 
than action which is immediately necessary to secure the safety of the 
child or any other person or of property) consult the Juvenile Section. 
W e  also recommend that the present practice should be continued 
whereby in the case of minor offences, in lieu of any other action, a 
child who commits the offence and acknowledges it may be cautioned 
by a senior garda oficer and placed in the care of a member of  the 
Juvenile Section. W e  further recommend that, in appropriate cases, the 
scheme should no longer be confined to first offences. 



18.4 Children's Courts 
18.4.1 We recommend the establishment of a Children's Court whose 
function would be to make decisions in cases where there are reasonable 
grounds for believing that compulsory measures are required in relation 
to children. 

18.4.2 The Children's Court will hear any charge against a child 
over the age of criminal responsibility (see chapter 17) save where 
the child is charged with an indictable offence and elects to be tried 
by jury or with an offence which is not triable summarily by the 
Children's Court i.e. a serious indictable offence such as murder and 
conspiracy or attempt to murder. Proceedings in relation to charges we 
shall refer to as 'Control Proceedings. 

18.4.3 The Children's Court will also, in separate proceedings, deal 
with any application related to the care or protection of a child. We 
shall refer to such proceedings as Care Proceedings. 

18.4.4 The Children's Court will have all the powers and jurisdiction 
of the District Court with such extension and modification as may be 
necessitated by our proposals. The jurisdiction of the Children's Court 
should be exercisable by a Justice of the District Court nominated 
from a panel of the justices of the District Court prepared by the 
President of the District Court and the President of the High Court 
in consultation with the Attorney General. This panel should be 
revised annually. 

18.4.5 In selecting a justice for inclusion in the panel, regard should 
be had to the training and experience of the justices who are included 
in it. In this connection, we have considered the possibility of provid- 
ing separately appointed and separately qualified children's justices 
but some of our members are of the opinion that such a provision 
would be difficult to justify. We recommend, however, that justices of 
the District Court should be encouraged and facilitated to acquire 
knowledge and training necessary for dealing with problems involving 
children. We also recommend that the Justice of the Children's Court 
sitting in any district need not be the Justice of the District Court for 
that district. 

18.4.6 The effect of Articles 34,35 and 37 of the Constitution is that 
justice in criminal cases must be administered by judges who are 
independent in the exercise of their judicial functions and are full- 
time. While judges may, and in complex technical matters not infre- 
quentlv do, choose to sit with assessors. the effect of these constitu- 
Gonal brovisions, on strictly legal and bn purely practical grounds, 
places difficulties in the way of introducing any formalised or compul- 
sory system of courts comprising a judge or judges and assessors. 
However, we recommend that a justice of the Children's Court may sit 
with not more than two asssessors in any case in which, in his opinion, 



such services may assist him. For this purpose, a panel of assessors 
should be prepared for each area of the District Court. This panel 
should be prepared by a committee consisting of the Justice for the 
time being of the Children's Court for the district (who should be the 
Chairman), a person nominated by the Child Care Authority for the 
area, and a person nominated by the Attorney General or by the State 
Solicitor, for the area. As in the case of the justices' panel, this panel 
should be revised annually. 

18.5 Court Facilities 
18.5.1 It is highly desirable in any system of juvenile justice that 
cases involving children should be heard in camera. We recommend 
that, apart from the courtroom, rooms should be made available for 
courtroom conferences involving parents and representatives of other 
interested agencies. There should be separate accommodation for 
consultations with the children, their parents, legal advisers, social 
workers and others. A witness room should also be provided, where 
witnesses may be accommodated, where it is deemed advisable to 
exclude them from the court otherwise than when they are giving 
evidence. 

18.5.2 We have already made a recommendation in paragraph 
17.9.11 regarding the degree of informality which we think should 
obtain in the children's court. We would like to see physical arrange- 
ments which would encourage intimacy and participation and which 
would be more conducive to the attainment of mutually accepted 
solutions to children's problems. 

18.5.3 In many courthouses at present, lack of accommodation 
renders it difficult to hear any case in camera and the only room which 
could be used for informal conferences is the justice's chamber which 
is not always available and is often inadequate; witnesses cannot be 
segregated or controlled and there are no facilities for consultations 
or waiting other than the halls and passages which are often crowded 
with gardai, witnesses and parties to other cases. This lack of accom- 
modation renders it quite impossible to deal with cases in the manner 
proposed above. Ideally, children's courts should be separate and 
distinct from the ordinary adult courts in that arrangements should be 
made to hold children's hearings and adult courts either in separate 
premises or on clearly separate occasions, i.e. either on separate days 
or in morning and afternoon sessions, so as to emphas&e the different 
nature of the two types of court. 

18.5.4 Where the courthouse premises used for adults are not such 
as to facilitate the holding of children's courts on the lines set out 
above, the use of other facilities which are unused for day-time 
activities might be considered. In this context we wish to stress the 
desirability of the provision of convenient local venues for dealing 



with cases involving children as the fullest participation of parents and 
local agencies in these proceedings is essential. We recommend that a 
greater sense of urgency should be evidenced by the Office of Public 
Works and local authorities in the provision of proper courtroom 
accommodation. 

18.6 Distinction in Proceedings 
18.6.1 We have referred in paragraph 18.1.2 to the danger of con- 
fusion arising in people's minds as to the purpose of judicial proceed- 
ings in respect of children. It is important that the purpose of the 
proceedings should be clear to all concerned in the proceedings and 
also to the general public. For this reason we have proposed a 
distinction between the types of proceedings for children's courts to 
be known respectively as Control Proceedings (see paragraph 18.4.2) 
and Care Proceedings (see paragraph 18.4.3). 

18.6.2 In paragraph 18.5.3 we have recommended that children's 
courts should be separate and distinct from adult courts. We now 
further recommend that, side by side with that distinction, the hearing 
of the two types of proceedings in the children's courts, i.e. Control 
Proceedings and Care Proceedings, should also take place on clearly 
separate occasions - either on separate days or in morning and 
afternoon sessions. Thus not only will the distinction between adult 
and children's courts be achieved but also the distinction within the 
children's courts between Control Proceedings and Care Proceedings. 

18.7 Control Proceedings 
18.7.1 The circumstances in which a child over the age of criminal 
responsibility may be brought before a children's court under control 
proceedings would be where the child is charged with committing an 
offence,the nature of which is such that the juvenile section of the 
gardai consider that the case is inappropriate to be dealt with by that 
section otherwise than through the court. 

18.7.2 Before charging a child with the commission of an offence, the 
garda dealing with the matter should obtain the approval of the 
juvenile section of the gardai. On giving such approval the section 
involved should forthwith notify the relevant child care authority of 
the nature and circumstances of the case, and, in due course, of the 
date of the court hearing. Where, by reason of the practical circum- 
stances of the case (e.g. the seriousness of the offence or the fact that 
the child has no fixed abode), it is necessary to charge the child 
immediately on detention, the charging garda should thereupon notify 
the CCA forthwith. The normal procedures regarding the notification 
of the child's parent or guardian should also be followed. 



18.7.3 On receiving the approval of the juvenile section to charging 
a child the garda in charge of the case should charge the child 
forthwith, observing the normal procedures and safeguards. 

18.7.4 Control proceedings should be held in camera and only the 
following should be permitted to be present: 

(a) witnesses; 

(b) the child's parents or guardian; 

(c) his legal representatives; 

(d) members of the legal profession; 

(e) the Child Care Authority; 

(f) the probation and welfare service; 

(g) appropriate members of the juvenile section of the gardai; 

(h) the Press (with a prohibition on the publication of particulars 
which would tend to identify the child); 

(i) such other persons as the Justice may consider it proper to 
admit to the proceedings. 

We urge that the privacy of proceedings in the children's courts 
should be enforced more strictly than is the case at present. Provision 
should be made for the possible exclusion of witnesses from the 
proceedings when they are not giving evidence. To facilitate the 
attendance of parents (and perhaps witnesses), consideration should 
be given to holding sittings of the children's court in the evening. 

18.7.5 On the hearing of Control Proceedings the court should have 
power to require the attendance in court of all or any of the following 
persons at all or any stages of the proceedings:- 

(a) the parent of the child; 

(b) his guardian; 

(c) a representative of the Child Care Authority; 

(d) a representative of the probation and welfare service; 

(e) the appropriate member of the juvenile section of the gardai; 

(f) any other person whose attendance may, in the opinion of 
the court, facilitate the proper disposal of the case. 
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18.7.6 Where Control Proceedings are instituted and the child 
admits the offence, or  the offence has been proved, the court should 
ordinarily postpone consideration of its decision in relation to him for 
not less than 15 and not more than 30 days. The purpose of the 
postponement would be to ensure that the court will have available 
to it, all necessary assistance and information so as to enable it to 
make the most appropriate decision in relation to the child. When the 
special circumstances of the case dictate such a course, the cobrt, for 
reasons which should be stated, may reduce or extend the period just 
mentioned. The court should have power to make any necessary 
enquiry in order to discover the facts of the matter and the circum- 
stances and personality of the child, as well as'the measures appro- 
priate to his interest and re-education. Pending its decision, the court 
may make an order:- 

(a) releasing the child to his parents either with or without 
recognismce; 

(b) placing him in the care and under the supervision of the 
CCA; 

(c) for his remand to an assessment centre; 

(d) for his removal to a place of safety; 

(e) for his attendance at an educational or training institution; 

(f) releasing him on conditions specified in the order; 

(g) releasing him without conditions other than that he will 
attend at subsequent proceedings in the matter. 

18.7.7 Where Control Proceedings are initiated and the child does 
not admit the offence, the court may, 

(i) proceed to hear and determine the charge; or 

(ii) adjourn the hearing and remand the child in custody pending 
the hearing; or 

(iii) adjourn the hearing and make any such order as is mentioned 
at (a), (b), (d), (f) or (g) in the immediately preceding 
paragraph. 

18.7.8 Where the child does not admit the offence and the offence 
is one which the children's court has not jurisdiction to try summarily, 
we see no compelling reasons for changing the existing law and 
procedures. 



18.7.9 Where a child admits an offence or the offence is proved, the 
court, before making an order of disposal in relation to him, should 
make such inquiry as is mentioned in paragraph 18.7.6 and should be 
required to hear any evidence or submissions by 

(i) the parents or guardian; 

(ii) the CCA; 

(iii) the probation and welfare service; and 

(iv) the garda juvenile section; 

and in making any other order of disposal, the court should be 
required to adopt a course calculated to 

(a) secure for the child such care, guidance, education, training 
and correction as will conduce to the welfare of the child and 
the public interest, 

(b) retain or promote relationships between the child and his 
parents and his family as far as possible, 

(c) avoid sending the child to a custodial institution unless there 
is no acceptable alternative that will satisfy his needs or afford 
society a reasonable protection. 

18.7.10 In making a decision following compliance with the require- 
ments set out in paragraph 18.7.6, the court should have power to 

(a) order his release to his parents or guardian subject to such 
conditions and recognisances, or both, as the court may 
determine; 

(b) declare that he is in need of control other than that which 
can be provided by his parents and place him in the control 
and care of the CCA; 

(c) place him under the supervision of either the probation and 
welfare service or the juvenile section of the gardai, subject 
to such conditions as the court may determine; 

(d) order his attendance at, or placement in a public or private 
establishment for education or training; 

(e) order his attendance at, or placement in a medical institution; 

(f) order his detention in a special school or other training or 
educational establishment; 
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(g) make an order for the performance of, or abstention from 
named activities, or for the avoidance of certain company, or 
for residence, provided that where the child is required to 
reside in a place other than his home, his parents consent to 
such conditions. 

18.7.11 With the exception of orders mentioned under (a) above the 
orders referred to in the immediately preceding paragraph should 
have a duration not exceeding two years. In the case of default by the 
child or his parents in any of the conditions of any order made by the 
court, the probation and welfare service or the garda juvenile section 
may apply to the court for such further order or direction as may be 
necessary. At any time during the period while the order of the court 
remains in force, either the child, or his parent or guardian, or the 
authority under which he has been placed for care or supervision, may 
apply to the court for the removal, variation or modification of any 
conditions contained in the court's order. It should also be provided 
that there should be an automatic annual review of orders. 

18.7.12 We have already suggested (paragraph 18.7.1) that a child 
should not be brought before the court unless his case is inappropriate 
to be dealt with otherwise. We also believe that in all cases where a 
child is brought before a court under Control Proceedings, the court 
should have power, before or instead of making any other order, to 
release the child either simply, or on such recognisances of the child 
himself, or of his parents or of such other person as may be appro- 
priate, as the court may determine on his undertaking to place himself 
under the supervision of either the probation and welfare service or 
the juvenile section of the Gardai, as appropriate. 

18.8 Care Proceedings 
18.8.1 Having examined existing legislation relating to child care we 
are of opinion that it limits unduly the ability of child care agencies to 
institute legal proceedings in respect of children who are not receiving 
proper care. We favour an extension of the grounds on which children 
may be brought before the court as being in need of care and we 
recommend accordingly that the new Children Act should provide that 
care proceedings may be instituted in respect of a child on the grounds 
that 

(i) the child is in need of care and 

(ii) such care is not being afforded by the child's parent or 
guardian. 

A child should be deemed to be in need of care where the circumstances 
of his life are such that his moral, physical, educational, emotional, 
intellectual or social well-being or development is substantially impaired 
or likely to be substantially impaired. 



18.8.2 In arriving at the formula set out in paragraph 18.8.1 some of 
our members expressed concern lest it might not be sufficiently precise 
to cover all cases where such proceedings would be desirable. For 
example, it was suggested that if the court regarded "moral or physical 
well-being" in a narrow sense, there would be a danger that such 
matters as begging or non-attendance at school might not be covered. 
We have therefore decided to expand on the circumstances in which 
care proceedings may be instituted by recommending that without 
prejudice to the generality of thepr&sions stated above, careproceed- 
ings may be instituted where a child is beyond the control of his parents, 
is found begging or wandering, or is persistently absent from school. 

18.8.3 Except in the case of a child seriously at risk, it is not our 
intention to propose precise procedures for action. Notification of a 
child thought to be at immediate risk should be to a designated officer 
of the CCA. Since such emergencies often occur after office hours or 
at the weekend, it is essential that the Gardai retain their power to 
apply for a place of safety order. However, during normal office hours 
the designated officer should be responsible for applying for such 
orders. Procedures for contacting those officers should be made 
known to such institutions as hospitals and garda stations, and all 
services or professional personnel likely to come across a child at 
immediate risk. Where the designated officer considers it necessary 
to remove a child to a place of safety, he should procure a place of 
safety order from the local District Justice or, if he is not available, a 
Peace Commissioner,. On such an order being issued, the child may 
be removed to a place of safety by the CCA, or in a case of difficulty, 
by the gardai. 

18.8.4 We would envisage that the great bulk of cases brought 
before the Children's Courts under care proceedings would be initi- 
ated by the CCA either at its own discretion or after consideration of 
a request from another party such as, for example, a voluntary 
organisation or even a parent or guardian. At the same time we do 
not think it proper to exclude other appropriate persons from bringing 
a case before the courts whenever the circumstances so require. In all 
cases, however, it should be incumbent on the person so bringing a 
case to the court to notify the CCA in advance of such intention. 

18.8.5 The CCA, before bringing a case before the court, should 
be required to notify the child's parent or guardian indicating the 
grounds for doing so. 

18.8.5 The CAA, before bringing a case before the court, should 
case brought before it as described in paragraph 18.8.4 and in the 
meantime give such directions and make such orders as it may consider 
necessary. 
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18.8.7 When any such case is brought before the court, it should bk 
the duty of the CCA to make such enquiries hnd undertake such 
investigations as may be necessary to enable it to make submissions 
and proposals to the court for the proper disposal of the matter. It 
should be open to the CCA to apply to the court for such orders and 
directions as may be necessary to enable it to fulfil this function. ' . , 

18.8.8 On the hearing of any such case, the court, if i t  does not 
refuse the application, may make such of the following . ~ oidkrs as may 

:. 
be appropriate: , . ~. . ,  .. . .  

I ' . I  i .  . . :  ' 

(a) allow the child to remain in the care of his parents s<bj&ct 
to compliance with such conditions,,if 'any, as the' court tilay' 

, . .  . , . 8  . , see fit to impose; + , ,  
' .  . . ,?  ,I > .  

(b) place him under the supervision of tliei Child 'Care Author- 
- ity, attaching to the order such conditions as the court may 

. . .r, 
see fit; , . a  .' 

(c) order his attendance at or placement in a public or privatk" 
establishment for education or training; % ... ! 

(d) order his attendance at or placement in a medicalinstituti6n; 
(e) where it is necessary, in the interests of the child, transfer 

the care and control of the custody of the child to the Child 
Care Authority or to any other person whom the court 
considers to be "a fit person"; 

(f) make a "place of safety" order for a limited period. 

18.8.9 It should be open to the child, his parent or guardian, the 
CAA or, where the circumstances so warrant, any other person, to 
apply to the court for the discharge or variation of any order made on 
the determination of an application that a child is in need of care. 

18.8.10 Any order made by the court under (b), (c), (d) and (e) of 
paragraph 18.8.8 should be subject to automatic annual review. The 
duration of such orders may last until the child has reached the age of 
seventeen years and may even be extended beyond that age on a 
voluntary basis (i.e. with the child's consent) so as not to preclude the 
CCA from facilitating the completion of the child's education. 

18.9 General 
18.9.1 Right of Appeal - We suggest that any order made in relation 
to a child by the Children's Court may be appealed to the Circuit 
Court, or where a point of law only is involved, by way of Case Stated 
for the opinion of the High Court. 

18.9.2 Feasibility - In practice, we expect the implementation of 
the foregoing recommendations to result in a significant reduction in 
the number of court appearances by children and in the number of 
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children charged with offences. The successful operation of the system 
will, however, depend on the goodwill and efforts of many different 
individual agencies. In particular, it will be essential that there should 
be very close co-operation between the Child Care Authority and the 
Gardai so that through their combined activities they would achieve 
a situation in which the majority of children would be dealt with 
outside the courts. 

18.9.3 Many people reading the proposals in this chapter will ask 
'How effective will all this be? We are hopeful that the provision of 
the facilities recommended by us and the changes in the judicial 
procedure which we have suggested will result in a situation which is 
less damaging to children than the present one. As to a possible 
reduction in juvenile delinquency, we cannot be so sure. Certainly a 
great deal will depend on an accumulation of factors and the proper 
use of the range of provisions which we have recommended. As we 
have indicated in Chapter 17, we were not convinced that any one of 
the juvenile justice systems elsewhere had proved wholly effective in 
achieving their desired objectives. It would have been a simple matter 
for us to recommend the adoption of one of these systems but we 
refrained from doing so because of this fact. Our proposals in regard 
to the juvenile justice system were therefore formulated with a view 
to effecting improvements in our present system such as will, we 
consider, have a chance of being at least equally as effective and have 
the added merit of obviating the need for the provision of significant 
additional resources. 

18.9.4 These proposals are intended to be no more than a broad 
outline of the kind of juvenile justice system which some of our 
members would like to see. They do not purport to represent com- 
prehensively the detailed legislation which will be necessary for their 
implementation. 



PART VI 

CONCLUSION 



CHAPTER 19 

PERSONNEL IN THE CHILD CARE SERVICES 

19.1 Expansion of Numbers 
19.1.1 Our recommendations will require a considerable increase in 
the numbers of professionally trained personnel in children's services, 
in particular, social workers, child care workers and youth and com- 
munity workers. However, we envisage an even greater expansion in 
the numbers of people involved who are not professionally qualified 
but with whom the professionals will be working closely, e.g. home 
helps, people engaged in community associations and services and 
other voluntary workers. We think it is vital that the Child Care 
Authority from its inception should endeavour to involve all those 
who can contribute to the services for which it will be responsible. It 
is equally important that the CCA should not use professionally 
trained workers in aspects of the work which can be performed as 
well, or better, by people in local community associations or other 
voluntary workers if such resources exist or can be developed. 

19.1.2 We do not attempt to draw demarcation lines between aspects 
of work in community services which should be carried out by profes- 
sionally trained and voluntary workers. Such distinctions will vary 
according to the voluntary resources available to the service. In earlier 
chapters which discussed particular child care services we have indi- 
cated those aspects of the services which, in our opinion, require the 
skills of professionally trained workers. However, many of the com- 
munity services which we recommend will involve professionals of 
different disciplines working in co-operation with other members of 
staff who have no formal qualifications and with voluntary workers. 
We consider that this blending of the knowledge, skills, experience 
and personal qualities of all these people is necessary if all the 
resources which are available to help children, their families and 
communities are to be developed. 

19.1.3 In these services, all those involved will be working in new 
enterprises which are not familiar to most of those engaged in them. 
The services will therefore depend for the achievement of their 
objectives on the establishment of working arrangements within which 
the different contributions of all the workers are appreciated and need 
to be co-ordinated and developed simultaneously. We are aware that 
this approach may entail, for some professionals, a re-ordering of 



their role and responsibilities. However, in the services of this type 
about which we have information, co-operation between the various 
workers has not created serious problems and has enhanced and 
widened the scope of the services. 

19.1.4 Social workers will carry the major part of the responsibility 
for the development and delivery of most of the services which we 
recommend in this report. The financial and administrative resources 
of the system will, of course, determine the context in which the 
services develop but within that context, the success of the enterprise 
will depend very largely on the vision, commitment and skills which 
the social workers bring to the undertaking. 

19.1.5 Social work time and skills constitute a scarce and valuable 
resource which must be conserved for use in areas in which it is the 
only or the most effective means of achieving clearly defined objec- 
tives. To use it otherwise is wasteful of this resource and inhibits the 
development of other necessary resources, for example, those of 
ordinary people in the community who are willing to devote their time 
and their talents to helping their own community and especially its 
children. For both these reasons, therefore, we think it most important 
that the responsibilities of social workers in the CCA should be clearly 
defined and clearly understood by the social workers themselves, by 
their employers and by society at large. 

19.1.6 It has been represented to us that at present, the workloads 
of social workers are so great that they are unable to give adequate 
time and attention to each person or family and that essential work 
must be left undone. If this situation were to continue, it would defeat 
the whole purpose of the CCA. At present, social work time and skills 
are often used to little purpose in trying to help deprived families 
whose greatest need is for such things as housing, employment, 
environmental amenities or for services such as day care for their 
children. Even though families may have other problems which 
require professional social work help, this help can have little effect 
unless some of the basic needs can be met. While the resolution of 
economic and social problems will not be within the control of the 
CCA, it is essential that it should at least distinguish between needs 
for basic services and needs for social work and that it should be 
enterprising and imaginative in mobilising all the available resources 
to develop the kinds of services which can do something to offset 
social deprivation. 

19.1.7 It is essential that social workers themselves should not 
encourage unrealistic public expectations of what they can achieve 
through their own skills and through the services for which they are 
responsible. Social problems such as social deprivation, child abuse 
and juvenile delinquency are not, by their nature, amenable to solu- 
tion by social work and child welfare services. These services may be 



able to help individuals in whom these problems are manifest but they 
cannot "cure" the problems. In some other countries social workers 
have been given, and have readily accepted, the task of resolving 
social problems. When they fail, as indeed they must fail when they 
take on such tasks, there is a tendency to use social workers as public 
scapegoats, with resulting loss of confidence in social workers on the 
part of the public and demoralisation and confusion on the part of 
social workers themselves. 

19.1.8 We do not wish to see this happen in this country. The CCA 
must be a dynamic organisation whose competence and effectiveness 
in its own proper areas of responsibility grow and develop as it 
evolves. If the CCA is to engage public co-operation on behalf of 
children, it must establish and retain public confidence and this can 
only be done on the basis of a recognition of both its limitations and 
its potentialities within these limitations. 

19.1.9 We had intended to continue this chapter with a detailed 
examination of the functions, training and organisation of the various 
types of personnel involved with children. We have been unable to do 
so because of the desire of the Government to receive our report 
without further delay. However, some of our members express views 
on these matters in their reservations. 



CHAPTER 20 

IMPLEMENTATION 

20.0.1 We have endeavoured in our report to outline a new approach 
to child care entailing the establishment of regional Child Care 
Authorities whose functions will be performed by the corresponding 
regional health boards. The objective will be the provision of a 
comprehensive range of services designed to promote the welfare of 
children and to meet the needs of those among them who are deprived 
or at risk. The attainment of this objective will call for a concerted 
effort on the part of all concerned with the interests of children. In 
particular, it is essential that there should be a mobilisation pf 
resources and that these resources should be deployed to conform 
with planned policy so that they can be used to maximum effect. This 
will entail the utmost degree of co-operation and goodwill on the part 
of all involved, including the statutory agencies, the voluntary agencies 
and the community at large. We are hopeful that, with the formulation 
of a new comprehensive policy, the frustrations often suffered by the 
voluntary sector in the past will be dispelled in the realisation of 
having a positive role to play within an overall plan in the future. 

20.0.2 Many of our proposals will necessitate changes in existing 
legislation and, if they are accepted, will form the basis of a new 
comprehensive Children Act broadly covering the following 
matters:- 

(i) the designation of health boards as Child Care Authorities 
with clearly defined statutory functions in the provision of 
services for deprived children and in the co-ordination of 
services for children generally; 

(ii) the introduction of measures directed towards safe-guard- 
ing the interests and promoting the welfare of children. (In 
many instances the existing provisions in this regard con- 
tained in the 1908 Children Act will be retained while 
others will require modification or up-dating. Some new 
measures will be introduced, e.g. the strengthening of 
powers to intervene in situations where children are at risk, 
custody rights, notification requirements and registration 
of certain facilities not covered at present); 

(iii) the reform of the juvenile justice system (composition of 
children's courts; court procedures; conditions which will 
obtain in relation to bringing children before the courts; 
the powers of the courts to make various types of orders 
and the matter of legal representation for children); 



(iv) the provision of Ministerial powers to make appropriate 
regulations relating to the manner in which the services 
should be provided. 

The framing of the Bill will represent a formidable task, to be 
undertaken as stated at paragraph 1.6.2. 

20.0.3 The eventual operation of the services on the lines we have 
proposed will necessitate extensive preliminary work on the part of 
the Child Care Division of the Department of Health and of the 
respective health boards. Extensive negotiations with various organ- 
isations and agencies will be necessary with a view to reaching a full 
understanding of, and agreement on, their future role. We hope that 
the National Children's Council, when established, will play a con- 
structive role in promoting the future development of child care 
policies and services. 

20.0.4 It is customary in a report of this nature to attempt to estimate 
the financial implications of the proposals contained in it. In this 
particular case, however, it has not been possible for us to do this for 
two main reasons. Firstly, as already stated in Chapter 1, the direction 
of the Government to us to submit our final report forthwith rendered 
it impossible for us to complete the work which would necessarily be 
entailed in such an exercise. Secondly, and more importantly, the 
extent of additional resulting expenditure will depend on a number of 
imponderables to do with the extent to which existing resources in 
child care can be reorganised to fit in with the new range of services. 
For example, if some existing residential homes agree to adopt the 
role envisaged for the Community Residential Centres (Chapter 15) 
this will have implications for the provision of further premises. The 
only aspect about which we can be positive is that there will undoubt- 
edly be a need for the employment of an additional number of field 
personnel including social workers, child care workers and youth 
workers. While it is accepted that provision of additional resources 
for child care must be viewed in an overall context where resources 
are scarce and where competing and equally legitimate demands are 
many, we feel that the paucity of services for deprived children and 
children at risk demands that these services be afforded the highest 
priority possible. It must be borne in mind that any expenditure 
incurred in the welfare of our children represents an investment 
towards safeguarding the future well-being of our society. 

Signed: 
J.V. Hurley Tom& 0 Gilin 
Brian Murphy Kevin O'Grady 
Seamus 0 Cinneide Matthew Russell 
Niav O'Daly Brendan Ingoldsby 

(Secretary) 
The reservations of members of the Task Force follow the summary 
of principal recommendations. 



SUMMARY OF PRINCIPAL RECOMMENDATIONS IN THE 
MAIN REPORT 

While the sequence of these recommendations does not follow the 
order in the report, they are not listed in order of priority or impor- 
tance. Cross references are to paragraphs in the report and recom- 
mendations which are not unanimously supported are marked with 
an asterisk. 

Administration (National) 
R1 We endorse the decision of the Government assigning the main 
responsibility for child care services to the Minister for Health (5.2.2) 
and we recommend that the Department should have overall respon- 
sibility for (a) the introduction and implementation of a comprehen- 
sive Children Act concerned with the welfare and protection of 
children; (b) the development of child care expertise; (c) the identi- 
fication of children's needs and the provision of services, including 
preventive services, designed to meet these needs; (d) the making of 
organisational arrangements for local delivery of services and (e) the 
monitoring and evaluation of the child care system (5.2.1). 

R2" In addition to the services for which it is already responsible, 
the Department of Health should undertake responsibility for school 
attendance services, advisory and some supervisory services for the 
juvenile courts and residential centres including existing residential 
homes, special schools and hostels (5.2.3). 

R3 Adequate resources, including additional professional advisory 
staff, should be available to enable the new Child Care Division in 
the Department of Health to carry out its functions including the 
rapid development of expertise in child care (5.2.5). 

R4 The Department of Health should establish an inter-departmen- 
tal committee so that close liaison may be maintained between that 
Department and other Departments concerned with services for chil- 
dren over which the Department of Health will not exercise direct 
control (5.6.7). 

R5 We recommend the immediate establishment of an independent 
National Children's Council which would have advisory, monitoring 
and promotional functions in relation to child care (5.3.2 and 5.3.3). 



R6 A national child development study should be initiated in order 
to obtain information concerning (a) the development of normal 
children in this country, (b) children experiencing special mental, 
physical, emotional or social problems and (c) the efficiency of existing 
children's services (2.6.9). 

Administration (Regional) 
R7 A statutory Child Care Authority (CCA) should be established 
with responsibility for the child care system at regional level, under 
the direction of the Department of Health (5.4.4). 

R8 The existing health boards should carry out the functions to be 
assigned to the Child Care Authority under the provisions of the new 
Children Act (5.4.5). These would include: 

(a) surveying children's needs; 

(b) providing services to meet these needs; 

(c) undertaking preventive work; 

(d) establishing close links with other relevant authorities to 
ensure that factors detrimental to children are prevented or 
minimised; 

(e) implementing overall planned policy in relation to family 
welfare services including child care services; 

(f) developing available resources concerned with the welfare of 
children to maximum effect (5.4.6). 

R9 Each Child Care Authority should establish formalised liaison 
systems to facilitate co-ordination between all social services in its 
area which affect children (4.7.6). 

R10 The Child Care Authority should have a visible presence in the 
community and should be active in educating the public with regard 
to children's problems and the prevention of deprivation (5.4.8). 

R l l *  We are anxious that close and friendly co-operation should 
continue between the new child care authorities and the various 
organisations working with children (5.5.1). We recommend there- 
fore, that each Child Care Authority should establish a child care 
advisory committee for its area (5.5.3).The main functions of the 
committee would be: 

(i) to review the needs of the children; 

(ii) to bring unsatisfactory aspects of the child care services to 
the attention of the CCA; 

(iii) to make recommendations on improvements in the child care 
services; 



(iv) to promote children's services by generating interest and 
lending support to community efforts; 

(v) to act as a consultative body to relevant voluntary 
organisations; 

(vi) to make reports to the Minister for Health or the National 
Children's Council on any matters on which it is not satisfied 
with the action taken by the CCA (5.5.4). 

Social Services for Children 
R12 To the greatest extent possible, comprehensive services (i.e. 
income maintenance, education, health services) for children should 
cater for the needs of all eligible children, including the most deprived 
(4.7.5). 

R13 The scale of State allowances for families with children should 
be reviewed in order to ensure that the children in families receiving 
these allowances are not at a serious disadvantage compared with 
other children (4.8.9). 

R14 A greater emphasis than at present should be placed on the 
social factors affecting the child's development in the course of the 
various health examinations and screenings, and the various personnel 
engaged in the services should take full cognizance of their opportun- 
ities for identifying child deprivation by having regard to such matters 
as the child's overall environment, including family circumstances and 
other factors affecting the development of the child (4.11.4). 

R15 Pre-natal medical services should be expanded to include the 
wider aspect of preparation for parenthood for couples expecting 
their first child (4.11.7). 

R16 The CCA should concern itself with educational measures 
aimed at personnel who are likely to deal professionally with children, 
while not working solely in child care (6.2.1). Training courses for 
these professionals should incorporate programmes designed to sen- 
sitise them to the important factors which affect a child's life and 
which in particular cases may be related to deprivation. Refresher 
courses for members of these disciplines already working in the field 
should include information in relation to child deprivation (6.2.5). 

R17 As a general principle, people who identify problems in children 
should not refer these problems elsewhere unless they are satisfied 
that they cannot deal with them themselves (6.4.2). 

R18 Training of teachers should pay special attention to the social 
and emotional needs of deprived children and to that end, careful 
consideration should be given to ensuring flexibility in the curriculum 
of the schools (4.10.7). 



R19 Everything possible should be done to provide small serviced 
sites for travelling families with special difficulties (3.5.10). 

Family Support Services 
R20 Family support services should be developed to provide a wide 
range of supportive and helpful services for children and families 
experiencing difficulties (4.6.3). Family support services include home 
help services, daily care, group work, case-work, family therapy, 
counselling and supervision (4.3.1). 

R21 All family support services should be co-ordinated in each area 
by a statutory Child Care Authority (CCA) within a framework 
sufficiently flexible to enable services to be adapted and combined to 
meet the needs of children and families (4.6.3). 

R22 Family support services should respond to the common needs 
of families in each community, they should be developed in co- 
operation with the community and the potential users of the service 
should take part in the identification of needs and in the planning and 
operation of the services (4.4.1). 

R23 The extent of family support services should not be pre-deter- 
mined on a national basis, but may need to be closely linked to the 
needs of families in particular communities (2.5.3). 

R24 Family support services should include community develop- 
ment and community youth work and should form links with other 
agencies working in these fields (4.6.3). 

R25 As far as is feasible, the needs of children and families who 
require intensive help should be catered fbr within the general family 
support services (4.6.3). 

Child Care Services (General). 
R26 Child care services are those services in which all, or an impor- 
tant part of, the day to day care, support and guidance of children is 
assumed by persons other than the parents (4.2.2). Child care 
services should, as far as it is feasible, be provided within the broader 
context of the family support services (4.2.5) or, in any case, they 
should be based in the child's own community unless there are good 
reasons for doing otherwise (4.2.6). 

R27 The CCA should have available to it the resources necessary 
for all aspects of assessment, including psychological and psychiatric 
expertise (7.2.6). Assessment should rarely involve the removal of a 
child from his home or the disruption of his normal life (7.3.1). Where 
considered desirable, parents and other members of the child's family 
should be encouraged to become involved in the assessment of a child 
(7.4.3). 



Support, Advice and Supervision 
R28 Professional child care services should be provided for children 
and families in their own homes where this is the most appropriate 
form of help for them (8.2.2). 

R29 The home help services for deprived families with children 
should be organised as part of the child care services and they should 
include trained home help personnel (8.3.7). 

R30 The home help services should be developed into a generally 
available, predictable and reliable resource at the level envisaged for 
other services for children and families (8.3.8). 

R31 The CCA should provide a special social work service directed 
at individual children with serious problems (9.5.2). 

R32 Certain functions at present performed by School Attendance 
Officers and gardai in relation to the problems of school-children 
should be transferred to the CCA (9.1.11). 

R33* The CCA should have an identified social worker for each 
school who will be responsible for establishing and maintaining the 
necessary link between the school and the child care system and for 
ensuring that children in the school who need the help of the child 
care system are immediately referred to it (9.1.12). 

R34 The existing school attendance committees should be discon- 
tinued and the school attendance officers, with their consent, should 
be transferred to the CCA (9.1.13). 

R35* Responsibility for the community youth services should be 
transferred from the Department of Education to the Department of 
Health and these services should form an integral part of the child 
care system (9.4.8). 

Day Care 
R36 The CCA in each area should survey the need for day care and 
should provide a plan for the provision of the required services 
(10.11.1). 

R37 Consideration should be given to the payment of an allowance 
to mothers of young children in low income families who do not work 
outside the home, where this is necessary to enable them to stay at 
home (4.9.6). 

R38 The CCA should not endeavour to set up playgroups itself but 
should, where appropriate, support the efforts of voluntary groups 
and individuals doing so (10.5.2). 
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R39 A system of voluntary registration should operate for persons 
providing child-minding services and playgroups (10.12.2). 

R40 In addition to the system of $oluntary registration, there should 
be certain minimum requirements or regulations governing play- 
groups and child-minders, whether registered or not (10.12.4). 

R41 Day nurseries, creches and commercial child-minding agencies 
should be compulsorily required to register with the CCA (10.12.2). 

R42 We recommend the provision of out-of-school care for some 
school-going children whose families are unable to provide adequate 
care and supervision after school (10.9.1). 

R43 Where appropriate, remedial care should be provided for chil- 
dren whose personal development is seriously impaired but whose 
removal from home is not desirable (10.10.3). 

Community Services 
R44 We recommend a locally-based child care system which aims to 
provide, as far as possible, a comprehensive service to a given area 
(11.1.4). 

R4.5 We recommend the provision of Neighbourhood Resource 
Centres (11.3.1), each of which should be a focal point at which 
community services for children would be mobilised (13.3.2). 

R46 The provision of Neighbourhood Youth Projects should be 
continued and expanded (1 1.4.1). 

Alternative Care 
R47 By "alternative care" we mean short-term or long-term care as 
an alternative to a child's own family and we recommend that health 
boards, even in advance of the establishment of child care authorities, 
should examine resources in their areas with a view to planning to 
meet future needs in this regard (12.0.3). 

R48 When children are placed in alternative care and where one of 
the objectives is their rehabilitation with the family, the CCA should 
provide intensive social work and other necessary services to the 
family towards the achievement of this objective (12.3.6). 

Foster-Care 
R49 The CCA should use all appropriate means to recruit foster- 
families, including persons with the special skills necessary to care for 
children who have particular difficulties, and adequate resources 
should be given to this undertaking (13.11.3). 



R50 Systematic procedures for the selection, preparation and con- 
tinuing support of foster-families should be established in each CCA 
and the contribution which foster-families themselves can make in 
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these procedures should be recognised (13.11.3). 

R51 In each CCA, an adequate number of the professionally qual- 
ified social workers should have special expertise in foster-care 
(13.10.7). 

R52 In all cases, the allowance paid to foster-parents should be 
sufficient to cover the added expense which the, acceptance of a 
foster-child entails (13.12.3) and we recommend the payment of 
special allowances where children in foster-care make exceptional 
demands on the foster-family (13.12.4). 

R53 Each CCA should keep such records of decision-making, plan- 
ning and experience of children placed in foster-care as will enable it 
to review its policy and practice in the foster-care service (13.12.5). 

R54 Prospective foster-parents and those placing a child should be 
legally obliged to notify the CCA of all children placed in private 
foster-care (13.14.4). 

R55 A system should be established to provide for the compulsory 
registration with the CCA of agencies or bodies which satisfy the 
Authority as to their competence in the matter of placement of 
children in foster-care by reference to defined standards (13.15.2). 

R56 The Department of Health should issue guidelines on practice 
which would stipulate necessary standards in foster-care, but statutory 
regulations applying to both voluntary and statutory agencies should 
include only the essential features of these guidelines (13.15.3). 

R57 Voluntary organisations which have been authorised to arrange 
private foster-care should receive some measure of financial help from 
the CCA in respect of work undertaken in consultation with the 
Authority (13.15.5). 

R58 We recommend the strengthening of the powers of the CCA to 
prohibit foster-care placements which fall significantly below the 
required standard (13.15.6). 

R59 We recommend adequate legal provision for the removal of a 
child placed privately in foster-care where this is deemed necessary in 
the interests of the child (13.15.6). 

Adoption 

R60* Adoption should be the subject of a separate study (14.0.1). 



Residential Care 
R61 The Child Care Authority should be responsible for ensuring 
the adequacy of the range of residential facilities in its area and the 
appropriateness and quality of the services provided in them (15.17.1). 

R62 Residential centres should be closely allied to other elements 
of the child care system (15.3.4) so that they will be able to meet the 
needs of the children for whom they are appropriate (15.1.2). We 
consider it essential that the purposes and functions of residential care 
should be clarified (15.1.3). Residential services should compensate 
to the greatest degree possible for whatever deprivation a child may 
be experiencing (15.2.3). 

R63 Each area of the country, roughly coinciding with existing 
community care areas of the health boards, should have access to one 
identified residential centre located in or adjacent to the area (15.5.1). 
We would envisage that, given adequate resources, many of the 
existing residential homes would adopt the role of such centres and 
would become known as Community Residential Centres (15.5.2), 
each catering for a maximum of 24 children (15.5.3). 

R64 Apart from the Community Residential Centres, we recom- 
mend the provision of small residential centres, each catering for 5 or 
6 children with serious problems who require intensive, personalised 
care in an informal setting (15.6.1). 

R65 We recommend the retention of longer-term facilities operating 
on the lines of the group homes which have been developed here in 
recent years based on the recommendations of the Kennedy Report 
(15.7.1). 

R66* The Department of Education should aim for the development 
of St. Joseph's Special School, Clonmel to cater for the needs of 
children whose particular problems relate to their educational devel- 
opment (15.9.4 and 15.9.5). 

R67* Scoil Ard Mhuire, Lusk should be seen as being mainly 
concerned with child care rather than with education (15.10.1) and 
responsibility for the centre should rest with the CCA (15.10.2). 

R68* Scoil Ard Mhuire should provide a service for local boys who 
need it and who should attend there on a day basis (15.10.3). 

R69* Part of St. Laurence's Special School in Finglas should be 
converted to provide day services for both boys and girls (7.3.3 and 
15.11.2) and administrative responsibility for the Finglas complex 
should be transferred to the CCA (15.11.3). 



R70 Those of the existing units for girls which are effectively caring 
for very difficult older girls should continue this work in the interim 
period while the full range of recommended services is being estab- 
lished and developed (15.13.3). 

R71 We recommend the provision of hostels in all large urban areas 
for certain boys and girls who are either in employment or preparing 
to start work (15.15.1). 

R72 We recommend a more extensive provision than at present of 
suitably supervised flats, for young people (15.15.1). 

R73 In each health board, the programme managers responsible for 
psychiatric services and for children's services should work closely 
together in the planning of new children's units within the psychiatric 
services (15.16.5). 

R74 The CCA should make arrangements for the provision of 
necessary medical services for children in residential centres (15.17.3). 

R75 A budget system of financing should be extended to all resi- 
dential centres as soon as possible (15.17.4). 

The Constitution and the Law 
R76 The legal and social implications of the status of illegitimacy 
should be considered urgently by the competent authorities (16.5.3). 

R77 Consideration should be given to making provision for dispen- 
sing with the parents' consent to the placing of a child in foster-care 
where the withholding of such consent is not in the best interests of 
the child (16.6.2). 

R78 The courts should be empowered to confer on the Child Care 
Authority full legal responsibility for children in exceptional circum- 
stances on the basis of the children's needs and where "incapacity" 
rather than "blame" is imputed to the parents (16.6.6). 

R79 Provision should be made for a form of custody or guardianship 
to be given to certain foster-parents on their application, or that of the 
CCA in suitable cases (16.6.8). 

R80 In any case where there is a dispute about the future of a child 
placed in long-term foster-care, the foster-parents should be entitled 
to state their views to the court on the matter of the child's interests 
(16.6.9). 

R81 Provision should be made for the granting of separate legal 
representation for children, where the court considers it necessary in 
their interests (16.7.6). 



R82 All necessary changes should be made in law and rules of court 
to ensure that litigation involving children is dealt with as expeditiously 
as possible (16.8.1). 

Juvenile Justice. 
R83* The age of criminal responsibility should not be.changed from 
the present level of 7 years (17.5.17). 

R84 Within the existing law, certain modifications should be intro- 
duced with a view to achieving some reduction in formality in dealing 
with children's cases in court (17.9.11). 

R85 A children's court should be established whose function would 
be to make decisions in cases where there are reasonable grounds for 
believing that compulsory measures are required in relation to chil- 
dren (18.4.1). 

J "  

R86 Proceedings in relation to the commission of offences (control 
proceedings) and proceedings in relation to the care and protection 
of children should take place on clearly separate occasions, either on 
separate days or in morning and afternoon sessions (18.6.2). 

R87* The Children's Court should have the powers and jurisdiction 
of the District Court (18.4.4) and justices of the District Court should 
be encouraged and facilitated to acquire knowledge and training 
relating to dealing with judicial problems involving children (18.4.5). 

R88 Privacy of proceedings in the children's courts should be 
enforced more strictly than is the case at present (18.7.4). 

R89 A greater sense of urgency should be evidenced in the provision 
of proper court-room accommodation (18.5.4). 

R90* Under control proceedings, where a child admits an offence 
or the offence is proved, the court, before making an order of disposal, 
should obtain all necessary assistance and information so as to enable 
it to make the most appropriate decision in relation to the child 
(18.7.6). 

R91* In making any order of disposal, the court sholuld be required 
to adopt a course calculated to (a) secure for the child such care as 
will conduce to his welfare and the public interest, (b) retain or 
promote relationships between the child and his family as far as 
possible and (c) avoid sending him to a custodial institution unless 
there is no acceptable alternative that will satisfy his needs or afford 
society a reasonable protection (18.7.9). 

R92* A child should be deemed in law to be in need of care where 
the circumstances of the child's life are such that his moral, physical, 



educational, emotional, intellectual or social well-being or develop- 
ment is substantially impaired or likely to be substantially impaired 
(18.8.1). 

R93 Certain options should be added to the existing options open 
to the court in dealing with children (18.8.8). 

R94* A special Juvenile Section of the Garda Siochana should have 
responsibility for all garda decisions relating to juvenile delinquency 
(18.2.3). 

R95* Any member of the Garda dealing with a matter which 
involves a child should, before taking any action (other than action 
that is immediately necessary to secure the safety of the child or any 
other person or of property) consult the juvenile section (18.3.4). 

R96* In the case of minor offences, a child who commits the offence 
and acknowledges it may, in lieu of any other action, be cautioned by 
a senior garda officer and placed in the care of a member of the 
juvenile section (18.3.4). 

R97* In appropriate cases, the JLO Scheme should no longer be 
confined to first offences (18.3.4). 
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SUPPLEMENTARY REPORT OF THE TASK FORCE 

A SUMMARY 

Introduction (Chapter S1) 

The purpose of this Supplementary Report is to expand the Main 
Report of the Task Force in certain crucial areas. Firstly, it deals with 
some important issues which are either not dealt with or are inade- 
quately dealt with in the Main Report - adoption, basic social 
services, the clarification of the constitutional rights of children and 
the administration of the child care system. Secondly, it proposes a 
new system of juvenile justice which, in contrast to that recommended 
in the Main Report, is consistent with the fundamental principles 
which inform the Main Report as a whole. The Supplementary Report 
must be read in conjunction with the Main Report. We summarise 
here the fundamental principles of child care which we feel are 
common to both. 

Child Care Principles (Chapter S2) 

If we are to be just and consistent in our treatment of all children, all 
aspects of policy for children must be informed by the same basic 
principles. Among the fundamental principles of child care which 
inform the Main Report the following are relevant to the matters 
discussed here:- 

I Children are dependent and therefore arrangements made for 
children must be consistent with their devendent status. Chil- 
dren are dependent firstly on their families, and secondly on 
society and its laws, to care for and protect them. This principle 
has clear implications for the issues discussed here - the basic 
social services for families with children, adoption services for 
children without families to care for them, the present system 
of juvenile justice which determines why and how the state may 
intervene compulsorily in the lives of children, the age at which 
children become subject to the criminal law. 

I1 The principle of minimum intervention - intervention by the 
state or by voluntary agencies in the life of a child should be 
limited to what is necessary to ensure his interests or the 
interests of others. 

I11 The principle of normalisation - children who need special 
help should not be set apart from ordinary life in order to 
receive that help. 



IV The principle that children have constitutional rights which in 
certain circumstances must take precedence over the rights of 
their parents or families. 

These four principles reflect the central position of the family in Irish 
social life and the importance of family care for children. Our laws 
and policies should combine to ensure that, in the first place, children 
receive the care they need in their own families; when children must 
be cared for otherwise there should be as little difference as possible 
between them and other children. 

The Basic Social Services (Chapter S3) 

The Task Force stresses repeatedly the importance of enabling chil- 
dren to be cared for in their own families; most people will share this 
view. However, we are convinced that where deprived children are 
concerned, good intentions are not enough and the provision of 
special services for deprived children as a group is not enough. If 
deprived children are to be enabled to live at home and to receive 
adequate care, then the social and economic circumstances of their 
families must be improved substantially. While the major reforms 
necessary to eliminate social deprivation are beyond the scope of the 
Task Force, we believe that child deprivation can be greatly reduced 
by improved social services - better housing and environmental 
amenities and better income maintenance services. Adequate housing 
and income are basic necessities and there is very substantial research 
evidence to show that the lack of them results in children being 
severely disadvantaged in all aspects of their lives. We discuss these 
issues briefly in Chapter S3 and make some recommendations. 

Adoption (Chapter S4) 

Adoption is not dealt with in the Main Report. This major omission 
is at variance with the emphasis on the integration and comprehen- 
siveness of children's services, and with the child care principles 
already referred to. We believe that the Task Force was obliged to 
deal with adoption and therefore we do so here. (S4.2 describes the 
existing adoption system). 

Adoption in the new child care system. Adoption services will be an 
essential part of the comprehensive child care system which the Task 
Force recommends. They must be integrated with other child care 
services (from which, in practice, they can no longer be divorced), 
and voluntary and statutory agencies must work together in partner- 
ship (S4.3). All registered adoption agencies must have both the 
professional resources necessary to ensure good standards of practice 
and access to other resources which are likely to be needed by those 
who use their services: children, natural parents, adoptive parents. 
(S4.4; S4.6.11). 



Administration of Adoption Law and Services. We recommend that 
ministerial responsibility for adoption law and adoption services 
should be transferred from the Minister for Justice to the Minister for 
Health (S4.5.2). We recommend that the Minister for Health should 
be responsible for the registration of adoption societies, that such 
registration be renewable every two years, and that the Minister be 
empowered to make regulations in relation to the standards of adoption 
societies (S4.6.3). The Child Care Authority should have overall 
responsibility for all placements of children in its area, but it should 
not be necessary for it to supervise directly children placed by adoption 
societies (S4.6.5). While each Child Care Authority will be responsible 
for ensuring that an effective adoption service exists in its area,'it 
should involve all the relevant voluntary agencies in planning and 
developing the services. For this purpose it should establish a Family 
Placement Committee. There should be close liaison between the 
different Family Placement Committees and between them and the 
National Children's Council. Voluntary agencies should receive ade- 
quate financial assistance (S4.6.6- S4.6.12). 

Legal Functions. In our opinion the making of an adoption order has 
such fundamental implications for the legal rights of all concerned 
that it should be the function of a court. We recommend that the legal 
functions now performed by the Adoption Board should be trans- 
ferred to the new Children's Courts which we recommend in this 
Supplementary Report. 

Eligibility of Children forAdoption. The present adoption law permits 
the adoption only of children who are orphans or whose parents were 
not legally married to each other at the time of the child's birth.. We 
believe that a child who cannot grow up in his natural family has a 
right to a normal family life and all that this entails if it can be provided 
for him by adoption, irrespective of the marital status of his parents. 
We recommend that the law should be changed to permit the adoption 
of children whose parents are Iegally married to each other (S4.7.5). 
If necessary, the Constitution should be amended to enable the law 
to be changed. 

We think that the guiding principle in relation to adoption matters 
and, in particular, in relation to dispensing with consent, should be 
that the rights of parents and all aspects of the rights and interests of 
children should be considered, but that where there is serious conflict 
the rights and interests of the children should take precedence. 
Parental consent to adoption should be dispensed with only in excep- 
tional circumstances. Defining precisely these circumstances is a very 
complex matter. We make a tentative suggestion as to how our guiding 
principle might be incorporated in law (S4.7.16). 

The normal waiting period between placement of a child and his legal 
adoption should be reduced (S4.7.19). When an adoption order is 



refused, the court should have power to make an alternative order in 
respect of the child (S4.7.20). 

Eligibility of those who may adopt. The law should include only the 
criteria which are essential in all cases. The minimum age should be 
21 years and single persons should not be excluded (S4.8). 

Knowledge of Origins. We believe that an adopted person should be 
able to obtain his original birth certificate but we do not recommend , 

that such a measure should be introduced hastily (S4.9). 

The Juvenile Justice System (Chapter S5) 

The juvenile justice system means the system for the administration 
of justice in respect of children. There are two purposes for which the 
state may intervene compulsorily in the lives of children - to protect 
the child or to protect the public. The Task Force (with one exception) 
is agreed that these two purposes must be clearly distinguished in law 
and that there must be a corresponding distinction between court 
proceedings to protect children and court proceedings to deal with 
child offenders (S5.2.1). However, when it comes down to deciding 
the form of the two types of court proceedings and how children 
should be dealt with, we favour a system of juvenile justice which is 
fundamentally different from that recommended in the Main Report. 
In particular, we differ from our colleagues on the question of how 
child offenders should be dealt with. The system proposed in Chapter 
18, although it looks new, represents very little change from the 
present system which was laid down in 1908. We must take account 
of the development in knowledge and public attitudes during the 
intervening 70 years. 

Our approach is based on the following assumptions 

- that parents want to look after their children well; 

- that if they cannot do so they will avail of helpful services; 

- that coercive state intervention in the ordinary family should be 
exceptional; 

- that the state's intervention should in general be helpful to the 
child and the family; 

- that coercive measures which are not solely helpful should be 
seen as such and should be even more exceptional (S5.8.l). 

In summary our recommendations are as follows:- 

(a) if the state is to intervene in the life of a child on a compulsory 
basis, and interfere with the responsibility of his parents or 
guardian, it should usually, if not always, be with a view to 
helping the child; this intervention should be by order of a 
court, to be made following what we call Welfare Proceedings 
(S5.2). 



(b) Welfare Proceedings should be conducted by a newly consti- 
tuted Children's Court (S5.3); 

(c) the age of criminal responsibility should be raised to 15; persons 
under that age should not be subject to the criminal law i.e. 
they should not be prosecuted (S5.5); 

(d) a new type of proceedings should be instituted, which we refer 
to here as Restraint Proceedings, under which children under 
15 who are a threat to the public can be dealt with and made 
the subject of a Restraint Order. Restraint Proceedings should 
be conducted before the Children's Court in separate hearings 
(S5.6); 

(e) in regard to children under 15 the Garda Siochina should be 
responsible for initiating Restraint Proceedings; the Garda 
should not have the function of supervising individual children 
but should instead be concerned with the education of children 
in regard to the criminal law (S5.7). 

(f) the category "young persons" (15 years of age and upwards but 
under 17 years of age) should be dealt with separately under 
the criminal law as they are at present, but with additional 
provisions to take account of their youth (S5.9). 

Welfare Proceedings. These proceedings would differ from the care 
Proceedings in the Main Report on three points: the grounds for 
proceedings; provision for pre-hearing arbitration; the conditions 
necessary for compulsory orders and the types of orders (S5.2.3). The 
law should enable action to be taken when it is necessary while 
inhibiting unnecessary intervention. It is extremely difficult to specify 
the grounds for action. We think, for example, that the formula given 
at 18.8.1 (Main Report) is too wide and too general. We agree with 
the recent authoritative publications that the grounds should be 
precise and tangible (S5.2.4). Welfare Proceedings should be initiated 
only if a child has been abandoned, physically injured or neglected or 
sexually abused or in other, rare cases when a child has been severely 
damaged from other causes to be defined in specific and restrictive 
terms. (S5.2.5). 

Pre-hearing arbitration. The purpose would be to enable the court to 
deal with children and families in a helpful and informal way where, 
in the opinion of the court, this was preferable to holding a formal 
hearing (S5.2.7). The court should have power to make a compulsory 
order if: 

(a) the grounds have been proved; 

(b) voluntary measures have not succeeded or are not appropriate 
and 

(c) the order will meet the child's needs and be in his best interests 
(S5.2.11). We recommend the following types of order: 



(a) Interim Care Order; (b) "Supervision" Order; (c) Restricted 
Care Order; (d) Care Order (S2.12.17). 

The Children's Court. We recommend a new system of Children's 
Courts with jurisdiction in respect of Welfare Proceedings, Restraint 
Proceedings and Adoption Orders (S5.3.1). The Children's Court 
should be headed by a specially qualified professional children's judge. 
In formal proceedings the Children's Judge would sit with two lay 
assessors. (S5.3.3, S5.3.5). 

Child Offenders. In Ireland, child offenders, like adult offenders, are 
dealt with under the criminal law although it is slightly modified for 
them. We would analyse the issue of how to deal with child offenders 
in different terms to those of the Main Report and we have arrived at 
altogether different conclusions. 

We discuss the main approaches which have influenced juvenile justice 
in other countries. These are:- 

(a) the social reform approach; 

(b) the treatment approach; and 

(c) the punishment approach (S5.4.3-6). 

We point out that even though juvenile justice systems vary from one 
country to another, in nearly every country the system is being 
criticised from outside and from within (S5.4.8). How, then, can we 
decide what we should do in Ireland? We can only do so by referring 
back to basic principles, the four basic principles which inform the 
work of the Task Force overall. Our present system offends against 
all four principles (S5.4.9). We believe that it should be reformed in 
accordance with these principles: children should be removed from 
the ambit of the criminal law; the age of criminal responsibility should 
be raised. 

The Age of Criminal Responsibility. When all is said and done the 
criminal law is concerned with crime'and punishment, with guilt and 
innocence. In Ireland a child becomes subject to the criminal law at 
the age of 7. The many undesirable effects of this can be summed up 
by saying that through our present system we criminalise children. 
We believe that no child should be treated as a criminal with all that 
that implies (S5.5.1). If the age of criminal responsibility is to be 
raised, what should it be? The only worthwhile approach we believe 
is to relate it to what the law and custom prescribes for other purposes: 
a child should become accountable under the criminal law at the same 
time, or at the same pace, as he assumes the personal freedom of 
adulthood. In Ireland for many purposes the age of transition'is 15 or 
16 years. In most European jurisdictions the age of criminal respon- 
sibility is 14 or 15 years. We recommend, therefore, that the age of 
criminal responsibility in Ireland should be raised to 15 years; below 
that age children should not be prosecuted (S5.5.4). 



bility in Ireland should be raised to 15 years; below that age children 
should not be prosecuted (S5.5.4). 

Restraint Proceedings. If the age of criminal responsibility is raised to 
15, many people will feel that there must be some measures of last 
resort to restrain a child under that age who has caused injury or 
damage. If compulsory measures are imposed on a child for this 
purpose we think that the purpose should be made explicit; in the 
case of children there should be no need for criminal proceedings with 
their connotations of public guilt and innocence, crime and punish- 
ment. We therefore recommend the institution of what webhere call 
'Restraint Proceedings' under which a child could be brought to court 
with a view to getting a court order of compulsory intervention for 
the purpose of affording protection to the public (S5.6.1-3). Restraint 
Proceedings would be initiated by the Gardai with the permission of 
the Director of Public Prosecutions and would be dealt with in the 
Children's Court (S5.6.3). In Restraint Proceedings three things 
would have to be proved:- 

(1) that the child had done something which would be an offence 
for an adult and which caused serious injury or damage (S5.6.4); 

(2) that Welfare Proceedings are not appropriate (S5.6.4-6); 

(3) that a compulsory order (a Restraint Order) is required for the 
protection of the public (S5.6.6). 

In all cases a child before the court on Restraint Proceedings should 
have the assistance of an advocate (S5.6.7). A compulsory order made 
under Restraint Proceedings should order such minimal restraint or 
containment of the child as is necessary to ensure the protection of 
the community and, within these limits, such care as would be in the 
best interests of the child. (S5.6.9). 
Our primary responsibility where children are concerned is to help 
them and the better they are looked after, the less they are likely to 
cause trouble. If we can assume that, we will continually try to find 
new and better ways of ensuring that they are well looked after. If we 
continue to rely on penal measures and assume that they are for the 
good of the children, there will not be the same incentive to develop 
new and better services (S5.6.14,15). 

Role of Garda Siochana. We believe that relations between the Garda 
Siochana and children, for whatever purpose, should be dealt with by 
a special Garda Children's Unit operating from each Garda station, 
or one Garda Children's Officer in smaller stations. The functions of 
the Unit would be to undertake all Garda dealings with children, to 
ensure that children understand and respect the law and that there 
are good relations between Gardai and children. Since children would 
no longer be subject to the criminal law the Children's Unit would 
have no supervisory functions equivalent to those of the existing 
Juvenile Liaison Officer (S5.7.1,2). 



Young Persons (15-1 7) and the Criminal Law. Under the system which 
we propose, the Children's Courts would have jursidiction in respect 
of children up to the age of 17 in Welfare Proceedings but only up to 
the age of 15 years in Restraint Proceedings. Young persons aged 
15-17 who commit offences would continue to be dealt with in criminal 
procedures as at present. However, we recommend some additional 
provisions to ensure that the youth of offenders in this age group and 
their possible need for care are taken into account. 

Administration (Chapter S6). 

The child care system proposed by the Task Force combines sound 
principles of child care with the traditions, values and social circum- 
stances of this country. It is therefore a new system. We believe it has 
great potential but it presents a great challenge. Administrative 
structures must be so designed as toenable this system to work 
properly (S6.1). 

We agree with the other members of the Task Force that the Minister 
for Health and the health boards should be given responsibility for 
the new system. We do not agree that the existing administrative 
structures in the Department of Health and the health boards are 
adequate to the task. As far as the Department of Health is concerned 
the new Child Care Division will requre additional professional and 
administrative resources (S6.2.6). 

With regard to the health boards the problem is much greater. We 
believe that the health boards as they are at present constituted could 
not carry on their new responsibilities as Child Care Authorities. If 
they are to do so they would need to be reorganised. The reasoning 
behind this conclusion is as follows:- 

(i) If the health boards become Child Care Authorities they will 
have greatly expanded responsibilities, most of which have not 
previously been carried out within the public service. 

(ii) The assumption of these responsibilities will require a new 
orientation or strategy of service, the development and recruit- 
ment of highly motivated specialist personnel, additional funds 
and good planning and management. 

(iii) The present administrative structures of health boards, and in 
particular the Community Care Programmes, were designed 
in conditions entirely different from those which will exist if 
the Task Force recommendations are accepted; the Commu- 
nity Care Programmes structure is seen to be ill-adapted for 
welfare services even in present conditions. 

(iv) When we relate these three sets of considerations we are 
forced to the conclusion that certain new structures are nec- 
essary within the health boards (S6.2.7). 



We recommend that a new programme with its own Programme 
Manager, to be known as the Family and Child Care Programme, be 
established in health boards to undertake the delivery of personal 
social services, including those of the CCA (S6.6.6). Under this Pro- 
gramme Manager there should be two Assistant Programme Man- 
agers, one with responsibility for the functions of the CCA and the 
other with responsibility for all other welfare services including income 
maintenance (S6.6.7). In each community care area there should be 
a principal social worker with responsibility for all the services 
included in the programme (S6.6.8). We do not recommend any other 
formal administrative structures: we consider it essential that areas 
should have considerable autonomy and that each should develop its 
services in the most suitable way (S6.6.9). 

The new child care system will be dependent on the personnel involved 
in the services for children and families, professionally trained work- 
ers, other staff and local people. All of them will be working together 
to find new and better ways of helping children, families and com- 
munities. We discuss the implications of the new child care system for 
personnel and make certain recommendations about training (S6.7). 



CHAPTER S l  

INTRODUCTION 

S1.O.l The child care system which is proposed in our Main Report, 
and which in most respects has the support of all the members of the 
Task Force, represents a radical departure from traditional child care 
systems. It is, nevertheless, based on clear and simple ideas about 
how children should be dealt with, ideas which are not likely to be 
widely disputed. Our work as a whole should provide a coherent 
rationale and a framework for this new child care system and there 
should be consistency between the underlying principles and their 
application in practice. It should deal with the proposed child care 
system comprehensively, and all aspects of it should be dealt with on 
the same basis, or according to the same principles. This is where we 
differ from the majority of our coIleagues in the Task Force. We 
believe that the decision not to deal with adoption (paragraph 14.0.1) 
is at variance with the need for a comprehensive approach and 
contrary to our terms of referenqe; we believe, too, that the recom- 
mendations in the Main Report in relation to juvenile justice (Chapter 
18) are inconsistent with the principles which inform the rest of the 
report. 

S1.0.2 We also differ from the majority of the Task Force in relation 
to three other matters: 

-the need to have children's rights under the Constitution 
clarified; 

-the emphasis to be placed on basic social services which affect 
children, especially income maintenance and housing; 

-the details of the administrative structures required for the 
child care system at the executive level, and the need to discuss 
the training which those working in the child care system will 
require. 

S1.0.3 In our opinion,the decisions which are ultimately taken in 
relation to all these issues will be crucial for the whole future of child 
care in Ireland. We are therefore putting forward our own recom- 
mendations in relation to them in this Supplementary Report. In 
order to place our recommendations within their context we sum- 
marise in Chapter S2 some of the principles of child care which 
underlie the Main Report and which we think are relevant to this 



report, and we discuss the constituti6nal issue. We then go on to deal 
with the social services (Chapter S3), adoption (Chapter S4) and 
juvenile justice (Chapter S5). We conclude with our recommendations 
on the administrative system and on training for child care (Chapter 
S6). 

S1.0.4 We are calling our report the Supplementary Report of the 
Task Force, and not the Minority Report, or a minority report, and 
we would like it to be referred to as the Supplementary Report. We 
refer to the longer report to which we have also set our names, 
although with reservations, as the Main Report. We are not simply 
recording reservations from the conclusions and recommendations of 
the Main Report; we are also dealing with additional issues and hence 
a separate report was called for. Although only two of us are signing 
this report it would be invidious and unfair to think of it as a minority 
report in the ordinary sense of the term. First of all, it deals with some 
essential issues not covered in the Main Report: the administrative 
reforms necessary within the health boards to give effect to the Task 
Force's recommendations, certain social service issues and adoption. 
Secondly, the membership of the Task Force has changed a great deal 
since it was appointed (pars. 1.4.7-1.4.10; 1.7.3, 1.7.4); of the original 
ten members only four served continuously to the end. The analysis 
and recommendations of this Supplementary Report owe a great deal 
to some of those who did not remain; we are particularly indebted to 
the late Ian Hart for his deep concern and his wide expertise in the 
areas about which we are writing. We believe that this report would 
not be signed only by a minority but for the changes that occurred. 
We are confident that our analysis and recommendations, insofar as 
they differ from those in the Main Report, will receive as much 
attention and consideration as those in the Main Report. We believe 
they should form the basis of the new children's legislation and the 
reform of the children's services which are long overdue. 

S1.0.5 This Supplementary Report must be read in conjunction with 
the Main Report. All of us members of the Task Force worked closely 
together over the years in producing that report, by preparing working 
papers and drafts and discussing together the issues involved, and we 
all signed it together at the end, although in almost all cases with 
reservations. 



CHAPTER S2 

CHILD CARE PRINCIPLES 

S2.0.1 If we are to be just and consistent in our treatment of all 
children, all aspects of policy for children must be informed by the 
same basic principles. This does not, of course, preclude the possibility 
of modifying the application of basic child care principles in particular 
circumstances, where there are sufficiently important considerations 
to justify doing so. Indeed, our recommendations in relation to 
adoption and juvenile justice include such modifications. But if policy 
distinguishes between categories of children there must be clear and 
justifiable reasons for this. 

S2.0.2 There are certain child care principles which must inform 
policy for children; they are more or less explicit in our Main Report 
and are relevant to the matters discussed in this report: 

-firstly, the principle that children are dependent and therefore 
arrangements made for children must be consistent with their 
dependent status; 

-secondly, the principle of minimum intervention; 

-thirdly, the principle of normalisation; 

-fourthly, the principle that in certain circumstances defined by 
law the constitutional rights of children must take precedence 
over the constitutional rights of their parents. 

S2.0.3 These four principles, which we discuss separately below, 
can probably be summed up in one very basic idea, that children in 
Ireland should live and grow up in families and that they should not 
be prevented from doing so, either by the lack of helpful services 
which children and families need, or by the law. 

S2.0.4 We know that the other members of the Task Force share 
our conviction that this idea must be the starting point for services for 
children and for the most part, our Main Report is evidence of this. 
However, we believe that, unless it is applied equally to all children 
and is expressed in law, it simply will not, in practice, be the determining 
influence on how children are cared for in future. The tendency in 
industrial societies to transfer responsibility for "social casualties" to 
public care systems, particularly institutional care, is too strong to be 



resisted by precept only: we believe it must also be inhibited by law. 
Institutional care cannot fully compensate for the lack of normal care, 
especially in the case of children. The normal way for a child in our 
society to grow up and to learn how to deal with the demands of social 
life and of the law is in a family: any other system of long term care 
is itself a form of deprivation, although sometimes it may be the best 
we can offer. 

S2.0.5 That is not to say that no child should ever be placed in 
institutional or residential care. There is a very important place for 
residential care in the child care system, as we show in our Main 
Report. In the past, however, residential care has been used as a 
depository for children who should not have been there, and when 
things went wrong the residential care system became a scapegoat for 
the failings of all of us. This is what we wish to avoid in the future for 
the sake of children who should and can live in their own families, or 
in other families, and indeed for the sake of the residential care system 
itself. 

S2.1 The Dependent Status of Children 
S2.1.1 Children have a unique value both in themselves as individual 
persons and for society as its future adults. They have a special 
position in society. The first principle to which we have referred is a 
recognition of that special position. As this notion is developed in 
detail in Chapter 2 of the Main Report, it is sufficient for our purposes 
here to state again that the special position of children as compared 
with adults derives from their immaturity and from their dependence 
on adults. 

S2.1.2 Because they are not mature, children need others to care 
for and protect them. They are dependent firstly on their families, 
and secondly on society and on the law, to ensure that they receive 
the care they need. If they have a family which cannot care for them 
without special help, they are dependent on the social and legal 
provisions under which this help can be arranged. In this respect the 
basic social services, such as income maintenance and housing, to 
which we refer in Chapter S3, are vitally important. If they have no 
family to care for them they are totally dependent on the alternative 
arrangements which can be made for their care. At present a young 
child who has no family is unlikely to receive the care which his 
dependent status demands except by adoption (see S2.3.3). We discuss 
adoption in Chapter S4. 

S2.1.3 The dependent status of children has particular importance 
also in relation to the recommendations which we make later in regard 
to juvenile justice. For most children their dependence on adults 
decreases as they grow up and, both by law and by custom, particular 



ages are taken to represent a child's increasing maturity and inde- 
pendence of adults. For example, 18 is the age of legal majority and 
independence, although many young people are still dependent on 
their parents to some extent beyond that age. The age of 15 or 16 also 
has particular importance in relation to a child's dependent status. 
From that age there are new assumptions about his capacity to accept 
a significant degree of responsibility for ordering his life and behaviour 
and making important decisions. It is about that age that courts, in 
deciding custody cases, are likely to accept a child's own decision as to 
where he wishes to live; it is about that age that parents usually allow 
a child a considerable amount of responsibility in relation to important 
decisions affecting his life and future well-being. Sixteen is the age at 
which young people can get married; 16 is the age at which a person 
can get a medical card in his own right; 16 is also at present the age 
below which compulsory measures may be taken to provide care for 
a child or to protect him against his wishes or those of his parents. 
Forty years ago the Children Act 1941 defined "child" as a person 
under the age of fifteen years. Today fifteen is the age at which a child 
can leave school and take up employment. We consider that the age 
of fifteen should also mark the stage at which a child can be expected 
to have reached the maturity and independence necessary for him to 
be held accountable before the criminal law. 

S2.1.4 It seems to us, therefore, that at present, for all purposes 
except those of the criminal law, the dependent status of the child 
determines the responsibility which can be given to him or expected 
of him. We do not think that responsibility in relation to the criminal 
law should be decided on criteria which are completely different from 
those on which other aspects of responsibility are decided. We con- 
sider that this matter must be determined by reference to the depend- 
ent status of the child rather than by any presumption about the age 
at which a child understands that in committing an offence he is doing 
wrong. Children much younger than 7 years (the present age of 
criminal responsibility) know that if they steal they are doing wrong. 
The issue therefore as we see it is not what a child understands; the 
issue is rather how society should treat children who break the law 
but who are still dependent on adults to care for and protect them and 
t@ ensure their future well-being. We discuss this more fully at S5.5 
below. 

S2.2 'Minimum Intervention 
S2.2.1 The second principle concerns the whole question of inter- 
vention by the state or voluntary agencies in the lives of children. The 
Task Force is agreed that here the governing principle should be that 
of minimum intervention, that is, that intervention in a child's life 
should be limited to what is absolutely necessary to protect his 
interests or the interests of others. However, we believe very strongly 
that this principle will not operate unless it is incorporated in the law 
governing compulsory intervention in children's lives. 



S2.2.2 In relating this principle to a juvenile justice system there are 
two facts which must be considered. Firstly, it requires a great deal of 
effort and initiative to help children, or to deal with their troublesome 
or delinquent behaviour, while they remain in their own homes and 
their own communities. It also requires a wider range of resources, 
though probably less expensive resources. Working with children and 
their families on the basis of mutual trust and voluntary co-operation 
requires a strong commitment which will not be developed if workers 
come to rely unnecessarily on the authority conferred on them by 
legal sanctions. 

S2.2.3 Secondly, the public and the authorities must recognise that 
ways of dealing with children which involve major intervention in 
their lives frequently do not achieve their objectives. Many children 
who are removed from their homes with the objective of giving them 
better care than their families are giving them, or of "treating" their 
delinquency, leave care worse off. The objectives have not been 
achieved and the intervention itself has caused additional problems. 
For example, the research study in Great Britain referred to at 
paragraph 13.8.4 of our Main Report revealed that many of the 
children in the study who were removed from home for care reasons 
were not receiving the form of care they needed. As far as children 
removed from home in order to "treat" their delinquency are con- 
cerned, the evidence of the failure of higher degrees of intervention 
to achieve this objective is now quite conclusive. Furthermore, the 
evidence in relation to delinquent children indicates that the higher 
the level of intervention, the less successful it is in affecting their 
subsequent delinquency. For example, studies of the former 
"Approved Schools" in England (which were comparable to what are 
now called "Special Schools" in Ireland) show that the failure rate in 
terms of re-convictions within two or three years was around 68 per 
cent while the rates for detention centres and borstals were even 
higher. (Cornish and Clarke, 1975, p 16, pp 32-34; Brody, 1976, pp 
16-27). 

S2.2.4 A recent study of boys placed in three secure units in England 
(Millham, Bullock and Hosie, 1978) reveals two important facts about 
the children in these units which are relevant to this discussion. Firstly, 
the failure rate, in terms of re-convictions, of the secure unit boys is 
somewhat higher than that for Approved School boys (i.e. boys 
committed to residential care by the courts who were not in secure 
units). Twenty six per cent of the secure unit boys were transferred 
from the units to other institutions which included open residential 
centres, mental hospitals and borstals; 74 per cent were released 
directly to the community. Within two years of their release 76 per 
cent of this latter group were re-convicted, and 60 per cent of these 
returned to custodial or penal establishments. The authors conclude 
that "[f] or the majority of boys the secure units provide a brief 



sojourn in an expensive ante-room to the penal system". Secondly, 
this study showed that prior to their admission to the secure units a 
very high proportion of the boys had considerable experience of other 
forms of residential care. 

While the boys in the secure units are problematic and high-risk, 
they are very similar to a significant proportion of boys in open 
conditions . . . The problems posed by boys in the units . . . are 
those of children whose prognosis is poor yet who have been further 
damaged by persistent caring error (pp 40,42). 

The authors found that 
the reading of several hundred voluminous files on secure unit 
children is a sobering experience. They are an indictment of the 
child care system. Children are shuffled from one short-term place- 
ment to another in the vague hope that they will stick somewhere. 
Some boys have had eight placements in a year, interspersed with 
periods on the run during which they experience every violation 
that our big cities can provide (p 41). 

No similar research has been done on the major secure facility in 
Ireland, the children's prison at Loughan House. The Task Force 
was, however, provided with summary case histories of a large number 
of the boys who have been committed there and these case histories 
create the same impression as that described in the above study. 

S2.2.5 One authoritative commentary on existing systems of dealing 
with delinquent children in Britain concludes that "residential treat- 
ment for delinquent children as it exists at present . . . is failing badly 
on three major counts and succeeding only unintentionally on a 
fourth. It is failing on the counts of custody, rehabilitation and 
treatment, and succceeding on the count of punishment insofar as its 
effects on the client are detrimental" (Tutt, 1974). 

S2.2.6 The general despondency about the failure of traditional 
methods of dealing with delinquent children has led to a great deal of 
emphasis being placed on systems for diverting child offenders from 
the criminal justice system, for example the Juvenile Liaison Scheme 
or welfare services designed for delinquent children or children "at 
risk" of becoming delinquent. However, here also the principle of 
minimum intervention is relevant. The introduction of diversion pol- 
icies may mean in practice that while some children are diverted 
from the courts, other children not previously labelled delinquent are 
drawn into the system. In other words "diversion" can lead to inter- 
vention in the lives of a greater number of children. 

S2.2.7 The principle of minimum intervention also relates to adop- 
tion. Our Main Report points out (paragraph 6.1.2) that the principle 
of minimum intervention does not suggest that intervention must 
always be a progressive process beginning with the lowest level of 
intervention. For some children it will be clear at the point of initial 
decision-making that, for example, adoption, which is a high level of 
intervention, is required. Indeed, in very exceptional circumstances, 



it might be clear at an early stage and that there should be compulsory 
intervention to enable a child to be adopted. This step would, of 
course, constitute the greatest possible intervention of all in the life 
of both the child and his parents. 

\ 

S2.2.8 We believe, therefore, that one of the facts to be established 
in seeking compulsory measures of intervention should be that lower 
levels of intervention have been seriously undertaken and have failed, 
or that, in the case of a particular child, they are not appropriate, as 
in the case mentioned in the last paragraph (See S5.2.11, S5.6.4 
below). 

S2.3 Normalisation 
S2.3.1. Thirdly, there is the principle of normalisation, that is that 
children who need special help should also, as far as possible, have the 
same experience of growing up as is normal in their society. The way 
in which children are brought up conforms to a firmly established and 
socially approved pattern in which the family, the school and the 
wider community all play their part. If a child is set apart in significant 
ways from the normal pattern of child care and childhood experience, 
his personal and social development are likely to be impaired (c.f. 
Dinnage and Pringle, 1976 and Prosser, 1978 in relation to research 
evidence of the effects of institutionalisation on children's develop- 
ment). If a child misses out on any important aspect of the preparation 
for adult life which is part of normal childhood, he is likely to be ill- 
equipped to assume all his adult responsibilities in the way which will 
be expected of him when his childhood has passed. 

S2.3.2 The principle of normalisation requires, therefore, that the 
starting point for all services for children should be a recognition of 
the importance for children of growing up in the normal way - in a 
family, in ordinary schools and in the ordinary community. It requires 
that universal services for children (for example, education, health 
services and housing and environmental services) should seek to deal 
with all children. As few children as possible should be excluded from 
the ordinary life experience of other children and dealt with in a 
special way. It also means that services for children who require 
special help should, where possible, be provided as an additional 
support to the child's family, his ordinary school or his community. 
Their purpose should be to increase and expand the care, the educa- 
tion or the social experience which he is already receiving, rather than 
to provide an alternative which entails his removal from his family, 
his school or his community. 

S2.3.3 In this last respect the principle of normalisation obviously 
over-laps the principle of minimum intervention: the approach 
referred to in the last paragraph would be justified in terms of both 
principles. However, the principle of normalisation applies irrespec- 
tive of the level of intervention which may be necessary in the interests 
of a child or in the interests of others. It is relevant to adoption in that 



it requires that a child who has no family to bring him up in the normal 
way should not remain in public care if another family can care for 
him. Adoption is the form of care most likely to enable a child to 
grow up normally in a family of his own and without further interven- 
tion in his life by state agencies. The principle of normalisation also 
requires that a child who is cared for in a residential centre should 
receive the individual, personal care and attention which a child can 
be expected to receive in his own family, and that he should, as far as 
possible, share in the normal experiences of other children living at 
home. He should have a foot-hold in the ordinary community either 
through his own family or another family (15.2.4), he should attend 
an outside school with other children in the locality, take part in the 
ordinary activities of the community and establish friendships with 
other children and adults there, unless there are clearly defined 
reasons relating to his own interests or the interests of others which 
require that he should not do so. 

S2.4 Constitutional Rights 
S2.4.1 The fourth principle is that children have constitutional rights 
which must take precedence over the constitutional rights of their 
parents when this is necessary to ensure a child's current or future 
welfare. This requires that the state must have power to restrict or 
remove parental rights in respect of a child in certain circumstances 
defined by law. This principle is of a different order from the other 
three principles mentioned: it concerns not only the interests and 
rights of children, but also the rights of parents; in addition it must be 
recognised in order that the other principles can be applied, compul- 
sorily if necessary. 

S2.4.2 We have cited the notion that children have constitutional 
rights as the fourth basic principle of child care on which, as we see 
it, there is general agreement within the Task Force and which, 
together with the other three, provides the basis of the whole of our 
Main Report. However, we believe that despite this agreement among 
us, the constitutional rights of the child require further clarification 
which is not called for in the Main Report. We make the case for this 
clarification below. 

S2.4.3 The Constitution includes provisions to safeguard the rights 
and interests of all citizens, including children. In it the state guar- 
antees to protect the family and it refers to the rights of the child as 
"natural and imprescriptible." "[Article 42.11 seems to contemplate 
and requite that the children should be members of the family and 
attached to the parental home . . . the framers of the Constitution 
considered, and enacted, that the best interests and happiness of a 
child would be servedby its being a member of the parental house- 
hold" (O'Byrne J., In re O'Brien, an Infant, 1954). 



S2.4.4 We believe that these constitutional principles in relation to 
children and the family adopted in 1937 are still valid and right, that 
they represent the wishes of the overwhelming majority of the people, 
and that they should not be whittled away. We would make no 
recommendations which depart from what we consider to be the 
essence of these principles. Indeed our concern and criticism is that 
they have not been translated into state provisions for children and 
for their families. 

S2.4.5 There is, however, no clear and unambiguous definition of 
children's rights and interests in the Constitution such as would be 
necessary to guide the legislature in resolving matters in which there 
is grave and fundamental conflict between "the natural and impres- 
ciptible rights of the child" (Article 42.5) on the one hand and the 
"inalienable right and duty of parents" (Article 42.1), or "the ina- 
lienable and imprescriptible rights" of the family (Article 41.1.1) as 
a whole, on the other hand. In most cases there is no serious conflict 
between the interests and rights of children and the interests and 
rights of their parents. Even where there is conflict, it should normally 
be resolved within the family, with the children and their parents 
getting additional support where necessary. What we are concerned 
about is the very small minority of cases affecting the interests of 
children where there is real and serious conflict which cannot be 
resolved within the family. In these cases the children's rights must be 
considered separately and, in some cases, given greater emphasis than 
the rights of the parents or the family as a whole. The only acts which 
include specific provisions for doing this are the Guardianship of Infants 
Act, 1964 and the Adoption Act, 1974. However, the constitutionality of 
the relevant sections of these two acts has been questioned. (We refer to 
this matter later in relation to adoption at S4.7.2 etseq.). 

S2.4.6 We consider, therefore, that new legislation for children must 
include provision to ensure the welfare of the children where there is ' a serious conflict between their rights and what appear in particular 
cases to be the rights of their parents or family. We think that what 
is required in order to make this provision is a clear and unambiguous 
definition of the natural and imprescriptible rights of the child. In our 
opinion, this right must include the right of a child to receive adequate 
care, if necessary through the compulsory intervention of the state. In 
some cases, the intervention needed to ensure the child's proper care 
will not require his separation from his family; in some cases it will 
require his removal from his own family and placement in foster care 
or residential care in a way which maintains his contact with his family; 
in other cases again it will require his complete separation from his 
family and his placement in another family which can permanently 
take their place throughout his childhood. 



S2.4.7 At present, the obstacles to this necessary intervention in the 
interests of a child are of three kinds. Firstly, intervention on behalf 
of a child and against the wishes of the child's parents may be possible 
under the Constitution only on the grounds that the parents are 
culpably negligent in carrying out their responsibilities towards him. 
This is the intention of the existing legislation which governs compul- 
sory intervention in most cases (Children Act, 1908) and it has also 
been interpreted as the intention of the Constitution (In re Doyle, an 
Infant, 1956). Some parents who are not caring properly for their 
children are not culpable. They may be doing the best they can but 
because of personal limitations such as mental handicap, serious 
psychiatric illness, chronic alcoholism, or severe personality problems, 
they may not be capable of understanding, or meeting, their children's 
essential needs. 

S2.4.8 Secondly, when a child has been placed outside his home, 
either by voluntary arrangement or following a court order, his parents 
may want him back later, even though this may not be right for the 
child. It seems that the question of whether or not the child must be 
returned to his parents may, under the Constitution, have to be 
decided, not on the basis of the child's best interests, but on the basis 
of whether or not there are grounds for restricting the parents' rights 
in relation to him at thatparticular time. As far as the child's interests 
are concerned, these grounds may be irrelevant, since he may at that 
time be living happily in another family, which is to him-his own 
family, and with which he has established strong bonds which could 
not be severed without damage to his current and future well-being. 
Or he may be suitably placed in a residential centre in which he is 
receiving the stability and specially skilled care which he requires and 
which his parents are not capable of providing. 

S2.4.9 Thirdly, the Constitution is thought by many to mean that a 
child born to parents who are married to each other may not be legally 
adopted with or without their consent, since the rights given to the 
family as a unit are "inalienable and imprescriptible". The adoption 
of a child born to unmarried parents is permitted even if the parents 
marry subsequent to the child's birth provided they do not "legiti- 
mate" the child, i.e. do not re-register his birth showing his parents as 
being married to each other. The reason for this discrimination is the 
assumption that the constitutional rights of the family apply to families 
founded on legal marriage only. Apart from the problem of children 
who need the security that legal adoption affords but who are exkluded 
from it, this interpretation of the term "family" gives rise to many 
anomalies in the circumstances of today. There is a considerable 
number of families bringing up their children who do not constitute 
families in terms of this interpretation of the Constitution. For exam- 
ple, there are unmarried parents with children; there are parents who 
have been married in accordance with the rites of the Catholic Church 
subsequent to the Church annulment of a previous marriage of one or 
other of them, but who are not married in the eyes of the State. 



S2.4.10 However, we are not directly concerned with these anom- 
alies here (see Section 16.3 of our Main Report). We are concerned 
with the plight of some children who have no hope of a normal life 
outside adoption or permanent, stable, foster-care, because their 
parents are unable to provide a home for them, but who cannot be so 
placed under the present law based on the present understanding of 
the Constitution. They include children who cannot be legally adopted 
as their parents wish, either because the parents are legally married 
to each other or because the mother is legally married to a man who 
is not the child's father and insufficient legal proof is available to 
establish the child's paternity. They also include children whose 
parents are unable or unwilling to bring them up but who do not 
consent to other suitable arrangements being made for their 
upbringing. 

S2.4.11 We therefore take the view that new legislation for children 
must include adequate protection for all their rights and interests 
including the rights and interests of those children mentioned above. 
The recommendations which we consider necessary are included in 
the sections of this report dealing with adoption and juvenile justice. 
Legislation should be drafted on the basis of the recommendations 
made in the Main Report or this Supplementary Report of the Task 
Force as the Government decides. It can be referred to the Supreme 
Court by the President for a determination on its constitutionality. If 
provisions bearing on the rights of children, as argued for above, are 
found to be unconstitutional, then we think that such minimum change 
in the Constitution should be made as is necessary to allow them to 
stand. We think that this could best be done, for example, by adding 
to the Constitution a clause defining the natural and imprescriptible 
rights of the child and granting the courts power in cases where there 
is conflict between the rights of a child and what appear to be the 
rights of his parents or family to give precedence to the rights of the 
child where this is necessary to ensure his interests. 

S2.4.12 To highlight the difficulty of protecting the rights and inter- 
ests of children at present, we can mention that one of the criticisms 
made within the Task Force of the juvenile justice system presented 
in this Supplementary Report was that it could not operate under 
existing interpretations of the Constitution. It was put to us that 
compulsory intervention on behalf of a child who needs care which 
his family is not providing is so restricted by the provisions of the 
Constitution that only by retaining the possibility of criminal pro- 
ceedings against the child who breaks the law, and who also needs 
care, could the interests of such children be adequately protected. If 
this is true, then instead of retaining such a system we should reinter- 
pret, and if necessary amend, the Constitution in order to enable us 
to deal with children on the basis of their own rights and interests 
when there is no good reason for doing otherwise. 



CHAPTER S3 

THE BASIC SOCIAL SERVICES 

S3.1 Social Services and Child Deprivation 
S3.1.1 It may seem that in our reports we lose no opportunity of 
stressing and elaborating on the necessity of enabling children to be 
cared for in their own families. We make no apology for this, however, 
since it is the primary objective of the Task Force and since we are 
satisfied that it is in keeping with what most people believe. On this 
basis the reports of the Task Force should receive widespread support. 
Nevertheless, when we look around us at other countries, we cannot 
help feeling despondent about the possibility of realising this objective 
in practice. In other countries legislation has been introduced, some- 
times on the basis of reports with intentions similar to those of the 
Task Force, and good services for children have been set up, but the 
objectives of the reports and the legislation have not been achieved: 
the problem of child deprivation has not been resolved. 

S3.1.2 For example, British legislation and services for children 
have for many years been based on the assumption that children 
should live in their own families, but children in Britain continue to 
flood into public care, the great majority being the children of poor 
parents. Many of them remain in public care for long periods, uncer- 
tain about why they are there, how long they will remain there, who 
will be caring for them next and what will happen to them when they 
leave care. The children know that being 'in care' attaches a stigma 
to them and they have to deal with its implications in their own lives 
even if the public, and those who are responsible for children in care, 
sometimes forget about it. 

S3.1.3 Meanwhile, evidence continues to show that children who go 
into public care, most of whom were initially handicapped by the 
circumstances into which they were born, continue to be seriously 
disadvantaged relative to other children. Pringle, having referred to 
earlier research which showed that the general development of chil- 
dren who spend long periods in care is poor in comparison with that 
of their peers, adds: "These findings, too, have been confirmed by 
the National Child Development Study. Once again, overall as well 
as within each social class grouping, the 'in care' group were doing 
less well in every aspect which was examined . . . Thus a picture 
emerges of children who, compared with their peers, are unhappy, 



insecure and immature". (Pringle, 1974, p 133; see also Prosser, 1976 
and 1978, and Parker, 1980). It is necessary to face the fact that, as a 
system for bringing up children, public care is inadequate. One of a 
child's basic needs is for stability and for continuity of relationships 
with those who care for him and have responsibility for him and this 
is very difficult to achieve for children in care. "Our group said that 
one of the most hurtful things about care was this 'chopping and 
changing' and required moving from home to home. They said their 
feelings of impermanence were compounded by the rapid turnover of 
staff who looked after them. All had had a succession of different 
social workers" (Page and Clark, 1977, p 29). In spite of the objective 
that children should be cared for in their own families and in the 
community, it has been estimated that of the resources devoted to 
personal social services for children and their families in Great Britain 
about 62 per cent goes to residential care, 16 per cent to day care, 8 
per cent to foster-care, 1 per cent to preventive services, 8 per cent to 
field social workers' salaries and 5 per cent to administration (Parker, 
1980, p 135). 

S3.1.4 We are therefore convinced that where deprived children are 
concerned good intentions are not enough, and the provision of 
special services for them as a group is not enough. If the position of 
deprived parents do not succeed in overcoming their circumstances 
to be enabled to give them good care at home, the problem of child 
deprivation must be tackled at its roots; and its roots are in the social 
circumstances of the children's families. We are not suggesting that 
the only factor which puts children's happiness and well-being in 
jeopardy is the poverty of their parents, nor that many socially 
deprived parents do not succeed in overcoming their circumstances, 
to the extent of creating a loving and happy family environment for 
their children. Indeed, the discussion of children's needs and chil- 
dren's rights in Chapter 2 of the Main Report is as relevant to the 
children of families at the top of the social and economic scale as it is 
to those at the bottom. Children in all social groups may experience 
adverse family circumstances insofar as their emotional and psycho- 
logical needs are concerned, but only those who are also socially 
deprived are likely to be removed from home as a result, incurring 
the additional problems which that is likely to entail. While the 
majority of socially deprived children who go into care do suffer from 
emotional deprivation, that is not usually the reason why they have 
to leave home. 

S3.1.5 The objective of keeping children in their own families cannot 
stand by itself. Its achievement will depend on the action taken to 
enable the children's families to provide adequate care for them at 
home. The services for children and their families which are recom- 
mended in the Task Force Reports must not be seen as the primary 
focus of action on behalf of deprived children, or as an alternative to 
adequate social services for all families who are bringing up children. 



Indeed if the family support and child care services which we recom- 
mend are left to try to compensate for the absence of adequate social 
services for families they will fail to achieve even their own realistic 
objectives. They will be overloaded by unnecessary and inappropriate 
demand. Those whom they should be helping either will not receive 
the services they need, or will receive poor quality services, which 
may well leave them worse off than if nothing had been done for 
them. The achievement of the objectives of the Task Force reports 
depends therefore on the appropriate response at each level of state 
provision - overall social planning, the provision of universal social 
services, the provision of family support services and the provision of 
child care services (Main Report, 4.1.1). The higher levels of inter- 
vention cannot work if the more comprehensive provisions are 
neglected. 

S3.1.6 We are therefore acutely conscious of both the urgency of 
the changes necessary to deal with the wider, social aspects of child 
deprivation and of the obstacles that are likely to impede them. 
Overcoming these obstacles will require a radical redirection, both of 
our attitudes to socially deprived children and their families, and of 
the policies relating to them. An awareness of these issues underlies 
much of the Main Report, and in Chapter 4, (in particular at 4.7 and 
4.12) we attempted to confront them directly. However, in discussing 
social services for children (4.7-4.11) the Main Report fails to face up 
to the urgent need for radical change in housing and environmental 
policies and in income maintenance policies as they affect children. 
While the major economic and social reforms which are required to 
eliminate social deprivation are beyond the scope of the Task Force 
we are convinced that child deprivation can be greatly reduced - -- by 
better housing and environmental provisions and by better income 
maintenance services. An adequate environment, in terms of housing 
and amenities, and adequate income are basic necessities for good 
family life and the rearing of children. Inadequate housing and inad- 
equate income are inter-related, and they have extremely adverse 
effects on the lives of children. This has been well documented in 
other countries; there is very substantial research evidence which 
demonstrates that as a result of such inadequacies, children are likely 
to be severely disadvantaged in all aspects of their well-being and 
development and in their prospects for the future. 

S3.2 Housing and environmental amenities , -  

S3.2.1 The majority of the Task Force decided not to discuss this 
area of social service in the Main Report. In view of the acknowledged 
importance of adequate housing for families, and the proven relation- 
ship between inadequate housing and child deprivation, we consider 
this a serious omission and we propose to deal with it briefly here. 

S3.2.2 An estimate of the numbers of children who have been 
deemed by local authorities to require housing (28,000) is given at 
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2.6.3 in the Main Report. However, such estimates can give only a 
rough indication of the numbers of children who are badly housed. 
Not all the 28,000 children will be living in very bad housing condi- 
tions, but on the other hand there are likely to be many other children 
on the transfer lists of housing authorities, and some other children 
in families who own their own homes and have not applied for re- 
housing, who are badly housed. More importantly, figures cannot 
convey the reality of the effects on children and their parents of bad 
housing. 

S3.2.3 Most young couples are faced with major difficulties in finding 
somewhere to live. By the time some families obtain a home of their 
own, the strains resulting from the lack of proper accommodation in 
the early stages of their marriage have clearly sown the seeds of future 
serious family problems. Those who obtain local authority housing 
are likely to have had little choice as to its location and to find 
themselves cut off from their relatives and friends, whether this is 
their wish or not, with consequent isolation from the natural support 
systems which are so important to young families. 

S3.2.4 Many families continue to live all their lives in poor housing 
conditions, lacking in basic amenities, becoming increasingly over- 
crowded, as the family grows in size. Large families with low incomes 
are particularly exposed to stress of all kinds in these circumstances. 
Children who have no space at home in which to do homework or play 
tend to spend long periods in the streets, bften with a consequent 
weakening of the control and influence of their parents. The lack of 
suitable amenities for outdoor play and recreation, or of anything 
which attracts and holds the interest of older children (except the 
challenge of illicit activities), adds immeasurably to the problems of 
children and their parents. In addition, many new housing areas have 
insufficient basic amenities such as shops, schools, transport and 
laundrettes and the only place which provides for social life may be 
the local public house. In discussing research evidence of the effects 
of poor housing on the children of large families with low incomes, 
Pringle says: 

Again, overcrowding and a lack of amenities had considerable 
and measurable effects on educational attainment, social adjust- 
ment and health. For example, at the age of eleven years, 
overcrowding was associated with a retardation of about seven- 
teen months in reading age and of twelve months where amenities 
were lacking-a combined effect of almost two and a half years. 
This is more marked than the effects had been at the age of seven 
years. . . 

(op. cit. p 112) 

S3.2.5 Difficulties in relation to housing are by no means confined 
to families who live in, or aspire to, local authority housing. The 
children of many travelling families, not all of whom wish to settle in 



conventional housing, represent the problems of inadequate accom- 
modation and amenities at their starkest. At the other end of the scale, 
many young couples who are buying their own houses encounter 
major problems of isolation and lack of amenities in new estates and 
they have the additional financial strain of repaying a large mortgage. 

S3.2.6 While we believe that local authorities and the government 
attach great importance to the provision of local authority housing of 
good quality and good design, there is insufficient information available 
about the extent of inadequacies in housing provision and its effects 
on children in Ireland. There is no reason to believe that problems for 
children resulting from inadequate housing which have been revealed 
elsewhere do not also exist here. Indeed the fact that Irish families 
are larger than families in most other European countries suggests 
that problems here are likely to be even more acute. For example, 
the National Child Development Study in Britain showed that 57 per 
cent of children in larger families (five or more children) were over- 
crowded as compared with only 4 per cent of those in smaller families 
(four or less children) (Pringle 1974, page 111). From the information 
available to us we have no doubt that there is a considerable gap 
between housing needs on the one hand and on the other hand the 
supply of local authority housing and the assistance available for 
young couples who wish to acquire their own houses. We are also 
aware that housing, in relation to which many complex factors must 
be considered and dealt with, cannot be planned on the basis of crude 
information. We believe, therefore, that there is an urgent need for 
research into housing needs and housing provisions so that reliable 
information is available for planning purposes. 

S3.2.7 Spencer (in Holman, 1970) refers to the recognition in Britain 
from the late 1950's onwards of the need for accurate data as a 
preliminary to the establishment of constructive housing policy as 
follows: 

[The] changed attitude of the Minister of Housing and Local 
Government towards research has enabled much to be done. 
Indeed, it is only with the aid of research publications, issued 
mainly by government and university staffs, that it has been 
possible to identify those groups who are regarded as deprived in 
terms of their housing (p 55). 

Donnison (1967), quoted in the above paper, explains this change of 
attitude as follows: 

In housing, as in other fields, the crucial change in the climate for 
research arose from the acceptance by government of more 
comprehensive responsibilities for meeting the nation's needs-a 
commitment which impelled Ministers (sometimes in advance 
of their administrators) to call for more information and advice, 
and encouraged them to shed inhibitions about inquiring into 
social problems and publishing the results (p 55). 



We still await such developments in Ireland. The following recom- 
mendations are intended as an immediate response to the housing and 
environmental problems of families with children in the short-term 
without pre-empting any major reforms in housing policy which may 
be found necessary later. 

S3.2.8 We recommend that housing policy, in relation to both local 
authority and private housing, should have as an objective to ensure 
that families with children, and young couples expecting their first child, 
have adequate housing. All possible means, including increasing grants 
for housing co-operatives and voluntary housing societies, should be 
considered. 

S3.2.9 While a major priority for all families with children is adequate 
housing, we recommend that the granting of planning permission for 
new housing intended mainly for young families, whether local author- 
ity or private, should be conditional on the existence or provision of the 
environmental amenities needed by families with children. 

S3.2.10 i n  relation to local authority housing, we recommend that I 

housing authorities should, where possible, preserve existing commu- 
nities, and rehouse young couples in their own areas if this is what they 
want. 

S3.3 Income Maintenance Services 
S3.3.1 In Chapter 4 of the Main Report, 4.8 and 4.9, there is a 
discussion of the need for income maintenance services for families 
with children, which need not be repeated here. 

S3.3.1 While we do not disagree with the recommendation at par- 
agraph 4.8.9 of the Main Report, we consider it a totally inadequate 
response by the Task Force to the very serious problem of poverty 
experienced by many children in Ireland and to the inequitable 
financial burden carried by parents who are bringing up children as 
compared with most other members of society. The recent NESC 
report, Alternative Strategies for Family Income Support, which exam- 
ines all forms of state support for families with dependant children, 
provides a valuable basis from which these two matters can be con- 
sidered. It points out that our present system of financial support for 
families developed piecemeal over the years and that the levels of 
benefit cannot be taken to represent "society's considered judgment 
of what support should be given to families". The report highlights 
the following facts: 

-almost half the children in the country are growing up in 
families of four or more children (25 per cent of all families 
with children) and 14 per cent of children are in families with 
six or more children; 

-5 per cent of children are living in one parent families; 
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--our children's allowances are the lowest in the EEC countries, 
considerably lower than most; 

-the real value of state support for children in general, as 
represented by the combination of child income tax allowances 
and children's allowances, declined over the ten years 1969- 
1979, and the larger the family the greater the decline; 

-substantial numbers of families in poverty are families where 
one parent is in full-time employment. 

(National Economic and Social Council, 1980) 

S3.3.2 With regard to recipients of social welfare payments the 
NESC report points out that although these payments have increased 
steadily in real terms (by an average 24 per cent per year), they are 
still very low. 

There is clearly a need for a substantial improvement in the basic 
levels of social welfare payments. This is particularly true for 
those families who rely on social welfare payments for their 
income over a long period, for whom the strain of having to cope 
week in week out to manage on inadequate incomes is very great. 

(ibid., p 84) 

In relation to one parent families, the report refers to evidence 
from Britain which shows that 58 per cent of such families, as 
compared with 14 per cent of two parent families, were living in 
poverty and concludes that, as fewer single parents in Ireland are in 
employment, their relative position here may be even worse. 

S3.3.3 The author of the NESC report proposes the following strat- 
egies to counteract family poverty and to "spread the cost of bringing 
up the next generation over society as a whole7': 

-a Family Inwme Supplement Scheme to benefit families with a low 
paid breadwinner; 

--substantial increases in the level of welfare benefits, in particular 
Supplementary Welfare Allowances; 

-an additional allowance for children in large families; 

-the replacement of child income tax allowances by higher children's 
allowances which would benefit lower income groups who do not 
benefit substantially by child tax allowances; 

-a reassessment of the present allowances for one parent families to 
take account of the additional expenses incurred by such families. 

(ibid., pp 135-137) 

S3.3.4 It is obvious that some measures are urgently needed to 
alleviate the poverty currently experienced by many children and 
their families. We have no doubt that a considerable increase in social 



welfare allowances is necessary. This would benefit about one third 
of all the children in the country at any one time. Strategies to deal 
with family poverty generally need to be more radical: we consider 
that the alternatives mentioned above should be examined and appro- 
priate measures introduced without delay. Measures designed to redis- 
tribute some of the financial costs of bringing up children, especially in 
the case of large families, should be an urgentpriority. 



CHAPTER S4 

ADOPTION 

S4.1 Adoption, a Child Care Service 
S4.1.1 Throughout our Main Report we stressed the importance of 
the integration of children's services and of providing a comprehensive 
range of services for children and their families. In Chapter 5 we 
described the fragmentation of existing children's services and the 
deficiencies which result from it. We pointed out that this fragmen- 
tation is due to the haphazard way in which the services developed 
rather than to any rational plan for them. We stated that, in our 
opinion, unified responsibility for children's services, in so far as this 
is possible, is a pre-requisite for their effective planning, development 
and delivery. We recommended the unification of children's services 
under the Department of Health at the national level and under Child 
Care Authorities at the regional level. 

S4.1.2 We consider that the recommendation of the majority of the 
Task Force in relation to adoption (paragraph 14.0.1) conflicts with 
the principles and recommendations of Chapter 5. Adoption is one of 
the alternatives which must be considered when the future care of a 
child who has no family of his own to care for him is being planned. 
Indeed for most such children it is likely to be the first choice. 
Adoption services cannot be isolated from other child care services. 

S4.1.3 We do not, therefore, agree with the opinion of the majority 
of the Task Force that we should not deal with adoption services. We 
consider firstly, that our terms of reference required us to deal with 
adoption services since we regard children who have no families to 
care for them as the most deprived. Secondly, we believe that if 
adoption services are not integrated in the comprehensive range of 
services for children they will lag behind other services to the detri- 
ment, not only of the children who need them, but also of their natural 
parents and adopting parents. 

S4.1.4 We wish also to record our reservations in relation to para- 
graphs 4.2.2 and 5.2.3 of our Main Report in so far as adoption 
services are excluded from the "child care services" and the "services 
which are predominantly child caring services (as distinct from edu- 
cation or control)" referred to in those paragraphs. 



S4.1.5 Adoption certainly has "far-reaching effects" (14.0.1) but 
our adoption laws and our adoption system are no more complex than 
those which relate to other services which we have dealt with. The 
issues which arise in relation to adoption which are complex are those 
which concern the rights of children and the rights of parents under 
the Constitution. However, as we have already suggested, these issues 
must be clarified for purposes other than adoption. Although wider 
consultation with all bodies involved in adoption would have been 
desirable, the Task Force received many submissions which dealt with 
adoption and did in fact consult with bodies in that field; our consul- 
tations on adoption were no less extensive than those on other areas 
of service in relation to which we have made recommendations in the 
Main Report. Accordingly, we believe that we can deal with adoption 
as adequately as we have dealt with other areas of service and that no 
separate study, such as would further delay necessary reforms, is 
required. Indeed the findings of a survey in relation to our existing 
adoption system which was recently carried out by the Federation of 
Services for Unmarried Parents and their Children, confirm our con- 
viction that our recommendations will be widely supported. This 
survey, which we will call the Federation Survey, sought the opinions 
of those involved in providing adoption and allied services on various 
aspects of the present system. The findings will be referred to in 
subsequent paragraphs. 

S4.2 The Existing Adoption System 
S4.2.1 In its most usual form, and that which our law provides for, 
adoption is a permanent arrangement by which the adopting parents 
assume full parental responsibility for the child they adopt. It entails 
the severing of the child's legal relationship with his natural family 
and the establishment of a new legal parentlchild relationship between 
the child and his adoptive parents. 

S4.2.2 Legal adoption was introduced in Ireland by the Adoption 
Act 1952, which'was subsequently amended in 1964, 1974 and 1976. 
Children eligible for adoption are orphans and illegitimate children, 
and, in certain circumstances, children who have been legitimated by 
the marriage of their parents after the birth of the child. A child 
cannot be legally adopted until he is at least six weeks old. There is 
an upper age limit of seven years but this limitation may be set aside 
if "in the particular circumstances of the case it is desirable to do so" 
(Adoption Act, 1974, Section 11 (a)). 

S4.2.3 Those eligible to adopt children are married couples who 
have been married for at least three years and are living together; 
widows, and, in exceptional circumstances, widowers; other persons 
who are closely related to the child they wish to adopt. Adopting 
parents must be at least twenty-five years of age unless they are closely 
related to the child, when the minimum age is twenty-one years; in 



the case of a mother who applies to adopt her own child jointly with 
her husband one of them must be at least twenty-one years. Adopting 
parents must be of the same religion as the child and his parents, or 
the parents must have consented to the child's adoption knowing the 
religion of each of the adopting parents. Adopting parents must have 
been ordinarily resident in the state for at least one year. 

S4.2.4 The period of time which must elapse between the placement 
of a child with prospective adopters and his legal adoption by them is 
not specified in law, but may be prescribed in regulations. At present 
the period is not prescribed in regulations, In practice the minimum 
period is six months but it may be reduced in particular circumstances. 

S4.2.5 Children may be placed for adoption by their parents, by 
registered adoption societies or by health boards, or in the case of 
placement with a close relative, or with the spouse of a close relative, 
they may be placed by other persons. 

S4.2.6 The consent of a child's mother, or, in the case of a legiti- 
mated child, both his parents, is required unless they cannot be found 
or are incapable by reason of mental infirmity of giving consent. 
However, under the provisions of the Adoption Act, 1974, the High 
Court may, on the application of persons who have already had a 
child placed with them for adoption with the consent of his parent or 
parents, and who have applied for an adoption order, authorise the 
Adoption Board to dispense with the consents required, (a) if the 
parent or parents subsequently fail, neglect or refuse to give consent 
or withdraw a consent already given, and (b) if the High Court is 
satisfied that it is in the best interests of the child to do so. A consent 
may not be given before the child is six weeks old, and not earlier 
than three months before the date on which an application for an 
adoption order in respect of the child has been made. The latter 
provision applies only in cases where the identity of the prospective 
adopters is known to the natural parent. In other cases the consent 
must be given subsequent to application for an adoption order. 

S4.2.7 The Adoption Act, 1974 also includes the following general 
provisions: 

In any matter, application or proceedings before the [Adoption] 
Board or any court relating to the arrangements for, or the 
making of, an adoption order, the Board or the court, in deciding 
that question, shall regard the welfare of the child as the first and 
paramount consideration. 

S4.2.8 Government responsibility for adoption law rests with the 
Minister for Justice but the administration of adoption law is a function 
of the Adoption Board which was established by the Adoption Act, 
1952. The functions of the board include: 



-making, or refusing to make, orders for the adoption of chil- 
dren following consideration of all the relevant circumstances 
of the applications; 

-registration, or refusal of registration, or cancellation of reg- 
istration, of adoption societies. 

The Adoption Board, which is appointed by the Minister for Justice, 
consists of a chairman (who must have certain legal qualifications) 
and six ordinary members. The Board has a full-time registrar and 
administrative staff provided by the Department of Justice. The Board 
also has a senior welfare officer and nine welfare officers who are 
responsible for reporting to the Board on the suitability of applicants 
for adoption orders who already have had a child placed with 
them. The Adoption Board meets in Dublin and in other centres 
throughout the country for the purpose of making adoption orders. 

S4.2.9 In 1979 there were nineteen agencies which were registered 
by the Adoption Board as adoption societies. The total number of 
children who were legally adopted in that year was 988. Of this 
number 845 were placed by adoption societies, 42 were placed by 
health boards, and the remainder of the placements, 101, were 
arranged privately. It should be noted, however, that the number of 
children in the care of health boards who were placed for adoption 
would have been considerably in excess of 42. The registered adoption 
societies include some which are run by, or in association with health 
boards, through which children in the care of those health boards are 
placed for adoption. There is a considerable variation in the numbers 
of children who are dealt with by the different adoption societies. 
Since the introduction of legal adoption in 1952 over 27,000 children 
have been legally adopted; the number of children legally adopted 
each year has for some time been in the region of 1,000. No compre- 
hensive research has been carried out in Ireland into the outcome of 
adoption for children. 

S4.3 The Place of Adoption in the Child Care System 

S4.3.1 Experience here, and research evidence from other countries, 
indicate that parentlchild relationships established by adoption can 
be as enduring and as satisfying as biological parentlchild relation- 
ships. Adoption is therefore a most important service for children 
who need permanent substitute families. These are children who, for 
whatever reason, have no effective family of their own and who 
need, therefore, to be placed in a family which can provide the love 
and security, the caring and stable relationships, which all children 
need for their proper development. The number of children in Ireland 
for whom adoptive homes were sought was, until fairly recently, con- 
siderably in excess of the number of prospective adopters. This 
situation is now changing and some adoption agencies have more 
prospective adopters than they have children whose placement entails 



no difficulties. This development is not related to the number of 
illegitimate births, which has continued to rise, but to several other 
factors which include: the increasing popularity of adoption since the 
introduction of legal adoption; the lessening of fears about "bad 
inheritance"; the steady increase in the number of single mothers who 
are bringing up their children following the improvements in social 
services for them; the lessening in the stigma of illegitimacy, which 
has removed some of the problems previously encountered by both 
natural parents and adoptive parents in bringing up a child born 
outside marriage. 

S4.3.2 It can be expected that the numbers of babies who need 
adoptive homes and who have no special problems will continue to 
decrease. This has been the pattern in other countries. In some 
European countries very few children are now offered for adoption. 
In Britain and in the United States prospective adopters seeking 
"normal" babies greatly outnumber the babies available for adoption. 
This trend has had major repercussions on adoption services. When 
adoptive homes were scarce, relative to the number of children who 
needed them, adoption was only considered for healthy babies with 
no serious problems in their background. A result of the decrease in 
the number of such children available for adoption has been that 
adoptive homes can now be found for children formerly excluded 
from adoption services, older children, children with health problems, 
children with mental or physical handicaps and children born into 
very unfavourable family circumstances. 

S4.3.3 A similar development has taken place with regard to placing 
children in foster care. Some child care agencies, for example in the 
United States, which have pioneered the new style of adoption place- 
ment have also been pioneers in foster care, and they have found that 
it is often not advisable to make any initial distinction between 
adoption and long-term foster care in their procedures for the recruit- 
ment, selection and preparation of prospective substitute families. 
The degree of continuing support, if any, needed following the adoption 
of a child with special problems is seen as a matter to be decided 
between the family and the agency. 

S4.3.4 In the past, adoption services have, for the most part, been 
provided separately from other child care services. They tended to 
focus on the needs of single mothers or childless couples, they were 
usually provided by people who were not professional social workers 
and the services were often veiled in secrecy. However, changing 
attitudes to illegitimacy, increased understanding of the dynamics of 
the adoption process and the encouragement of more openness with 
regard to adoption generally, together with a change in emphasis from 
the needs of the adults concerned to the urgency of the needs of 
children, have led to a changing perception of adoption services. It is 
now recognised that the primary focus of adoption services should be 



the children who need permanent substitute families and that the 
purpose of the services is to provide for them families which can meet 
their particular needs and which will become their own families. There 
has, too, been a greater recognition of the need for professional social 
work skills in adoption services. 

S4.3.5 As we have already said, we consider that all child care 
services, and, we would add, in particular all family placement services 
(the adoption and foster care services), must be integrated, since it is 
not possible in practice to draw rigid demarcation lines between them. 
If the future trend in adoption services in Ireland proves to be similar 
to that in other countries, the necessity for this integration will become 
even more obvious. 

S4.3.6 This does not mean that there is no place for specialised 
agencies in the child care system. On the contrary, as the range of 
children for whom family placement is sought widens, agencies, such 
as adoption societies, which can concentrate on developing and refin- 
ing specialised techniques and skills in family placement, will have a 
vital role to play. There will also, however, be a greater need for co- 
ordination between agencies, so that children with special needs and 
families offering special care can be brought together, irrespective of 
which agency deals with which. The main difficulties which are likely 
to arise in integrating adoption services into the over-all child care 
system are those which result from differing standards of social work 
practice and from problems of co-operation between voluntary and 
statutory agencies. 

S4.3.7 With regard to the question of standards of practice, we 
consider that all agencies which are authorised to provide child 
placement services must have equally high standards and that funds 
must be provided to enable voluntary agencies to employ an adequate 
number of professional social workers to carry out the social work 
responsibilities which their services entail. We make recommenda- 
tions in relation to this matter in the section dealing with the admin- 
istration of adoption services. 

S4.3.8 The matter of co-operation between voluntary and statutory 
agencies is likely to present greater difficulties. Voluntary organisa- 
tions are understandably fearful of being swallowed up by statutory 
services and of losing their individual identity in return for financial 
aid: indeed if this were to happen they would, in time, cease to exist. 
However, we believe that adoption agencies would welcome the 
opportunity to co-operate in plans for the improvement of the chil- 
dren's services as a whole provided that the arrangement was one of 
partnership between equals and that it afforded assurances of their 
continued separate identity. It is such an arrangement which we 
propose later in relation to the administration of adoption services. 



S4.4 Standards of Practice and Resources Required 
S4.4.1 One of the very few research projects in relation to adoption 
in Ireland which has been published was that carried out by Darling 
in 1970 under the sponsorship of the Medico-Social Research Board 
(Darling, 1974). This study was based on information from a sample 
of adopters, all those who had been granted adoption orders during 
a given period in 1968, and on questionnaires completed by registered 
adoption agencies. The response rate of the adopters was low (143 of 
the sample of 331 responded) but the distribution of the respondents 
as regards socio-economic class was similar to that found in more 
representative studies of adoption elsewhere. Questionnaires were 
completed by all but two of the adoption agencies and representatives 
of half of these agencies were interviewed by the researcher. We 
believe that the study is a source of useful information about adopters 
and adoption practice in Ireland at the time in question. 

S4.4.2 The study suggested that the standard of practice in some 
adoption agencies was such that they were not conducive to good 
adoption placement. Since that time, grants have been made available 
to adoption societies by the Department of Justice to enable them to 
employ qualified social workers but not all adoption societies have 
availed themselves of the grant. 

S4.4.3 In 1974 the Minister for Justice announced that he was willing 
to finance research in relation to adoption but no such research has 
yet been done. 

S4.4.4 We consider that all agencies authorised to engage in child 
placement, including adoption placement, must have both the profes- 
sional resources necessary to ensure good standards of practice and 
access to other resources which are likely to be required by those who 
use their services. Arranging adoption placements is a complex proc- 
ess which involves three parties: the children, the adoptive parents 
and the natural parents. An adoption order which forms the legal 
basis of a successful adoption will, therefore, be the result of a series 
of separate social work undertakings necessary to achieve the best 
possible outcome for all of them. Its results are to a considerable 
degree dependent on the knowledge, skills and care which are put 
into it. 

S4.4.5 The focus of adoption practice must always be the child 
whose future is in the balance. His future happiness and well-being 
depend on the decisions which others make, and are enabled to make, 
on his behalf. In Chapter 2 of our Main Report we considered the 
needs of all children for secure, stable and continuous care by adults 
who love them and want them, who can enable them to grow towards 
maturity and independence, and who can accept whatever difficulties 
their upbringing entails. All these factors must be considered in 



decision-making on behalf of children who require permanent care. 
Adoption placement probably offers the best means of meeting all 
these needs for a child who requires permanent care but it will not do 
so unless each placement accords with the desires and expectations of 
the adoptive parents as well as the needs of the child. 

S4.4.6 Bringing up an adopted child is not the same in all respects 
as bringing up a child born to his parents. The fact that a child is 
adopted continues to be an important factor for the child and his 
adoptive parents and its implications must be faced openly by all of 
them. They are less likely to be able to do this if the agency which 
arranges the adoption is not aware of all the implications of adoption 
and does not incorporate this awareness into its adoption practice. 

S4.4.7 The best decisions, then, will not be made for children unless 
the selection and preparation of prospective adopters have been 
adequate. The decision to adopt is a most important one and it must 
be taken with the full knowledge of what it entails. Prospective 
adopters must, of course, have the personal qualities necessary for 
satisfactory parenthood if adoption is to be a happy experience for 
them and for their children. In this they are no different from other 
parents. However, because adopting a child is different from having 
a child born into the family, the decision to do so must be based on 
criteria some of which relate only to parenthood by adoption. Pro- 
spective adopters must, for example, consider how they will feel about 
bringing up a child who was not born to them, and in whose back- 
ground there may well be features which arouse negative feelings in 
many people. It is essential that adoptive parents should be accepting 
and understanding of the existence of the child's natural parents. If 
they are not they will not be able to help their child, through the 
course of his life, to understand the events which preceded his place- 
ment with them and to integrate his knowledge of his natural parents 
and his birth into his perception of himself as a whole person who is 
worthy of the love and esteem of others. If they are considering 
adopting a child who is handicapped in any way, they must consider 
the long term implications of this, both for themselves and for any 
other children in the family. 

S4.4.8 Adequate services must also be provided for natural parents 
who consider placing their children for adoption. Even if the law is 
changed to allow the adoption of children born to married parents, the 
majority of children placed for adoption will continue to be those 
born to single mothers. For such a mother the uncertainty about her 
child's future and her own, the negative attitudes of others, anxiety 
about accommodation, loss of employment etc., added to the normal 
physical and emotional strain of pregnancy, may render her extremely 
vulnerable. The help which she and her child will ultimately require 
may not be clear until she has been able to disentangle and confront 
the emotional and practical difficulties of her situation which, if they 



remain obscure, may prevent her from making realistic plans for 
herself and for her child. Until any difficulties resulting from her 
pregnancy are resolved she may need the continuing assistance of a 
social worker who can ensure that she receives both the information 
she requires and the personal and practical support necessary to 
enable her to make constructive decisions on her own behalf and on 
behalf of her child. Similar considerations apply to the smaller number 
of parents whose circumstances are different from those referred to. 

S4.4.9 While the need for skilled help to mothers who are consid- 
ering placing their children for adoption is now generally accepted it 
has often not been considered necessary to involve the child's father 
unless he has legal rights in relation to the child. It must be recognised, 
however, that his lack of legal status may not correspond to his own 
feelings about the child and the child's future. His 'involvement in 
decisions about the child's future can be important to him, to the 
child's mother and, eventually, to a child placed for adoption, since 
at a later stage, information about his natural father will be as necessary 
to the child as information about his natural mother. 

S4.5 Future Administration: Legal Functions 

S4.5.1 At present ministerial responsibility for adoption law and 
adopion services rests with the Minister for Justice. The Task Force 
has recommended that the Minister for Health should be given 
responsibility for the new legislation in relation to children and for 
the administration of the child care system generally. We consider 
that the present responsibility of the Minister for Justice in relation to 
adoption would also be more appropriately carried out by the Minister 
for Health. We regard adoption as an integral and important element 
in the range of child care services and there is no justification for 
having it separated, at ministerial level, from other child care services. 

S4.5.2 W e  recommend, therefore, that ministerial responsibility for 
adoption law and services should be transferred to the Minister for 
Health. This recommendation has also been made in two other official 
reports, the Kennedy Report and the Report of the Public Services 
Organisation Review Group (Devlin Report), 1969. 

S4.5.3 Adoption law is at present administered by the Adoption 
Board. When legal adoption was introduced in 1952 there would have 
been difficulty in fitting the legal administration of adoption into the 
existing court system. It is essential that courts dealing with adoption 
matters should be both well-informed about all matters relating to 
adoption and sensitive to the feelings of those who appear before 
them. The District Courts could not have been expected to acquire 
the expertise necessary in dealing with adoption applications espe- 
cially since some of the courts would be dealing with them only on 
rare occasions. Even if adoption proceedings had been dealt with 



quite separately from the normal business of the District Courts, the 
association of these courts in the minds of prospective adopters with 
the court's normal business, might not have created the best environ- 
ment for the development of the new adoption system. Neither was 
there a child care system in existence within which adoption services 
could have been developed in association with the courts. A separate 
Adoption Court with its own welfare services, and sitting in different 
centres throughout the county, could have been, and may have been, 
considered. But in view of the limited workload envisaged, and the 
fact that all the services needed for adoption still remained to be 
developed, the establishment of a body such as the Adoption Board 
was probably seen as the only feasible solution at the time. Whatever 
the reasons which lay behind the decision to give responsibility for 
the administrative and legal aspects of adoption to the Adoption 
Board in 1952, the question which must now be considered is whether 
or not this system should be continued, and, if not, how the admin- 
strative, legal and child care aspects of adoption can best be dealt 
with in the future. 

S4.5.4 The possible choices in relation to the future administration 
of the law in relation to adoption, by which we mean the making of 
adoption orders, appear to be the following: firstly, that the Adoption 
Board should continue to have responsibility for this function; sec- 
ondly, that a new Adoption Court should be established; thirdly, that 
functions in relation to legal adoption should be given to the Children's 
Courts proposed by the Task Force. 

S4.5.5 The Adoption Board. The point is sometimes made that, 
because the child care aspects of adoption are so important and so 
closely bound up with the legal aspects, a body such as the Adoption 
Board, which can concentrate on both the legal and welfare aspects, 
is more likely to be a focus of expertise in adoption and to generate 
and develop high standards in the service. There is, however, no 
evidence that the Adoption Board was originally constituted, or later 
developed, with this in mind nor that it has achieved these objectives. 

S4.5.6 However, in our opinion the most important question in 
relation to the present system is whether or not it is desirable that a 
non-judicial body should be responsible for administering the law in 
relation to adoption. Legal adoption involves the permanent transfer 
of parental rights in respect of a child and it has fundamental impli- 
cations for the legal rights of all concerned. It is a matter which 
requires the normal safeguards for the rights of those involved which 
are provided within the judicial system. For this reason we consider 
that the legal aspects of adoption should be the function of a court. 

S4.5.7 Adoption Court. An Adoption Court would be a specially 
constituted court, which would sit in different centres throughout the 



country and which would deal only with matters relating to legal 
adoption. In their submission to the Task Force, Children First 
recommended the establishment of such a court. We see considerable 
merit in this proposal. It would have the advantage of having all 
adoption matters dealt with by the same court and hence would ensure 
uniformity and consistency in relation to the legal aspects of adoption. 
It would also inspire the confidence of adopting parents in its com- 
petence, discretion and confidentiality, and it would provide the 
necessary legal safeguards for all concerned. It would, however, have 
disadvantages in relation to the efficient provision of any welfare 
services which the court needed and it would inevitably entail some 
delay in the hearing of adoption applications. In our opinion, it would 
be possible to incorporate most of the advantages of an Adoption 
Court in the children's courts system, at the same time avoiding the 
disadvantages which the former would entail. For these reasons, and 
the reasons stated in the next paragraph in favour of the third option, 
we do not at this stage recommend the establishment of a separate 
Adoption Court. However, we think that this is a matter which cannot 
be decided until the status and composition of Children's Courts have 
been decided on. 

S4.5.8 The Children's Courts. We consider that the courts which 
deal with children and their families in the future must be such that 
they will have the capacities which are also required to deal with legal 
adoption matters. They will be dealing with aspects of the welfare of 
children and their families which, while not the same as adoption in 
law, will be similar in many other respects. They will need to develop 
expertise and understanding in dealing with children and families and 
will have the same obligation in relation to discretion and confiden- 
tiality which is required in relation to adoption. Furthermore, the 
judges appointed or nominated to deal with children will be much 
more closely involved with children's services generally than they 
have been heretofore; they will for example, be reviewing the progress 
of children in respect of whom they have made compulsory orders. 
We think that they will therefore have to take a keen interest in the 
development of children's services. 

S4.5.9 We do not think that transferring responsibility for the legal 
aspects of adoption to the courts would result in inconsistency in legal 
decisions. In considering an application for a legal adoption order a 
judicial body must consider two issues. Firstly, it must ensure that the 
legal requirements have been complied with and, secondly, it must be 
satisfied that the proposed adoption is in the child's interest. In 
relation to the first issue there is little room for inconsistency except, 
for example, in relation to compulsory dispensation with parental 
consent which is, and we believe should continue to be, a function of 
the High Court. With regard to the second issue-the welfare of the 
child-we point out later (S4.5.15) that the discretion of a judicial 
body is, in fact extremely limited. If adoption practice is brought up 



to the level which should be required of adoption agencies as a 
condition of their authorisation to engage in adoption placements, 
disputes on welfare grounds (which are already exceptional) would 
be extremely rare. In relation to both issues the usual procedure of 
appeal to a higher court, which would of course apply if the judicial 
body responsible were a court, would limit the possibility of inconsis- 
tency in legal decisions. The hearing of adoption applications at local 
centres would also have the. advantage that it would entail the mini- 
mum of delay in the hearing of applications and would facilitate the 
provision by the CCA of the services needed by courts dealing with 
adoption. In particular, however, we believe that the Children's 
Courts recommended in this Supplementary Report will be especially 
well equipped to undertake the legal aspects of adoption. 

S4.5.10 We recommend, therefore, that the legal functions now 
performed by the Adoption Board should be transferred to the Chil- 
dren's Courts recommended elsewhere in this Supplementary Report 
(S5.3). The question of whether one or both of the assessors should 
be specially qualified in relation to adoption would need to be decided 
and would be related to the question of whether or not an independent 
social work report is supplied to the court (see S4.5.16 below). 

S4.5.11 We further recommend that the Children's Court should hold 
special adoption hearings which would take place at a separate time 
from any other business of the court. 

S4.5.12 Services to the Courts. Because of the important and far- 
reaching consequences of the granting of a legal adoption order, 
special measures to protect the welfare of the children concerned and 
to safeguard the rights of all those involved are usually built into 
adoption systems. The court (or other tribunal) which makes the 
order must have the means to confirm the facts on which the appli- 
cation for an adoption order is based. This may entail the court having 
a report from an independent person, appointed by the court, on all 
matters relevant to an adoption application. Prospective adopters, 
having been approved by their adoption agency, and having had a 
child placed with them for adoption, are visited in their home by the 
person who carries out these enquiries on behalf of the court to ensure 
that they are suitable people to adopt a child and that the placement 
accords with the needs of the child placed with them. There may also 
be an additional responsibility to ensure that other legal requirements 
have been carried out, for example, by interviewing the natural 
parents to ensure that their consent to the adoption was properly and 
freely given, by interviewing the persons who have acted as referees 
for the applicants, or by ascertaining the wishes of the child, if he is 
old enough. 

S4.5.13 The purpose of this second opinion is to provide additional 
safeguards for both applicants and child. It therefore means checking 



up on the work already carried out by the adoption agency which 
placed the child. While at first sight this may appear to be a necessary 
precaution it does not in practice prove to be a very effective one and 
it can certainly do little to counteract poor standards of adoption 
practice. 

S4.5.14 If adoption agencies have the competence and resources 
which should be required for registration in the first place this double 
check should be unnecessary. However,even if this is not the case, 
the system provides little more than a way of locking the stable door 
after the horse has gone. If the placement has not been well arranged 
the child will nevertheless already be established in his new home and 
unless the placement is very bad indeed, refusing an adoption order 
will be neither justified nor desirable in the child's interest. The 
responsibility of the person who carries out enquiries on behalf of the 
court is, in essence, different from that of a social worker arranging 
an adoption placement. The responsibility of the former is to evaluate, 
not whether the home the child is in is the most suitable that could 
have been arranged, which he or she could not possibly do, but 
rather whether or not there are reasons why, at that stage, the court 
should not grant an adoption order. 

S4.5.15 The Houghton Committee which undertook a very thorough 
review of the adoption system in Britain in the years 1969 to 1972 
recommended that the appointment of an independent person (known 
as "guardian ad litem" in Britain) to investigate all the aspects of 
adoption placements on behalf of the courts should not in future be 
mandatory in the case of adoptions arranged by an adoption agency, 
and this recommendation was incorporated in the British Children 
Act, 1975. The Houghton Committee's comments on this matter are 
worth noting. 

The facts establish clearly that the placement decision taken by 
the agency is nearly always the crucial one in an adoption 
arranged by any agency. The subsequent series of checks by the 
welfare supervisor, the guardian and the courts, rarely have any 
effects on the outcome. Nearly all agency placements result in an 
order being made. This fact underlines what we have already said 
about the need to concentrate on improving3he standards of 
adoption agencies. The avoidance of unsatisfactory placements 
by agencies provides a more effective safeguard for the child and 
for the adults concerned than can be provided by any procedures 
which do not operate until after the placement has been made. 
Safeguards to ensure the rightness and suitability of individual 
placements should be built into good agency practice, through 
the use of effective casework, consultation and supervision, 
through proper use of case committees and through effective 
decision-making machinery (Houghton, 1970, par. 133). 



They point out that very few adoption applications are refused in 
Britain and this is also the case in Ireland. For example, during the 
years 1975 to 1979 inclusive, four applications for adoption orders 
were refused by the Adoption Board. No information is published as 
to the grounds on which these applications were refused. 

S4.5.16 In Ireland the "second opinion7' is provided to the Adoption 
Board by the Welfare Officers who are part of its staff. They visit all 
applicants for adoption orders and report to the Board on their 
suitability as adoptive parents. The Adoption Board does not require 
that the natural parents of children who are being adopted must be 
interviewed by its Welfare Officers as a matter of routine; the pro- 
cedure for giving consent is taken to provide sufficient safeguards. 
We hope that the standards of adoption agencies in Ireland in future 
will be such that it will not be necessary to carry out a check of their 
work in all cases. We share the view of the Houghton Committee that 
it would be preferable if the adoption agency which arranges a 
placement was directly accountable to the court dealing with the 
application for legal adoption and supplied the court with detailed 
reports on that placement. We consider also that given good standards 
of adoption practice it should be left to the discretion of the court to 
decide whether or not a second opinion in relation to an adoption 
arranged by an adoption agency is called for. However it may be some 
time before all adoption agencies in Ireland have the resources nec- 
essary to achieve the standards of adoption practice which would 
enable this system to work and we therefore recommend that a report 
to the court from an independent social worker should be mandatory 
in all cases for the time being. We consider that this provision should 
be included in regulations made by the Minister for Health. In this 
way the Minister would have authority to make the provision optional 
at the discretion of the courts at a later stage. 

S4.5.17 The CCA should have responsibility for providing a 
panel of social workers with special expertise in adoption, both 
from the CCA and from voluntary agencies, from which the courts 
could select an independent person to report directly to the court on 
each application for adoption, or at the discretion of the court, in 
accordance with ministerial regulations. 

S4.6 Future Administration: Child Care Functions 
S4.6.1 In addition to its legal functions, the Adoption Board also 
has, at present, responsibility for the administration of other aspects of 
adoption. It is responsible for the registration of adoption societies 
and for the welfare functions associated with legal adoption. 

S4.6.2 Ministerial Responsibility. We have already recommended 
that responsibility for the administration of the law and services in 
relation to adoption should be transferred to the Minister for Health. 
If the Minister for Health has responsibility for adoption, as we 



suggest, the question in relation to the registration of adoption soci- 
eties is whether this function should rest with the Minister or with the 
CCA. Since the CCAs will themselves be providing adoption services 
we do not think it appropriate that they should also be the registration 
authority for other adoption agencies in their area. 

S4.6.3 W e  recommend therefore, that the Minister for Health should 
be responsible for the registration of adoption societies. W e  recommend 
that the Minister for Health should be empowered to make regulations 
in relation to the general standards which will be required for regktra- 
tion of an adoption socieg. Such standards would include the system 
of management of an adoption society, its working procedures, min- 
imum standards of practice, resources in terms of professionally 
qualified social workers and access to other necessary services. W e  
recommend that the registration of adoption societies should be renew- 
able every two years subject to the provision that regktration could be 
cancelled within that period if a society failed to maintain the standards 
set by the Minister. 

S4.6.4 Supervision of Placements. Child care systems in most coun- 
tries include provision for the supervision of children placed in the 
care of persons who are not related to them. This provision usually 
covers children placed for adoption until such time as an adoption 
order is granted. The provisions relating to the supervision of children 
under this general heading are described at 13.13.1-13.13.3 in our 
Main Report: while children placed privately for adoption are super- 
vised by the Health Boards, children placed for adoption by registered 
adoption societies are excluded from this supervision except when the 
adoption order has beeen refused. There are, therefore, no provisions 
in law for the supervision of these latter placements: it is left to the 
discretion of the Adoption Board to provide whatever supervision the 
Board considers necessary. 

S4.6.5 In the child care system proposed by the Task Force we 
would envisage the CCA having overall responsibility for the super- 
vision of all placements of children including those arranged by 
adoption societies. However, provided that the practice of adoption 
societies is adequate, it should not be necessary for the CCA to 
supervise directly all placements. Adoption societies should be pro- 
viding the services needed in each case following the placement of a 
child with prospective adopters. If they are doing so, the intervention 
of another social worker would be confusing and unnecessary. 

S4.6.6 Regional Administration. In our Main Report we said that it 
will be the responsibility of the CCA to ensure that services needed 
for children in its area are provided and we have stressed the necessity 
for close co-operation between the CCA and voluntary agencies. The 
primary responsibility for ensuring that an effective service exists for 
children who need adoption placement will, therefore, rest with the 



CCA, but in carrying out this responsibility it will, of course, take 
account of the services already being provided by voluntary agencies. 
We have already expressed the opinion that adoption services and 
foster care services, which together are concerned with placing chil- 
dren in substitute families, should be very closely related. We con- 
sider, therefore, that, in planning the family placement service for its 
region, the CCA should invite all voluntary agencies authorised to 
provide such services to participate in planning. This would ensure 
the best use of all the available resources and it would facilitate the 
development of special skills and good standards of practice in the 
region. 

S4.6.7 We recommend therefore, that each CCA should establish a 
Family Placement Committee for its region. This committee should 
consist of representatives of the CCA, of all voluntary agencies 
providing family placement services and other relevant services (e.g. 
services for single mothers) and representatives of users of these 
services (adoptive parents, foster-parents and children). 

S4.6.8 In par. 5.5.3 of our Main Report we recommended that a 
Regional Child Care Committee should be established in each region. 
The Family Placement Committee would be a sub-group of this 
committee with authority to co-opt additional members. 

S4.6.9 The Family Placement Committee at its inception should 
examine the existing needs and resources in relation to family place- 
ment services in the region and how they could be used most effec- 
tively. It should propose to the CCA a plan for the development of 
the services. This plan would include provisions to ensure that ade- 
quate facilities were available for the users of the services in the region 
and a description of the role of each agency involved in providing the 
services. 

S4.6.10 In so far as the work of a voluntary agency formed part of 
an agreed plan for the provision of family placement services in the 
region, the CCA should meet the necessary costs which the agency 
could not meet from its own funds to enable it to carry out its function 
in the plan at the required standard. If a voluntary agency did not 
wish to be included in the integrated regional service but had a 
necessary part to play in the field of family placement otherwise, and 
was unable from its own funds to meet the cost of providing a service 
which reached the necessary standards, the agency concerned should 
be eligible for a grant from the Department of Health. 

54.6.11 The resources which should be available as part of the family 
placement services in each region include the following: professionally 
qualified social workers with expertise in family placement; facilities 
for all forms of assessment necessary in the service, including paedia- 
tric diagnostic services; facilities for pregnant girls who wish to leave 



home during their pregnancy; small units or families where a single 
mother can go with her baby until she has made plans for the future 
of each of them; short-term foster homes for babies awaiting perma- 
nent placement; family support services including those required by 
single mothers who decide to bring up their children themselves. Each 
region would require at least one legal adviser and one suitably 
experienced consultant physician to act as a medical adviser, although 
many agencies would probably prefer to have their own legal and 
medical advisers. We also consider that each CCA should appoint a 
professionally qualified social worker with special expertise &-family 
  la cement to monitor the familv placement service in its area as a 
&hole. This social worker should& a member of the regional Family 
Placement Committee and should, where necessary, be available for 
consultation to voluntary organisations engaged in family placement 
in the area. 

S4.6.12 Apart from regional inter-agency co-operation there should 
be liaison on a national level between agencies. It is the experience of 
other countries that inter-agency and inter-regional co-operation are 
both essential if homes are to be found for all the children who would 
benefit from family placement. We propose that each regional Family 
Placement Committee should nominate one member to establish 
liaison with the other regional committees. This group of represen- 
tatives of regional committees should meet at regular intervals. They 
could thus exchange new information and knowledge gained in each 
region as the services develop. The group should also collate infor- 
mation from each region to facilitate the placement of "hard to place" 
children for whom no home was available in their own region. It 
should supply information about family placement services to the 
National Children's Council. 

S4.6.13 We have recommended extensive changes in the adminis- 
tration of the adoption system. In addition, we feel that the substantive 
law on adoption should be changed in a number of respects. The law 
should ensure that this important service is available to all the children 
who need it, while safeguarding the rights of the various parties 
involved. At present, the law is unnecessarily restrictive in regard to 
the eligibility bf children for adoption and the eligibility of prospective 
adopters; the right of an adopted person to have access to his original 
birth certificate is also an important legal issue which has been the 
subject of discussion recently. We deal with these three matters below. 

S4.7 Eligibility of Children for Adoption 
S4.7.1 We consider that the law should not create obstacles to the 
adoption of children who need the opportunities which it affords. The 

, child's eligibility for adoption should not be determined by his age, by 
the marital status of his parents, nor by their wish to retain nominal 
rights over him. As regards age we consider that the upper age-limit 



of seven (S4.2.2 above) should be changed to twenty-one years. While 
in practice the age-limit can be waived, the fact that it is specified in 
law may be a disincentive to the adoption of older children who could 
benefit from it. The exclusion of legitimate children from adoption 
and the present requirements in regard to parental consent are larger 
issues which we discuss in more detail below. 

S4.7.2 Adoption of Legitimate Children. As will be evident from the 
tenor of this report, we attach great importance to the principle that 
children should, whenever possible, grow up in their natural families 
and that families should, where necessary, receive help to enable the 
children to do so. However, we believe that where the circumstances 
are such that a child, irrespective of the marital status of his parents, 
cannot grow up in his natural family, that child still has a right to 
normal family life, and all that this entails, if it can be provided for 
him. We are satisfied that this is also the opinion of most of those 
involved in adoption services. The survey referred to at paragraph 
S4.1.5 above showed that all respondents believed that, given due 
safeguards, legal adoption should be extended to the children of 
married parents if they cannot grow up in their own families. The 
obstacle to this extension is the interpretation of the constitutional 
provisions in regard to the rights of parents and the rights of the 
family, and the ambiguity surrounding the constitutional definition of 
the rights of children. These issues were not clarified when legal 
adoption was introduced in 1952. (See Main Report, 16.1-16.4.) 

S4.7.3 If the intention of the Constitution were that parental rights 
and duties could not be permanently and legally transferred to other 
persons legal adoption, as we know it, would not be possible. How- 
ever, by interpreting "the family" for the purposes of the Constitution 
as a family founded on what is marriage in law, it was possible to 
legislate for the legal adoption of children born outside marriage, but 
at the cost of excluding from adoption some children for whom it 
offers the best hope of a normal childhood. We have already men- 
tioned (S2.4.9) some of the anomalies which result from this definition 
of "the family". There is a further anomaly in that the existing criteria 
of eligibility would also exclude from adoption a child who had already 
been legally adopted once but whose adoption had failed. However, 
adoption law already departs from a strict adherence to the principle 
that only those children whose parents are not legally married to each 
other may be adopted. Children who have been abandoned and whose 
parents could not be identified have been adopted, even though no 
legal evidence was available about the marital status of their parents. 
A legitimated child may be adopted even though at the time of his 
adoption his parents are legally married to each other and living 
together as a family. 

S4.7.4 We believe that this important matter which so vitally affects 
the welfare of certain children, albeit a minority, should be left in 



doubt no longer. As we have already said, we do not approve of 
tinkering with the Constitution or of taking circuitous or tortuous 
routes around its provisions in order to acccommodate necessary new 
legislation. If new laws are necessary and justified, if they have the 
approval of the electorate and if, in the opinion of the Supreme Court, 
they are in conflict with the Constitution, then the Constitution should 
be amended to the minimum degree necessary to enable them to be 
incorporated in the law. 

S4.7.5 We do not think the law should continue to discriminate, in 
relation to eligibility of children for legal adoption, on the basis of the 
marital status of the child's parents. We do not think that permitting 
the legal adoption of children whose parents are married to each other 
would result in parents placing their children for adoption who would 
otherwise wish to bring them up themselves. The universal devotion 
of parents to their children is one of the strongest bonds known to the 
human race. It is as unlikely to be weakened by permitting legal 
adoption as it is to be strengthened by prohibiting it. Parents do not 
willingly part with their children permanently unless in the most 
exceptional circumstances. Such exceptional circumstances do exist 
however, and refusing to acknowledge that they do will not prevent 
them from arising or prevent children going into care as a result of 
them. Its only result is that some children will stay in care through- 
out their childhood who could instead be growing up happily in 
adoptive families. The proportion of illegitimate children placed for 
adoption has decreased dramatically in recent years since it has 
become somewhat easier for their mothers to bring them up. This 
disproves the notion that the availability of adoption as an option for 
parents is an incentive to them to abandon their children. We rec- 
ommend that the law should be changed to permit the adoption of 
children whose parents are legally married to each other. 

S4.7.6 There are, however, two matters which require to be dealt 
with before the law could be changed. Firstly, fhe intention of the 
Constitution in relation to the rights of the family, the rights and 
duties of parents, and the rights of children must be clarified and, if 
necessary, the Constitution must be amended in order to give ade- 
quate protection to the rights and the interests of children. Secondly, 
there is a need to ensure that agencies which are authorised to place 
children for adoption have the highest standards of practice and the 
resources necessary to ensure that parents are not obliged to part with 
their children either temporarily or permanently because of the lack 
of services which would enable them to care for them themselves. We 
believe that the adoption system which we propose offers a way of 
ensuring this. 

S4.7.7 Parental consent to legal adoption. The issues which we wish 
to discuss in relation to parental consent to legal adoption are of two 
kinds: firstly, there are procedural issues relating to the way in which 



parental consent must be given; secondly, there are issues relating to 
the grounds on which the consent of his parent to a child's adoption 
may be dispensed with. The Federation survey referred to at para- 
graph S4.1.5 revealed widespread dissatisfaction with the present 
adoption system on both counts. Although these two issues are 
inter-related they are very different in their essence and implications 
and we therefore wish to deal with them separately. 

S4.7.8 Procedural Issues. The procedure which must be carried out 
by a parent in giving consent to her child's adoption in most cases 
takes place in three stages. (We refer to the parent as "she": in the 
case of an illegitimate child only the mother's consent is required; in 
the case of a legitimated child the father's consent is required too.) At 
the first stage when the parent requests an adoption agency to place 
her child for adoption, an "open" consent authorising the agency to 
place the child must be completed. This stage does not, of course 
apply to private placements. At the second stage the parent must give 
a formal consent to the child's legal adoption which is sworn in the 
presence of a Commissioner for Oaths. At the third stage the parent 
must re-affirm the sworn consent during an interview with an author- 
ised person who in turn must make an affidavit stating that the parent 
fully understands the implications of her consent and that the consent 
was freely given. Many of the respondents to the Federation survey 
thought that this procedure is "too long, too ambiguous and too 
confusing" for parents. Furthermore, since there is no time limit for 
the completion of adoption proceedings, a parent whose child has 
been placed for adoption with her consent may decline to give the 
necessary sworn consent or, having requested to be heard by the 
Adoption Board in the matter, may fail to attend. There are, there- 
fore, circumstances in which the finalising of the adoption of a child 
who has been placed with adoptive parents may be delayed indefinitely 
by the natural parent, even when that parent has expressed no wish 
to resume care of the child. Adoptive parents who find themselves in 
this latter position may, under the present law, have recourse to the 
High Court (see paragraph S4.2.6) but there is some uncertainty 
about this provision which we discuss later at paragraph S4.7.10. 
However, when that point is reached the issue becomes one of the 
grounds on which parental consent may be dispensed with. We deal 
with this issue in paragraphs S4.7.10-19 below. 

S4.7.9 The third stage of the consent giving procedure was intro- 
duced under the Adoption Act, 1976, the necessity for which arose as 
a result of the McL case in which a natural parent sought to have an 
adoption order set .aside. This case gave rise to doubts about the 
adequacy of the original requirements for legal consent. The Supreme 
Court declared the adoption order null and void on the grounds that 
the Adoption Board had not discharged its statutory obligation to 
satisfy itself that the parent understood the nature and effects of the 
consent to the child's adoption. However, we believe that the present 



procedure is too complicated and too demanding on natural parents 
and that it is not the best way of protecting their interests. We think 
that it would be possible to provide for the legal consent of a parent 
to be given in a way which would combine the second and third stages 
of the present procedure. We consider that a parent's consent to her 
child's legal adoption should continue to be given in the form of a 
sworn statement and that the persons authorised to administer the 
oath should be sufficiently well informed on adoption matters to meet 
the requirements of the third stage, i.e. to ensure that the parent fully 
understands all the implications of the consent and gives her consent 
freely. We have already recommended that applications for legal 
adoption should be dealt with by the Children's Court. We further 
recommend that a parent's consent to the legal adoption of her child 
should be sworn by aperson appointed by the court. This person could 
be an officer of the Children's Court or another person who was both 
legally qualified and well informed in adoption matters. When con- 
sidering an adoption application the Children's Court would have 
direct evidence from the adoption agency and the parent's sworn 
consent. In addition,'it coilh a ^further interview with the 
parent by a social worker nominated by the court (see S4.5.16 above) 
and/or oral evidence from the parent if it considered either of these 
courses necessary. 

S4.7.10 Dispensing with parental consent. The constitutional issues 
discussed earlier also affect the law in relation to dispensing with the 
consent of a parent to the adoption of her child. The Adoption Act, 
1952 permitted the consent of a parent to be dispensed with (a) if the 
parent could not be found or (b) if the parent is incapable by reason 
of mental infirmity of giving consent. As we have already mentioned 
(S4.2.6) the Adoption Act, 1974 gave the High Court power to 
authorise the Adoption Board to dispense with the consent of a parent 
who, having initially consented to the adoption of her child, later 
fails, neglects or refuses to give consent or withdraws the consent 
already given, if the High Court is satisfied that it is necessary in the 
child's interest to do so. That Act also provided that, in dealing with 
any matter in relation to adoption, the Adoption Board or any court 
shall "regard the welfare of the child as the first and paramount 
consideration". However, the constitutionality of these two provisions 
appears to be in doubt. It is of the greatest importance that there 
should be no uncertainty about the constitutionality of laws which 
affect the lives and happiness of children and adoptive families as 
intimately as adoption laws do. 

S4.7.11 We consider that it is necessary to clarify and extend the 
exceptional circumstances in which parental consent to adoption may 
be compulsorily dispensed with. We believe that there is widespread 
support for such measures. For example, the Federation survey 
showed that 88% of respondents considered that the grounds on 
which parental consent to legal adoption may be dispensed with 



should be extended. Dispensing compulsorily with parental consent 
to legal adoption obviously entails a decision which is fundamentally 
different from any other judicial decisions, in its nature and in its 
effects on both children and their natural parents. It is, for example, 
quite different from a decision to restrict or remove parental rights in 
a way which does not involve their permanent transfer to other 
persons. Both types of decision must, of course, take account of the 
circumstances of the child and his natural parents and of what these 
circumstances indicate for the child's need for appropriate care while 
he is still a dependant. But whereas a decision to restrict or remove 
parental rights is reversible, the termination of parental rights by legal 
adoption is final and irreversible. The latter decision, therefore, must 
be based on a judgment that it is necessary in the child's interests to 
exclude his natural parents permanently from his future care. It is a 
decision in which the parents' rights must receive due consideration 
and which is justifiable only on grounds which are both different and 
substantially greater than the grounds which would justify limiting 
their control over him. 

S4.7.12 It is not easy to enunciate clearly the basis on which a 
decision to dispense with parental consent to adoption is justified. In 
some cases the decision would be justified on facts alone, for example 
that the parents have not exercised and do not propose to exercise their 
parental rights and duties in respect of the child. However, more often 
the decision has to be made on the basis of facts and on opinions 
about the implications of those facts, or on opinions only. For exam- 
ple, the case may be that the parents have not cared for the child in 
the past and that the child's needs now require that he should become 
a permanent member of a family which has cared for him in the past, 
or that the parents because of serious incapacity are, and will be, 
unable to exercise their parental rights and duties in a way which is 
consistent with the child's needs, taking his age and other factors into 
consideration. 

S4.7.13 The issues which are involved in dispensing with parental 
consent to adoption are extremely complex and even for those which 
relate only to the interests of the child there is no simple formula 
for resolving them which is likely to be acceptable to everyone. As 
we have already mentioned, the Adoption Act, 1974 prescribes that in 
dealing with matters relating to adoption the guiding principle should 
be that the welfare of the child is regarded as the "first and ~aramount  
consideration". This principle is, ofucourse, the same as t6at included 
in the Guardianship of Infants Act, 1964 in relation to disputes about 
the custody of children. Apart from the possibility that the use of this 
formula in relation to adoption may be in conflict with the Constitu- 
tion, it can be criticised on several grounds: its lack of clarity, the 
difficulty of interpreting it and the possibility that it may preclude due 
consideration of the opinions and rights of natural parents. In their 
Consultative Paper on Adoption of Children in Northern Ireland, the 



Black Committee point out that this formula, which in Britain origi- 
nated in the Guardianship of Infants Act, 1925, was initially proposed 
by the Houghton Committee as a guiding principle in relation to 
dispensing with parental consent to adoption in Britain on the grounds 
that the parent was withholding consent unreasonably. However, that 
Committee later substituted the principle: "the court shall have regard 
to all the circumstances, first consideration being given to the effect 
of the parent's decision on the long-term welfare of the child." The 
Black Committee also point out that the introduction of this principle 
in the Children Act, 1975, where it was given a wider interpretation 
than that proposed by the Houghton Committee, has resulted in 
confusion and difficulty of interpretation. 

S4.7.14 We consider that as a general rule, parental consent to legal 
adoption should continue to be required, that the consent of parents 
should be dispensed with only in exceptional circumstances and that 
these "exceptional circumstances" should continue to be prescribed 
in law. We do not think that the guiding principle necessary for 
decision-making in disputes between parents and others in adoption 
matters and in particular in the matter of dispensing with parental 
consent to adoption, is best expressed in the formula used in the 
Adoption Act, 1974. 

S4.7.15 The guiding principle in relation to adoption matters, and 
in particular in relation to dispensing with parental consent, should 
be that the rights of the parents, and all aspects of the rights and 
interests of the children, should be considered but that where there 
is serious conflict between the rights of the parents and the rights and 
interests of the children the latter should take precedence. 

S4.7.16 Considerably more consultation, discussion and legal advice 
would obviously be required before deciding the grounds on which a 
parent's consent to the legal adoption of her child could be compul- 
sorily dispensed with. We put forward the following proposals as first 
and tentative steps in this direction. The consent of a parent (or any 
other relevant person) which would normally be required for the 
adoption of a child should be dispensed with if, considering all the 
factors relevant to the needs of the child and the wishes and circum- 
stances of the parent, the child's long-term welfare requires that he 
should be legally adopted by another family, and any one of the 
following grounds is established: 

(a) That the parent has not cared for the child herself or does 
not propose to care for the child herself or to make arrange- 
ments for his appropriate care by other persons; 

(b) That the child is already being cared for in another family 
and that his interests require that he should remain in that 
family; 



(c) That the parent is unable because of grave incapacity to 
provide a home for the child or to give him adequate care, 
affection and protection, during his childhood. 

S4.7.17 These grounds for dispensing with parental consent would 
cover the cases of children already placed for adoption with parental 
consent, children placed in other families (e.g. in long-term foster 
care) for whom adoption was considered more desirable, and children 
who require adoption placement but whose parents do not consent to 
it. A parent's consent to legal adoption should only be dispensed with 
either when the child has already been placed with a family and where 
adoption by that family is necessary in his interests, or where such a 
placement is about to be made. We believe that some provision for 
dispensing with consent to adoption prior to a child's placement is 
necessary if children who need adoption are to be adopted. However, 
we consider that this provision should be used only in exceptional 
circumstances. It is also essential that dispensing with parental consent 
to adoption should not be confused with any other form of compulsory 
intervention. It should not, for example, be used as a means of 
restricting parental rights in respect of a child in the belief that this in 
itself will improve the child's life prospects. To dispense with a 
parent's consent to adoption and then fail to provide an alternative 
family for the child would, we believe, simply leave the child in 
'limbo', without even a nominal parent. This would be a serious 
injustice to the child. The importance for children of being perma- 
nently attached to a stable family, and the grave limitations of the 
care that children can receive on a long-term basis outside such a 
setting, must be the basis on which parental consent to adoption is 
dispensed with. We believe, therefore, that dispensation with parental 
consent prior to the hearing of an application for legal adoption 
should be provisional. It should be valid only in relation to the child's 
adoption by the prospective adopters with whom it is planned to place 
the child and they should be named in the court order of dispensation. 
The order should have a time limit of three months - that is, if an 
application for the child's adoption has not been made within that 
period the order would lapse. The period of three months conforms 
with the time-limit for validity of consents given voluntarily under 
present law (see paragraph S4.2.6). Compulsory dispensation with 
consent would not, of course, terminate the rights of the natural 
parent. This should not take place until the child is legally adopted. 
During the period between compulsory dispensation with consent and 
the hearing of the adoption application it would be open to the natural 
parent to appeal to the court against the dispensation on the grounds 
that it was no longer valid. These matters should be fully explained to 
the natural parent. For the same reasons as those discussed above in 
relation to compulsory dispensation with consent, we do not favour 
the voluntary relinquishment of parental rights nor making consents 
irrevocable in advance of a child's legal adoption. We note that a high 
proportion of the respondents to the Federation survey thought that 



the period during which a parent may withdraw her consent to her 
child's adoption should be limited. (81% favoured a time limit, while 
69% thought that the consent once given should be irrevocable.) 
However, we believe that ready access to the courts to determine 
disputes in relation to consents (such as the measures we propose in 
paragraph S4.7.16) would be preferable to arbitrarily fixed time limits 
or irrevocable consents. In our opinion a child should not be deprived 
of his natural parent or parents until he is given new parents by legal 
adoption. 

S4.7.18 We consider that dispensing with consent to adoption should 
continue to be a function of the High Court. In order that the cost of 
High Court proceedings would not inhibit either child placement 
agencies from applying for dispensations when it is necessary in the 
child's interests, or parents from contesting such applications, we 
consider that all parties should receive free legal aid in these proceed- 
ings irrespective of their financial circumstances and that they should 
be free to choose their own legal advisers. 

S4.7.19 We do, however, share the concern of the respondents to 
the survey about unnecessarily protracted adoption procedure. In 
addition to clarifying and extending the legal grounds for dispensing 
with parental consent to adoption we believe that it would be desirable 
in most cases to shorten the "waiting period" between the placement 
of a child in an adoptive family and the finalising of the placement by 
legal adoption. The purposes of the "waiting period" are to ensure 
that the child has settled happily in his new home, that his prospective 
adoptive parents have adjusted well to his placement and that the 
decision of the natural parent to place her child for legal adoption is 
not too hastily given permanent and irrevocable legal sanction. Most 
adoption placements are of very young children whose natural parents 
wish them to be adopted. Such placements do not involve complica- 
tions which require that legal adoption should be long delayed in the 
interests of the children or of their prospective adopters. The waiting 
period, which imposes a great strain on many prospective adopters 
should be no longer than is necessary. Some research evidence indi- 
cates that, for natural parents too, the waiting period is stressful (e.g. 
Raynor, 1971). If they have made and carried through the difficult 
decision to part permanently with their child, and they are then 
satisfied that it is the right decision for themselves and the child, it is 
not helpful to them if the finalising of the decision by legal adoption 
is long delayed. We consider that, in most cases, three months is long 
enough for the various purposes of the waiting period and we rec- 
ommend that the regulations should prescribe this minimum period 
while retaining the present discretion to reduce it in particular circum- 
stances. When a child's placement involves special difficulty, i.e. if 
the child or his adoptive family can be expected to take a longer 
period to adjust to their new situation before entering into perma- 
nently binding relationships, the waiting period would, of course, 
need to be longer. 



S4.7.20 A further matter to which we wish to refer is the absence in 
existing adoption law of power to make alternative arrangements for 
a child in whose respect an application for a legal adoption order has 
been refused. Where an application for an adoption order is refused 
on the grounds of unsuitability of the prospective adopters, we rec- 
ommend that the Children's Court should have power to make an 
alternative order where this is necessary in the child's interests - for 
example an order placing the child in the care of relatives, returning 
the child to the care of an adoption agency which previously had 
responsibility for him or placing the child in the care of the CCA. 

S4.8 Eligibility of those who may adopt 
S4.8.1 We consider that the existing law is unnecessarily restrictive 
with regard to the age and marital status of those who may adopt. 
The most important criteria of eligibility for adoption are not, and 
could not be, covered by the law and it would be preferable to include 
in the law only those which are essential in all cases. The law cannot 
ensure good practice: legal restrictions cannot replace good standards 
in adoption work. However restrictive the legal conditions may be, 
placing agencies will still have very wide discretion in relation to the 
most important, but less tangible, criteria of suitability. Provided that 
all adoption agencies achieve the necessary high standards of adoption 
practice it would seem to be preferable to allow them some discretion 
in relation to the criteria referred to above. 

S4.8.2 For example, the lower age limit for applicants who are not 
related to the child they wish to adopt is 25 years. At a time when the 
age of marriage tends to be getting lower this age seems unnecessarily 
high. Similarly, adoption by a single person, while it would not be 
very usual, would in certain circumstances be in a particular child's 
interest, for example adoption by a person who already had a 
parental-type relationship with the child. We therefore recommend 
that the minimum age of applicants for adoption should be 21 years, 
that single persons should be eligible to adopt, and that the law 
should be amended accordingly. 

S4.9 Knowledge of Origins 

S4.9.1 We have considered the question of whether it should be 
permissible for adopted children to be given copies of their original 
birth certificates and information about their natural parents if they 
request this and, if so, at what age and by whom the information 
should be given. 

S4.9.2 In adoption practice in the past there was insufficient aware- 
ness of the need of adopted children to understand about their 
adoption. It was thought that, at least where a young child was 
concerned, adoption obliterated his past history and only his future 
in his adoptive home was relevant to him and to his new parents. 



Little information about an adopted child's natural parents was given 
to adopters although they were usually advised to tell him that he was 
adopted. It is now recognised that an adopted child's pre-adoption 
history is a matter of concern to him. The knowledge that his natural 
parents parted with him leaves a blank space in his life history which 
is not experienced by other children. If he is not given sufficient 
information and help to fill in this space to his own satisfaction, 
confusion as to who he "really is" and doubts about his value as a 
person are likely outcomes, and in these circumstances his "differ- 
ence" from other children may be seen by him as inferiority to other 
children. It must also be borne in mind that some adopted children 
will have had damaging experiences prior to their adoption. A child 
who has been rejected or who has suffered from impersonal care or 
the lack of continuity of care may already have a tendency to feelings 
of worthlessness and self-doubt which may be reinforced by confusion 
about his past 

S4.9.3 An adopted child needs to integrate both parts of his history 
into his evolving identity, and he is unable to do this without adequate 
information about his past and his origins, given in the context of a 
loving and trusting relationship with his adoptive parents. This need 
can become critical during adolescence, a period when a child's self- 
awareness is acute and problems of identity are being confronted and 
resolved. Child care experts are now agreed that the chances of 
successful adoption are increased rather than, as was thought at one 
stage, decreased, by the fusion in the adopted child's mind of the two 
parts of his life, his natural parentage and birth on the one hand and 
his adoption on the other, into one complete whole. This allows the 
child and his new parents to build their life together on the basis of 
shared understanding of how their relationship came into being. It 
involves an acceptance on the part of adoption agencies and adopting 
parents that, even while an adopted child may not wish to know his 
natural parents personally, it is necessary that he should have as much 
knowledge about them as is feasible, in particular about the positive 
aspects of their lives and personalities and their feelings towards him. 
Furthermore it is now considered that an adopted child may experi- 
ence some feelings of loss and rejection in relation to his natural 
parents and that he can only come to terms with these feelings by 
sharing them with his adoptive parents and by being helped by them 
to understand and accept the circumstances which led to his placement 
for adoption. Some child care practitioners consider that the blanket 
of secrecy which formerly shrouded adoption placements should be 
lifted, not only to reveal essential information but also, where feasible, 
to facilitate personal contact between the natural and adoptive families 
where both consider it helpful or where an older child desires it. 

S4.9.4 The inclination to disguise from a child information about his 
past which might be painful to him is a natural one but it must be 
balanced against the child's need to know and understand why his 



natural parents decided to part with him. No child can be totally 
insulated from hurt but a child's best protection against being damaged 
by the hurt he suffers is the love, care and acceptance of his parents, 
their understanding of the difficulties he experiences and the knowl- 
edge that he is valued by them and is worth loving for himself. An 
adopted child is no exception in this. 

S4.9.5 Adoption legislation in some other countries makes it possi- 
ble for an adopted child who has reached maturity to be given 
information about his background, including information which will 
enable him to identify his natural parents and, if he so wishes, to 
endeavour to contact them. The evidence which is available on the 
results of this process gives no grounds for anxiety about its effect on 
good adoptive parentlchild relationships. It suggests that where an 
adopted child grows up happily and has good relationships with his 
adoptive parents, where the parents have been open with him about 
the fact of his adoption and where the child has had sufficient infor- 
mation to satisfy his natural curiosity about his origins, he is unlikely 
to wish to seek out his natural parents, nor, if he does so, is his 
relationship with his adoptive parents likely to be damaged. Only 
when an adopted child has been unhappy or where the fact of his 
adoption has been disguised from him is he likely to become preoc- 
cupied with finding his natural parents and even then he is unlikely to 
wish to return to them. Neither is there any evidence that adopted 
children who do try to trace their natural parents are insensitive to 
the embarrassment which may be caused to the latter. 

S4.9.6 Our opinion is that children who have been legally adopted 
should, at the age of 18, be entitled to receive information about their 
background and to receive a copy of their original birth certificate if 
they so wish. However, we are aware of the anxiety which the 
introduction of such provisions would cause to adoptive parents and 
to natural parents at the present time. We also appreciate the fact 
that the uncertainty about the status of adoption law during the past 
few years has been a source of much stress for adoptive and natural 
parents. While, therefore, we believe that our adoption law should 
include this provision and, indeed, that it almost inevitably will do so 
after the provision becomes widespread in other countries, we con- 
sider that a decision on this matter should be preceded by widespread 
discussion and information about the issues involved. There should 
also be opportunities for adoptive and natural parents to discuss their 
individual anxieties with appropriate bodies or persons. 

S4.9.7 However, a t  this stage we can give our views on how infor- 
mation about their background should be given to legally adopted 
persons when the provision is introduced here. We consider that it 
would best be dealt with by the adopted person in the first place 
seeking information from the Registrar General. Before giving the 
information, the Registrar General should refer the person to a 



selected social worker in the CCA who has expertise in adoption and 
sensitivity to the position of all those concerned. In this way, all the 
issues involved might be fully considered by the adopted person 
before any action was taken. Where the adoption placement was 
arranged by an adoption agency the social worker would contact that 
agency to obtain any information which the agency was willing to 
give, or to arrange for a discussion if the adopted person so wished. 
This would ensure that where the adopted person wished to seek out 
his natural parents, either the social worker or the agency could make 
the initial contact and so avoid unnecessary embarrassment or dis- 
appointment for those concerned. However, having consulted with 
the social worker in the CCA, the adopted person should then be free 
to obtain his or her original birth certificate. 

S4.9.8 We believe that, given adequate safeguards of the kind we 
have proposed, the introduction of a provision for giving information 
about their origins to adopted persons would not prove to be as 
traumatic as many adoptive parents or natural parents may fear. 

S4.9.9 It should also be pointed out that the information which the 
adopted person would have a right to receive would be limited to that 
which was included in his original birth certificate and would not 
include any confidential information given by his natural parents t o  
an adoption agency or other persons. The persons who are most likely 
to be particularly anxious about the possibility of an adopted person 
seeking to trace his or her natural parents are probably those who 
either legally adopted children or placed children for adoption some 
time ago. It may be re-assuring to them, although not to legally 
adopted persons who desire to contact their natural parents, to 
remember that in earlier days most children placed for adoption were 
born in maternity homes, or mother and baby homes, and their 
original birth certificates would give neither their mother's home 
address nor any identifying information. Such information would only 
be given with the consent of the natural parent, in the case of existing 
adoptions. 



CHAPTER S5 

THE JUVENILE JUSTICE SYSTEM 

S5.1 Introduction 
"Juvenile justice system" here and in the Main Report means the 
system for the administration of justice in respect of children, the 
court system in which compulsory orders governing children can be 
made. It covers provisions for the protection of children who need 
protection and also provisions for dealing with child offenders. 
However, when we refer to juvenile justice we are very often referring 
to these latter provisions only. 

S5.1.1 Of all the issues which fell within the Task Force's terms of 
reference and which are covered in our Main Report, the most con- 
tentious, and the one which took up most time in discussion, was the 
issue of how child offenders should be dealt with by the law. Very 
comprehensive papers on this and related issues were prepared by 
members of the Task Force in 1975 and 1976 and they were discussed 
in detail at the time. From then on there were repeated and extensive 
discussions covering everything from basic principles to practical 
details of how a new system of juvenile justice would operate. Some 
of these renewed discussions were necessitated by the changes in the 
membership of the Task Force. At no time was there general agree- 
ment on what the Task Force's recommendations should be. In the 
end the discussion and recommendations which appear in Chapter 18 
of the Main Report were decided on in the last week before a complete 
draft of that report was approved. 

S5.1.2 While we agree with some of the recommendations in Chap- 
ter 18, (for example that there should be two different and distinct 
types of proceedings under which the state will be able to intervene 
on a compulsory basis in the life of a child (18.6); that court facilities 
should be greatly improved (18.5)) we do not agree with the main 
recommendations in the chapter which would have the effect that 
most children who came to court would be dealt with under criminal 
proceedings, albeit under another name. In our view the fatal flaw in 
the system recommended in Chapter 18 is the retention of the present 
low age of criminal responsibility, as recommended in Chapter 17 
(17.5.17). We could not take exception to most of the analysis and 
argument presented in that earlier chapter, but the main recommen- 
dation that the age of criminal responsibility should not be raised, 



does not follow from that analysis and argument and we are very 
much opposed to it. 

S5.1.3 We respect the strongly held views of our colleagues on how 
young offenders should be dealt with by the state but we cannot go 
along with them for a number of reasons. Firstly, the present system 
of juvenile justice in Ireland is very much out of date. The recom- 
mendations in Chapter 18 of the Main Report, although they look 
new, have the effect of retaining the main features of the present 
system, and in particular, the low age of criminal responsibility. That 
system was laid down over seventy years ago and, given the devel- 
opments in knowledge and in public attitudes since then, it is retro- 
grade to retain it still. Many countries have long ago adopted a more 
progressive line and have made it work. In the three jurisdictions of 
the United Kingdom (England and Wales, Scotland, Northern Ire- 
land) there are different systems of juvenile justice in operation. In 
our view, and by international comparison, they do not provide 
particularly good models, but these systems have been innovative and 
they do represent considerable advances on the 1908 Children Act 
which was their common origin and also the origin of our system. 
Since the reform of juvenile justice has come late in the day in Ireland 
we should be able to learn from the experience in other countries. 
, There has been a great deal of research on, and a great deal of 

informed criticism of, the juvenile justice systems in the United 
Kingdom and in other countries. The recommendations of our col- 
leagues do not take account of the clear lessons to be learned. 

S5.1.4 Secondly, we believe that the system proposed in the Main 
Report will lead to greater intervention by the state in the lives of a 
greater number of children, in direct contravention of the principle of 
minimum intervention which is intended to inform the rest of the 
report. Although, as we have said, the main features of the present 
system are retained, an element of treatment, which was criticised in 
Chapter 17, has been formally imported into the system (18.7.9). Not 
only are there no barri,ers to increased intervention but the blurring 
of the criminal law principles which this represents is an incentive to 
more and greater intervention. More and greater intervention means 
two things: wasteful expenditure by the state and damage to many 
children who would be better off if left alone. 

S5.1.5 Thirdly, we believe that our colleagues are unduly pessimistic 
about what the public in Ireland will accept. In the Main Report we 
are recommending extensive reforms to ensure that the welfare of all 
children is guaranteed as far as possible, and we are confident of 
getting public support for this, although it will cost money. As far as 
young offenders are concerned, the public wants to have such minimal 
protection as the law can provide, but not to spend money on expen- 
sive provisions for greater numbers of offenders without expectation 
of success. In the area of juvenile justice the government and people 



of Ireland have a unique chance to devise a system which is rational, 
imaginative and in keeping with our own problems, our own resources 
and our own philosophy. Instead of trailing forlornly behind other 
countries, we could now take the lead. 

S5.1.6 In this chapter we present our own discussion of the relevant 
issues and our recommendations. We believe that these are consistent 
with the general drift of the Main Report in a way that the recom- 
mendations of our colleagues are not. In summary, our recommen- 
dations are as follows: 

(a) if the state is to intervene in the life of a child on a compulsory 
basis, and interfere with the responsibility of his parents or 
guardian, it sh~uld 'usual l~ ,  if not always, be with a view to 
helping the child; this intervention should be by order of a 
court, to be made following what we call Welfare Proceedings 
(S5.2); 

(b) Welfare Proceedings should be conducted by a newly con- 
stituted Children's Court (S5.3); 

(c) the age of criminal responsibility should be raised to 15; 
persons under that age should not be subject to the criminal 
law i.e. they should not be prosecuted (S5.5); 

(d) a new type of proceedings should be instituted, which we 
refer to here as Restraint Proceedings, under which children 
under 15 who are a threat to the public can be dealt with and 
made the subject of a Restraint Order; Restraint Proceedings 
should be conducted before the Children's Court, in separate 
hearings (S5.6); 

(e) in regard to children under 15 the Garda Siochana should be 
responsible for initiating Restraint Proceedings; the Garda 
should not have the function of supervising individual chil- 
dren but should instead be concerned with the education of 
children in regard to the criminal law (S5.7); 

(f) the category young persons (15 years of age and upwards but 
under 17 years of age) should be dealt with separately under 
the criminal law as they are at present, but with additional 
provisions to take account of their youth (S5.9). 

S5.2 Welfare Proceedings 
S5.2.1 We strongly agree with the point made at 18.1.2 and 18.6.1 
in the Main Report that a distinction must be made between the two 
purposes for which the state is justified in intervening in the life of a 
child and that there must be a corresponding distinction between 
wurt proceedings which are intended to protect a child or promote his 
welfare, and cburt proceedings which are intended to protect the 
public. We would, therefore, be very much opposed to the institution 



of proceedings, say "care and control proceedings", which would blur 
this distinction. 

S5.2.2 The state should, by its law and institutions, adopt a 
helpful and supportive role in relation to children and families with 
children; if people need help and if help is available in an 
accessible and relevant way then they will avail themselves of it. The 
corollary of that, and a point we have emphasised before, is that the 
state should intervene in people's lives, and particularly in the lives of 
children, on a compulsory basis only when this is absolutely nedessary. 
In most, if not all of these cases, the intervention should be for the 
purpose of protecting vulnerable children. All compulsory state inter- 
vention should require a court order. If a court is to make a compulsory 
order in respect of where a child should live or who should make 
decisions for him, against his own wishes and/or those of his parents, 
then it should usually, if not always, be to help or protect him. Such 
an order should only be made following court proceedings which we 
would call Welfare Proceedings and should apply only up to the age 
of 17. We prefer to call these proceedings Welfare Proceedings, 
(rather than Care Proceedings as in the Main Report - 18.8) because 
the term care is already overloaded with meaning and because we 
wish to retain it for another purpose, in order to distinguish the 
various orders the court can make on foot of Welfare Proceedings 
(S5.2.12). 

S5.2.3 Our proposals for Welfare Proceedings differ from those in 
the Main Report on three points; firstly, we do not agree with the 
definition of the grounds for initiating proceedings given there; sec- 
ondly we would wish to make provision for a pre-hearing consideration 
of the case by the court and for informal arbitration hearings; thirdly, 
we wish to specify the conditions under which a compulsory order can 
be made and we wish to distinguish a number of specific types of 
order. 

S5.2.4 Grounds for intervention. We agree with our colleagues that 
it is the Child Care Authority that would in most cases initiate what 
we call Welfare Proceedings (Main Report, 18.8.4). On what grounds 
should proceedings be initiated? It is very difficult to specify grounds, 
particularly when these would need to be incorporated in legislation. 
On the one hand we are acutely conscious that existing legal provisions 
in the Children Act, 1908 preclude the competent authorities from 
taking action in some cases when action is clearly required. On the 
other hand a formula such as that given at 18.8.1, "[when the child's] 
moral, physical, educational, emotional, intellectual or social well- 
being or development is impaired or likely to be substantially 
impaired", is so wide and so general that it would justify too extensive 
state intervention, or attempts at such intervention. It is very striking 
that two recent authoritative discussions of this issue have led to 
similar conclusions. There are three main grounds on which they 



would allow for the initiation of court proceedings leading to com- 
pulsory intervention: 

-that the child has been abandoned; 
-that the child has been physically injured or neglected; 
-that the child has been sexuallv abused. 

(Goldstein, Freud and Solnit, i980, Chapter 5; Morris and others, 
1980, p 132). 

In both cases there is a concern to provide "tangible criteria" to guide 
the actions of social work agencies. Attempts by others at extending 
those grounds justify coercive state intervention for "such vaguely 
concerned reasons as 'unfit home', parental conduct detrimental to 
mental health, emotional neglect or emotional harm". 

These are too imprecise, in terms of definition, cause, treat- 
ment, and consequences, to ensure fair warning and thus ade- 
quate control over judges, lawyers, police, social workers, and 
other participants in the child placement process. 

The requisites for intrusion are not met even by the elaborate - 
language of the American Bar Association's efforts to resolve the 
problem of defining "emotional neglect". Its ground justifies 
intervention for serious emotional damage as evidenced by a 
child's "severe anxiety, depression, or withdrawal, or untoward 
aggresive behaviour toward self or others" [American Bar Asso- 
ciation, 1977 pp 55, 561. But observed behaviour is not enough 
for assessing a childls mental state. What appears to be similar 
behaviour, whether as a symptom of illness or a sign of health, 
may for different persons be a response to a wide range of 
different and even opposite psychic factors. And the same 
deep-seated emotional disturbances may lead to the most diverse 
manifestations in a child's behaviour. 

(Goldstein, Freud and Solnit, 1980, pp 75,76). 

S5.2.5 We are very much inclined to the above views which are an 
extension of the views we have already expressed in discussing the 
principle of minimmum intervention (S2.2 above). Accordingly, we 
recommend that it should be provided in legislation that Welfare Pro- 
ceedings in respect of a child can be initiated in specified circumstances: 
if the child is abandoned, physically injured or neglected or i f  the child 
has been sexually abused. However, we believe that there are rare 
cases of children who should be protected from their parents or 
guardians not included in the above categories. We refer to children 
who are severely damaged mentally or emotionally by the behaviour 
of erratic, unstable and uncaring parents. W e  recommend, therefore, 
that there should be a further provision in the law relating to Welfare 
Proceedings to cover children in the above circumstances in specifi and 
restrictive t e r n ,  bearing in mind the criticism made at S5.2.4 above. 

S5.2.6 Place of Safety Order. In some cases there is a need for 
immediate action to rescue a child from the place he is in, or the 



person or persons he is with. There is provision in the Children Act; ' 
1908 (Sections 20 and 24) for taking such a child to a "place of safety". 
We believe that two classes of person should be empowered to take I 
a child to a place of safety: members of the Garda Siochana as is the I 
case at present, and authorised social workers who are officers of the 
CCA. We refer to the Garda power at S5.7.6 below. W e  recommend 
that an authorised social worker should be empowered to take to a ' 
place of safety any child in respect of whom helshe is of the opinion 
that the child's personal safety and welfare require it. A social worker 
who wished to remove a child compulsorily to a place of safety would 
require the authorisation of (a) a judge of the Childrens' Court, (b) a 
clerk of the Children's Court, or, exceptionally, if neither a judge nor 
a court clerk are available (c) an officer of rank in the Child Care 
Authority, designated by a judge of the Children's Court. We rec- 
ommend that the Child Care Authority should be required to make 
provision for places of safety to be available for this purpose. Any 
child compulsorily removed to a place of safety by a social worker 
should be brought to a Children's Court under Welfare Proceedings 
at the earliest opportunity and in any case within 72 hours. The 
retention of a child in a place of safety for more than 72 hours without 
a court order (interim care order: see S5.2 below) would be unlawful. 

S5.2.7 Pre-hearing arbitration. We believe that the court should 
have discretion to hear or not to hear a particular case and that a case 
should not go to a formal hearing if at all possible. W e  recommend, 
therefore, that the court should consider in chambers each case referred 
to it under Welfare Proceedings. For that purpose it should be able to 
discuss matters with any of the parties involved in the case. The court 
should then deal with the case in one of three ways: 

(a) by taking no action formally but, in some instances, making 
informal referrals; 

(b) by holding an informal "arbitration" hearing with the various 
parties involved with a view to arriving at an agreement 
which in the opinion of the court would be satisfactory, 
considering the interests of the child; 

(c) by proceeding to a formal hearing to consider whether a 
compulsory order should be made in the interests of the child. 

S5.2.8 In any case in which a child has been referred to court under 
Welfare Proceedings, we recommend that the court should be empow- 
ered to hold an informal arbitration hearing, to ask any parties involved 
in the case to attend the hearing and to have any agreement arrived at 
recorded and notijied to all the relevantparties. 

S.5.2.9 Court Orders. When the court decides to hold a formal 
hearing the hearing should be conducted in such a way as to ensure 



maximum understanding and maximum participation on the part of 
all those involved in it. We recommend that provision should be made 
to ensure that in formal hearings the child andlor his parents have the 
assistance of an advocate to enable them to protect their interests to 
their own satisfaction. 

S5.2.10 The court, on hearing welfare proceedings in respect of a 
child, should be able to act in one of the following three ways: 

-by taking no action, i.e. dismissing the case; 

-by adjourning the case, whether in order that further infor- 
mation on it can be provided, or in order that the case can be 
heard informally with a view to arriving at a voluntary agree- 
ment, or for some other specific reason in accordance with law; 

-by making a compulsory order. 

S5.2.11 We recommend that the court should have power to make a 
compulsory order in respect of a child under Welfare Proceedings only 
if the following three conditions apply: 

(a) the grounds for taking the case as specified in law are proved 
(see S5.2.5 above); 

(b) assistance offered on a voluntary basis has not been adequate 
or is not appropriate given the grounds stated and proved; 

(c) the terms of the compulsory order will be appropriate to the 
needs of the child and will be in the best interests of the child. 
Although we give the more familiar phrase "best interests of 
the child" here we would in fact favour the incorporation in 
legislation of the somewhat different notion of "least detri- 
mental alternative" (advanced in Goldstein, Freud and Sol- 
nit, 1975). 

S5.2.12 We recommend that the court should be empowered to 
make the following types of order: 

(a) An interim care order 

(b) A "supervision" order 

(c) A restricted care order and 

(d) A care order. 

The order made should represent the minimum intervention required 
in each particular case. 

S5.2.13 Interim Care Order. By an interim care order we mean an 
order transferring parental rights and obligations to the CCA for a 
specified short period. The express purpose of the order would be to 
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enable the CCA to get further information on the child before the 
possibility of making any other compulsory order is considered (in 
which case the specified period will be not more than three weeks), 
or to enable the CCA to provide for the child pending an appeal to a 
higher court by the parents, or for some other such specific purpose. 
An interim care order would specify the terms under which the child's 
parent(s) would have continuing access to him. The order would be 
renewable according to certain specific legislative provisions or 
regulations. 

S5.2.14 "Supervision" Order. (The term is adopted for the time 
being for want of a better one. This order must be seen in the context 
of welfare proceedings and does not therefore correspond exactly to 
what is meant in Britain by "supervision order"). By a "supervision" 
order we mean an order empowering the CCA to have reasonable 
access to a child and to act in his best interests while he continues to 
live with his family, by ensuring that he has the benefit of such advice 
and support and services as he needs. The purpose of a "supervision" 
order would be to enable the CCA to do for a child what his parents 
should be doing, and would be doing if they were willing and able, 
short of taking him away from home for any significant length of time. 
In practice, a "supervision" order would enable the CCA to engage 
in casework with the child, to require him to attend a psychiatrist, 
attend certain educational or recreational facilities, participate in 
certain group activities and/or go away for weekends or holidays. The 
child and/or his parents would be able to have the "supervision" order 
reviewed by the court for the purpose of precluding the CCA from 
requiring the child to do certain things on the basis that these repre- 
sented too much intervention and/or were not in his best interests. 
The court would be able to make a "supervision" order for any period 
up to three years. 

S5.2.15 Restricted Care Order. A restricted care order would be an 
order transferring to the CCA the right and the obligation to provide 
for a child, by whatever means it may from time to time determine as 
being in his best interests, while allowing the child's parents reasonable 
access to him at all times and giving them the right to be consulted on 
all major decisions affecting the child's welfare. We envisage that a 
restricted care order would be made in cases where the child has 
parents who are of some value to him but who are unable to provide 
the kind of total care that he needs. It would specify the terms under 
which the parents would have access to the child. Every child in 
respect of whom a restricted care order was made would have his case 
formally reviewed by the court at least annually and the order would 
die or lapse if such a review were not carried out. In this annual 
review, the original order would be varied or cancelled if it could not 
be justified considering all the relevant circumstances, including the 
action already taken in respect of the child. A restricted care order 
would lapse when the child reached the age of 18, but it could-be 
continued if and while he was in full-time education. 



S5.2.16 Care Order. A care order would have the effect of transfer- 
ring to the CCA all parental rights and obligations in respect of a child 
until he reached the age of 18. It would be made when the court is of 
the opinion that the parents of the child are not at that time, and in 
the foreseeable future would not be, providing for him in such a way 
as was in his best interests: in other words he needed substitute 
parents. A care order would be subject to annual review by the court 
with or without a full hearing, to ensure that the terms of the order 
and the way in which they were being followed in practice, were still 
in the best interests of the child. The parents should be notified in 
advance of the annual review. Even if the parents' circumstances had 
changed, and at the time of the annual review grounds did not exist 
which would justify making the order initially, it should be possible 
to decide to maintain the order on the grounds that the child's interests 
demanded that he stayed where he was. (See also 16.6, Main Report) 

S5.2.17 In the case of a restricted care order or a care order there 
should be provision for the parents to apply to the court for a 
revocation or variation of the order. 

S5.3 The Children's Court 
S5.3.1 As we have said above, any compulsory intervention by the 
state in the life of a child should be prescribed in a formal court order. 
In relation to welfare proceedings we have described the types of 
order which should be provided for. These orders would in all cases 
be handed down by courts established under the Constitution. From 
our outline of how the courts should handle welfare proceedings it 
should be clear that these courts would be rather different from any 
existing courts. We recommend, therefore, that a new system of chil- 
dren's courts should be established. The new Children's Courts should 
have a comprehensive jurisdiction in respect of children under fifteen 
years of age. As well as dealing with Welfare Proceedings, the 
Children's Courts should have power to make Adoption Orders, as 
we have recommended above (S4.5.10), and to hear Restraint Pro- 
ceedings which we will come to below (S5.6). 

S5.3.2 The Children's Court as we envisage it will have three impor- 
tant functions: 

(a) filter: referring cases which are not appropriate to it back to 
the agency which brought up the case, or to another appro- 
priate agency; 

(b )  arbitration: holding meetings with children, their parents and 
other parties, and arranging agreements between them; 

(c) orders: considering the case for compulsory intervention and 
making formal binding orders if necessary. 

S5.3.3 Any Children's Court will have the power to affect the lives 
of children and parents very radically. We are very conscious of the 



special characteristics of children. As we said in the Main Report, "a 
child is more impressionable, more vulnerable, more changeable and 
more liable to being influenced for better or for worse than an adult; 
the effects of what happens to him are likely to be more profound and 
less easily reversible than they will be when he has grown up and 
matured." (2.1.5). Making decisions about children is a much more 
delicate and a much more hazardous undertaking than making deci- 
sions about adults and if it is to be done well it requires a great deal 
more knowledge and sensitivity. In addition, the functions which we 
would give to the Children's Court demand special skills. For these 
reasons we recommend that the Children's Court should be headed by 
a specially qualified professional Children's Judge. In that respect we 
go further than our colleagues (see 18.4.5). Children's Judges should 
be recruited by an independent body such as the Civil Service Com- 
mission, or a special judicial commission, from among qualified bar- 
risters or solicitors with at least five years' practical experience. Their 
appointment should be conditional on their successfully completing 
an appropriate course of studies and practical experience designed to 
equip them for the specialised work. They should have the same rank 
and salary as District Justices. We have not attempted to specify 
exactly how many Children's Judges are required but the number 
would be of the order 12 to 15: four or five in Dublin, four or five in 
other large centres and four or five operating within more extensive 
circuits. 

S5.3.4 It could be argued, and has been argued, that it is not 
practicable to set up a new nation-wide court system, for such a 
limited purpose; that the limited number of Children's Judges required 
would not justify having special provisions for recruitment, training 
and administration. We have tried to show that the needs are special 
and that they can be met. However, if a more extensive system of 
family courts were to be established the argument on practicability 
could be more easily answered. As indicated at 16.1.4 the Task Force 
did not go into the question of family courts. We would in principle 
be in favour of having special family courts, again because of the 
specialised nature of the decisions to be taken and because of the 
desirability of having a pre-hearing consideration of cases and provi- 
sions for informal arbitration. In addition, many of the cases coming 
to family courts would be cases involving children. In a system of 
family courts, the children's courts which we recommend could form 
one division. However, we would not wish that the establishment of 
children's courts should have to wait on decisions about family courts. 

S5.3.5 We were impressed, not only by the way the Scottish hearings 
were conducted (17.9.11), but also by the fact that the hearings were 
conducted by lay people representing the public. It is one thing for 
members of the public or of particular professions to pontificate on 
what the courts should do with children; it is another thing to have to 
help to make a decision as to what is to be done with a particular child. 



We strongly believe that the Children's Court should be opened up to 
participation by outsiders. For this reason we recommend that in all 
formal hearings the Children's Judge should sit with two assessors. 
Whether one or both assessors should have specified qualifications 
and how they should be appointed, are questions which remain to be 
decided. We do not agree with our colleagues that the involvement of 
assessors should be at the discretion of the judge nor that he should 
be involved in selecting them. 

S5.3.6 The Children's Court should have the power to order the 
attendance of persons at hearings, and attendance at hearings should 
be limited (as recommended in respect of Control Proceedings in the 
Main Report, l8.7.4,18.7.5). 

S5.3.7 There should be provision for appeals from the Children's 
Court. Since we feel strongly that Children's Judges should be spe- 
cially qualified, it does not seem consistent to have appeals against 
their decisions made to courts with judges who are not specifically 
qualified. However, we do not think it would be feasible at present to 
have specially qualified Children's Judges in higher courts. The inte- 
gration of Children's Courts into Family Courts which would operate 
at different levels up to High Court level would solve that problem. 

S5.4 Child Offenders 
S5.4.1 From the beginning the Task Force interpreted its terms of 
reference as requiring it to consider child offenders - the law relating 
to child offenders and the structures and services for dealing with 
child offenders. As we have said this was the most difficult part of 
our work. In Ireland at the moment child offenders, like adult 
offenders, are dealt with under the criminal law, although in the case 
of child offenders this law is slightly modified in its operation. The 
criminal law as it applies to children is discussed in Chapter 17 of the 
Main Report and recommendations for reform are made in Chapter 
18. We would analyse the issue in somewhat different terms and we 
have arrived at altogether different conclusions. 

S5.4.2 As the Main Report says, "the commission of offences by 
children has always been a feature of life and it would be naive to 
expect that this will not remain the position . . . there will continue to 
be a need for a response to children who commit offences". There are 
two points to be made about that. Firstly, the required response will 
depend on the extent and seriousness of juvenile delinquency. We 
must continually remind ourselves in Ireland that by comparison with 
other countries juvenile delinquency is not a serious problem here. 
Secondly, as the Main Report goes on to argue, "a large proportion of 
[child offenders] . . . come from backgrounds in which emotional and 
material deprivation appear to be significant features". The required 
response to juvenile delinquency will depend on the adequacy of 
measures to deal with the emotional and material deprivation of 



children. We would reiterate that children who need help, either 
directly or  through their families, should be able to get it; in serious 
cases where help is not availed of on a voluntary basis the state should 
be able to intervene to protect the child on a compulsory basis. That 
is the purpose of the welfare proceedings which we have discussed 
above. 

S5.4.3 There are three main approaches which determine a society's 
response to child offenders. Each approach represents in effect a 
different analysis of the problem of juvenile delinquency and a dif- 
ferent rationale for dealing with it. These three approaches are 
reflected in the personal views of individuals, in the schools of thought 
of "experts" and in divisions in public opinion. They are: 

(a) the social reform approach; 
(b) the treatment approach; 

and 
(c) the punishment approach. 

As we will endeavour to show, each of these approaches is inadequate 
as a basis for law and policy: we need to adopt a more pragmatic and 
eclectic approach. 

S5.4.4 According to the social reform approach juvenile delinquency 
is an inevitable outcome of unjust social and economic conditions, it 
is only a symptom of some fundamental malaise in the economic and 
social system. It is associated with inequality, powerlessness and 
alienation. This suggests that the problem of delinquency can only be 
solved by changing the system radically, by reform or by revolution. 
This approach is very compelling for many people who can substan- 
tiate it to their own satisfaction in theory and by empirical evidence. 
At the very least it serves to highlight for policy-makers the limitations 
of the individualistic treatment approach. 

By treating "misconduct" as a problem of individual adjustment 
rather than, for example, a problem arising out of the social 
(economic and political) position and condition of adolescents, 
subsequent action is both determined and delimited. Not only 
does the choice of cause affect the choice of treatment; it also 
affects the adequacy of that treatment. To isolate the "trouble- 
some" from the impact on them of socio-economic change-high 
unemployment rates (at their highest among the young and 
aggravated by what many children see as irrelevant schooling), 
technological advances (with the corresponding increase in rou- 
tine, monotonous jobs) and housing redevelopment (with its 
accompanying isolation, anonymity and fragmentation of the 
extended family)-makes no sense. 

(Morris and others, 1970, pp 35,36). 

The social reform approach has implications for long-term planning 
but it has little to offer in terms of what should be done in the short- 
term with individual offenders. 



S5.4.5 The treatment approach has already been discussed and cri- 
ticised in the Main Report (17.7). According to this approach an 
individual offender has a personal problem which makes him an 
offender and which can be identified and "treated". The English 
commentators from whom the last quotation above was taken have 
summarised the basic assumptions on which the treatment approach 
is based: 

1. "troublesome" bahaviour and "misconduct" have antecedent 
causes which explain them: past conditions and situations are 
emphasised, individual choice is ignored; 

2. these causes can be (and have been) discovered; 

3. their discovery has made possible the treatment and control 
of such behaviour; 

4. "troublesome" children share pathological conditions which 
make them fundamentally different from the law abiding; 

5. trouble or misconduct gets worse without treatment; 
6. treatment has no harmful side effects; 
7. involuntary treatment is not punishment. 

(Morris and others, 1980, p 34). 

"In essence", they say " 'misconduct' is seen as a medical problem, 
a social illness which can be made the subject of 'diagnosis', 'treat- 
ment' and 'cure'." They go on to criticise these assumptions; however 
plausible they may seem they are simply not borne out by experience 
or research. They conclude: 

Major reviews of research into the effectiveness of penal meas- 
ures both in the USA and UK provide no ground for optimism. 
It is not at all clear that doing something is better than doing 
nothing, or that doing one thing is better than doing another. It 
is also now clear that intervention can harm as well as help, and 
that the actions of even the well-meaning do as much harm as 
good. 

(ibid., p 48) 

S5.4.6 The punishment approach, sometimes called the hard-line 
approach, h d s  expression in the condemnation of offenders and in calls 
to the authorities to "teach them a lesson". According to this approach 
the best solution, or the only solution, to delinquency is swift and 
severe punishment, although frequently the notion is conveyed with- 
out the use of those terms. It is understandable that people who have 
suffered delinquency, or people who feel threatened by delinquency, 
should subscribe to the punishment approach; the most basic response 
to injury or threat is retaliation. However, despite its appeal at an 
emotional level the punishment approach has little to offer to 
policy-makers. 



The theory has going for it the point that there would be a lot less 
criminal deviance if people behaved themselves. Unfortunately, 
it does not pursue the question of what it takes to get people to 
behave themselves under the conditions of human interactions 
that exist in contempory society, especially in the inner city. The 
bleeding hearts and kneejerk liberals may have no provable 
theory for dealing with youthful criminal deviance, but neither 
do their antagonists. 

The hard-line approach to deviance among the young, like any 
other approach, must cope with the fact that there is a great deal 
of deviance, that its incidence is largely unpredictable, that most 
of it is undetected or ignored, and that the character of any 

I official response is to some extent fortuitous. Furthermore,\under 
the hard-line approach the juvenile law is just as capricious from 
the viewpoint of the young people to whom it is applied as it is 
under any other approach. 

(Hazard, 1976 pp 15,16). 

S5.4.7 Two further approaches to dealing with offenders can be 
identified. The first is what Hazard calls "the procedural response to 
deviance". 

The liberal version of this theory is that a demonstration of due 
process will have of itself a reformative effect on offenders.. . . . 
The hard-line approach is that a no-nonsense procedure, stripped 
of the delays and quibblings inherent in elaborate procedural 
protections, will inculcate a healthy respect for authority that will 
carry over to offenders' behaviour out of court. 

(ibid., p 16). 

The second is what Morris and her colleagues call the "crime control/ 
child care view" (in our terms punishment/treatment view) which, 
when the present British legislation was being reviewed, "suggested 
that children in trouble might be susceptible to child care but that 
some required penal measures regardless of this susceptibility". In 
effect this " care and control approach" combines the worst features 
of its two constituents. 

S5.4.8 The approaches mentioned are not just theoretical abstrac- 
tions: they are of practical importance in that they variously influence 
or determine the systems of juvenile justice which operate in different 
countries. We do not agree with the assertion at 17.3.7 in the Main 
Report that "our system [of juvenile justice] .... might be said to 
proceed on lines similar to ...... . systems elsewhere." It is very 
difficult, if not impossible, to generalise about "modern systems" of 
juvenile justice (17.3.7 and 17.6.1); for example there is hardly any 
comparison between the systems in England and Wales, France and 
any one of the Nordic countries, and the present Irish system is quite 



different from any of those mentioned. The Social Work (Scotland) 
Act, 1968 and the Children and Young Persons Act, 1969 which 
established the systems in Scotland and in England and Wales respec- 
tively were both based on the treatment approach; the reform of the 
American systems since the Gault case (referred to at 17.7.5) could 
be said to follow the procedural approach. Even though the systems 
vary from one country to another, in nearly every country the system 
is being criticised from outside and from within. 

If the program and policy of juvenile law regarding criminal 
deviancy are judged by their effectiveness in achieving presently 
professed aims, juvenile law is ready for receivership. This is so 
whether the aim is individual treatment, liberal reform, hard-line 
or procedural justice. 

(ibid., p 17). 

S5.4.9 How then can we decide what to do in Ireland? We can only 
do so by referring back to basic principles, the four basic principles 
which inform the work of the Task Force overall, but which were not 
followed in Chapters 17 and 18 of the Main Report: 

-the dependency of children; 
-minimum intervention; 
-normalisation; 
--constitutional rights. 

How does the present system of juvenile justice in Ireland measure 
up against these four principles? Child offenders in Ireland are dealt 
with under the criminal law; they can be charged and tried and 
sentenced just as an adult can, except that the court operates in a way 
that affords some extra safeguards over and above those available to 
an adult. The age of criminal responsibility is 7; children from that 
age can be and are dealt with in that way. The system offends all four 
of the principles mentioned. 

(i) As we have already said at S2.1.3,4 above, if a child is for all 
other purposes regarded as being in a position of dependency 
until the age of 15 at least, it is inconsistent that for the 
purposes of the criminal law he should be regarded as respon- 
sible and accountable from the age of seven. 

(ii) The fact that each and every child who commits an offence 
can be brought to court, far from ensuring minimum inter- 
vention, leaves the way open for compulsory intervention in 
the lives of a great number of children, intervention that does 
not need to be justified as necessary, or the mimimum 
required in any case, as long as it is within the power of the 
court. 

(iii)In contravention of the principle of normalisation children 
who happen to come to notice as offenders are for the most 



part relegated to services which are for offenders only (the 
Juvenile Liaison Scheme, the probation service and Loughan 
House); even in other cases they are often sent away and 
unnecessarily deprived of the ordinary experience of family 
and school. 

(iv)As regards constitutional rights, we have in the Main Report 
adverted to the fact that the recognition of a child's rights in 
the Constitution must have implications for the way child 
offenders are dealt with (16.1.4 (iii)) but as things stand there 
is no obvious account taken of a child's special rights in our 
system of juvenile justice. 

S5.4.10 On the constitutional issue, we were advised in the Task 
Force that the compulsory removal of a child from his family, even 
under an order in criminal proceedings, has to be a last resort. 
According to this line of argument the child's "irnprescriptible rights" 
mean nothing if they do not include his right to be looked after in his 
own family, by his own parents. Under the Constitution, "the State 
guarantees in its laws to respect, and, as far as practicable,by its laws 
to defend and vindicate the personal right of the citizen". (Article 
40.3(1) emphasis added) and "the State guarantees to protect the 
Family in its constitution and authority. .." (Article 41.1(2)). The state 
must therefore do everything practicable to ensure that a child can be 
kept at home before it is justified in removing him from home. The 
courts have not yet spelled out the implications of these provisions for 
the way child offenders are deqlt with. A pointer to possible devel- 
opments is a statement by the late Judge Butler in imposing a sus- 
pended sentence on a young married woman who had $eadG guilty 
to manslaughter (The PeoplelDPP v Callaghan, 1979): 

In considering what penalty to impose, I must remember she is 
the surviving parent, and the Constitution confers rights on the 
family, and rights on the children. 

(Kelly, 1980, p 487). 

S5.4.11 We are convinced that the Irish system for dealing with 
child offenders should be reformed in accordance with the principles 
which we have developed already. In order to achieve that, the one 
essential change is that all children should be removed from the ambit 
of the criminal law; it should no longer be possible to charge, try and 
sentence children. In other words the age of criminal responsibility 
should be raised. We develop this argument in the next section, S5.5 
below. 

S.5.4.12 If the age of criminal responsibility is raised substantially, 
as we suggest, then this will create a problem in the minds of many 
people; what is to be done with children below the age of criminal 
responsibility who are a danger to the public but who do not require 



compulsory intervention on welfare grounds? We believe that the 
solution to that problem, whether it is apparent or real, lies in the 
adoption of a new approach to dealing with, offenders, what might be 
called a "protection-of-the-public approach", and the institution of a 
new type of proceedings under which certain children could be sub- 
jected to compulsory restraint or control. We call these proceedings 
Restraint Proceedings and we make recommendations in relation to 
them in Section S5.6 below. 

S5.5 Age of Criminal Responsibility 
S5.5.1 The purpose of the criminal law has been discussed in the 
Main Report (Chapter 17.1). When all is said and done the criminal 
law is concerned with crime and punishment, with guilt and inno- 
cence. The law proscribes certain acts or activities; if a person does 
these acts or engages in these activities, and if he is capable of knowing 
what he is doing, then he is liable under the law to certain penalties 
which attach to the prescribed acts or activities. He can be prosecuted 
and if he is found guilty he can be sentenced and punished. At present 
in Ireland a child becomes subject to the criminal law at the age of 
seven: from that age he can be prosecuted. As7we have argued at 
S5.4.9 above this has a number of undesirable results. Firstly, it gives 
some children the worst of both worlds, the world of childhood in 
which they are regarded as dependent and unable to make decisions 
for themselves, and the world of adulthood in which they are held 
fully responsible for their actions if they break the law. Secondly, it 
leaves the way open for extensive state intervention. Thirdly, it 
isolates some children from their fellows as if committing offences 
made them different. Fourthly, it takes no account of "the natural 
and imprescriptible rights of the child". In a word it criminalises 
some, even many, children. We believe that no child should be treated 
as a criminal with all that that implies, the finding of guilt, the 
imposition of punishment. It may be that "the options in practice 
available in our children's court . . . have ceased to be solely punitive 
in aim" (17.3.7) but an element of punishment is still there. In our 
view the notion of punishment is an intrinsic part of the criminal law; 
conversely, if one is not interested in punishment one does not invoke 
the criminal law. We have also mentioned above the practical limi- 
tations of the punishment approach to dealing with young offenders. 
We believe, therefore, that the criminal law should no longer apply 
to children, that the age of criminal responsibility should be raised. In 
the Main Report it is recommended, in our view against the drift of 
the preceding argument, that the age of criminal responsibility should 
not be changed from the present level of 7 years (17.5.17). 

S5.5.2 What do we mean by "age of criminal responsibility"? Dif- 
ferent meanings of the term are distinguished at 17.5. If people do 
not advert to these differences in meaning (17.5.1), or do not specify 
i'n every instance what they mean by the expression "age of criminal 



responsibility" (17.5.10), it is we believe because there is a common 
understanding of what the significance of the expression is: by age of 
criminal responsibility they mean the age at which children or young 
people first become subject to the criminal law, become accountable 
under the criminal law. It is the age at which young people can be 
prosecuted and punished, the age at which the question of judicial 
innocence or guilt first wises. This corresponds to the age of prose- 
cutability, the second meaning identified at 17.5.1. In comparison, the 
age of capacity to commit an offence is of no great consequence if a 
child over that age cannot be prosecuted and punished; nor is "the 
age at which punishment may be applied" of any great consequence 
if under that age a child is liable to compulsory measures solely on the 
grounds that he has committed an offence, if, in other words, he is 
liable to what is punishment to all intents and purposes. 

S5.5.3 When we use the term "age of criminal responsibility",we 
mean the "age of accountability". This corresponds to the age of 
prosecutability except that it implies that there is no lower age from 
which an offence per se is taken into account and it avoids the issue 
of capacity. 

S5.5.4 What, then, should the age of criminal responsibility be? One 
approach is to say that it should be the age at which children become 
capable of committing offences. But, as the Kilbrandon Report puts 
it, "it is quite outside human experience to assert that there is any age 
at which children change from being persons who are incapable of 
forming a criminal intention into persons who are so capable", and 
that approach leads nowhere. Another approach is to say that it 
should be the age at which children can cause appreciable damage or 
injury. But if the state has the means for ensuring the protection and 
security of the public, such as we propose in the form of Restraint 
Proceedings, then that consideration becomes irrelevant. The only 
worthwhile approach is to ask at what age should a child become 
accountable under the criminal law i.e. from what age should a child 
be punished if he does not obey the criminal law? The disabilities to 
which an adult is liable under the criminal law must be seen in the 
context of the general personal freedom which an adult enjoys. In the 
same way a child's non-liability to disabilities . .. . . under the criminal law 
must be considered in association with his dependency and the restric- 
tions on his freedom imposed by the adult world. This approach 
would suggest that a child should become accountable under the 
criminal law at the same time, or at the same pace, as he assumes the 
personal freedom of adulthood (see S2.1.3,4 above). This freedom, 
we would say, begins when a child is no longer compelled to go to 
school. In our society the school leaving age is 15 years, the earliest 
age from which a child is no longer treated in a special way by the 
law. Fifteen, as we have pointed out, is also the age which, under the 
Children Acts 1908 and 1941, distinguishes "child" from "young 
person" for a number of purposes. In choosing 15 years (i.e. the 15th 



birthday) as the "age of criminal responsibility" we are taking the 
lowest age which is consistent with the considerations mentioned 
here. Accordingly we recommend that the age of criminal responsibility 
should be 15 years: below that age children should not be prosecuted; 
instead they should be subject to compulsory intervention only under 
Welfare Proceedings or what we call Restraint Proceedings. 

S5.5.5 In our view the only sustainable argument for retaining a low 
age of criminal responsibility is to enable children to be punished, but 
we are not aware that that argument has been advanced; it was not 
part of any submission made to the Task Force. Two other arguments 
are advanced in favour of retaining a low age of criminal responsibility; 
firstly, that it provides a means of helping children who could not 
otherwise be helped; secondly, that it guarantees due process, or 
natural justice, to children. 

S5.5.6 Our colleagues suggest in the Main Report that under the 
system proposed by them no child who is in genuine need of care will 
be denied that care simply because he cannot be found guilty of an 
offence, (17.5.19) and yet they argue that "retaining a low age of 
criminal responsibility . . . will lead in many instances to helpful 
intervention in the case of young children who might not otherwise 
receive it" (17.15.13). For our part we feel that appropriate help 
should be available on a voluntary basis and that the grounds for 
Welfare Proceedings should be defined in such a way as to ensure that 
children who need to have the state intervene on their behalf are 
covered. There would be no argument then for retaining a low age of 
criminal responsibility in order to protect children. 

S5.5.7 The procedural safeguards which are available to the accused 
under the criminal law are mentioned at 17.1.3 and 17.4.6. We agree 
that all persons, including children, who are liable to compulsory 
intervention by the state should be protected by a considerable 
number of safeguards, as an accused person is, but we believe that 
such safeguards can be provided in any system of compulsory inter- 
vention, and not just the criminal law system. 

S5.5.8 We were greatly encouraged in our view that the age of 
criminal responsibility should be raised to fifteen by the general tenor 
of submissions to the Task Force, by the conclusions reached by 
commentators elsewhere and by what we found out about practice in 
other countries. 

S5.5.9 The Task Force received submissions from over one hundred 
individuals and organisations. Over a quarter of the submissions 
referred to the age of criminal responsibility and most of these 
recommended raising it considerably. We believe that they would 
support our approach to the issue. In fact we believe that the great 



majority of people will favour our approach when they realise that 
given the institution of Restraint Proceedings such a change will not 
mean any reduction in safety or security for the public. 

S5.5.10 One of the few research projects on how the system of 
juvenile justice in England and Wales (based on the 1969 Act) 
operates was done by Priestley and his colleagues. They found that 
although the age of criminal responsibility was ten in the areas which 
they studied the de facto age was twelve or thirteen. They go on to 
suggest that: 

consideration might be given therefore to fixing a new minimum 
age for prosecution somewhere around the fourteen-to-fifteen- 
year mark. This comes tantalisingly close to the school-leaving age 
which has such obvious attractions to reformers who would like 
to see the two legal limits coincide and reinforce one another. 

(Priestly and others, 1977, p. 104). 

S5.5.11 Our recommendation that the age of criminal responsibility 
should be raised to fifteen is neither impractical nor particularly 
daring. In many countries the age of criminal responsibility (as we 
have defined it at S5.5.3 above) is fourteen or fifteen. The tendency 
has always been to raise the age of criminal responsibility and it has 
continually been raised in a whole range of countries throughout the 
world. Scotland is an exception, but in Scotland an entirely new 
system for dealing with most young offenders has been introduced. It 
is described in the Main Report (Chapter 17). The age of criminal 
responsibility is ten in England and Wales, but the Children and 
Young Persons Act, 1969 envisaged that it would be raised to 14, with 
the exception that children below that age could be prosecuted in 
cases of homicide. Even within the last year the Solicitor General of 
Canada has promised legislation which would raise the age of criminal 
responsibility from seven years, the age which has applied since 1907, 
to twelve years; some of the Provinces were in favour of an age of 
fourteen and will probably make provision accordingly. 

S5.5.12. We do not agree that people are mistaken if they think that 
the age of criminal responsibility in the Nordic countries is 15 (14 in 
Norway) as is implied at 17.5.6. We are convinced from our reading 
and our visit to Sweden that even if children under the age can 
technically commit offences they are in no sense prosecuted or pun- 
ished. The lay committees which deal with children under Welfare 
Proceedings are invariably concerned with the care and welfare of the 
children. In researching this section of our report we attempted to 
discover what is the age of criminal responsibility, in the sense in 
which we use the term (S5.5.3 above), in a number of European 
jurisdictions. Our findings, which are set out below, make a strong 
case against retaining an age of criminal responsibility of seven in 
Ireland in the 1980s. 
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S5.6 Restraint Proceedings 
S5.6.1 If the criminal law no longer applies to children, we believe 
that in Ireland for the foreseeable future there will continue to be a 
demand for ultimate measures, to be imposed by the state, to restrain 
or contain particular children who are seen as a threat to the com- 
munity, if and when measures for the purpose of promoting their 
welfare do not in practice achieve this other purpose 00. At the 
moment, juvenile courts in Ireland, in the United King b, m and in a 
number of other countries do make orders in criminal proceedings 
which are intended inter alia to protect the community. It is not 
envisaged that at the moment there would be widespread acceptance 
of the idea that such a function should be abolished altogether. At the 
same time if the function is retained, if it continues to be the business 
of somebody, or some agency or authority, to impose compulsory 
measures on children who have behaved intolerably in order to ensure 
the protection of the community, we believe that there is a great 
advantage in making that objective explicit. Instead of having the 
ordinary criminal law apply to children, we believe there should be a 
new code of law applicable to children, with the express purpose of 
affording protection to the community. We therefore recommend the 
institution of what we here call "Restraint Proceedings" under which 
a child could be brought to court with a view to getting a court order of 
compulsory intervention. (We prefer the term Control Proceedings, 
but since that term has been pre-empted in the Main Report we use 
the term Restraint Proceedings to distinguish what we have in mind 
from the recommendations in the Main Report). The nature of 
Restraint Proceedings and the procedures which we recommend in 
connection with them are set out below. 

S5.6.2 The institution of Restraint Proceedings is the corollary of 
raising the age of criminal responsibility, at least in psychological and 
political terms. We have found it impossible to discover the so-called 
hard-core of juvenile delinquents who only need to be locked up. The 
most difficult cases that we have heard about are very damaged young 
people who need the security of being cared for by people who know 
what they are about and who have the capacity and the commitment 
to take on such cases. At the same time we recognise that many 
people will feel that there must be measures of last resort which the 
authorities can take to restrain a young person who has caused injury 
or damage. But in the case of children there should be no need for 
criminal proceedings with their connotations of public guilt and inno- 
cence, crime and punishment. 

S5.6.3 As we envisage it, the Gardai will be empowered to initiate 
Restraint Proceedings in respect of a child with the express purpose 
of affording necessary protection to the public, or to persons other 
than the child in question. Restraint Proceedings will be heard by the 
Children's Court. All cases of children who are to be brought before 



a court under Restraint Proceedings will be referred to the Director 
of Public Prosecutions and the bringing of the cases to court will 
require his permission or sanction. (The purpose of this provision is 
to reduce the incentive to initiate Restraint Proceedings and to ensure 
that the decision is taken at some remove, where more objective 
criteria can be made to operate, and not locally, where pressure "to 
do something" may be most active and most keenly felt.) 

S5.6.4 A child should be brought before the court under Restraint 
Proceedings only on the following grounds (i.e. assertions or allega- 
tions which will have to be proved): 

(i) that he has done something which would'be an offence for 
an adult and which is included in the following schedule: 

(a) murder, attempted murder, manslaughter, rape; 

(b) assault in the course of robbery, assault involving fire- 
arms or assault involving grievous bodily harm; 

(c) any act, or series of acts taken together, causing great or 
serious damage to person(s) or property; 

and 

(ii) that Welfare Proceedings are not relevant, or that such 
compulsory measures for the welfare of the child as have 
been ordered by the Children's Court under Welfare Pro- 
ceedings are insufficient, in that they do not afford the 
necessary protection to the community. 

The schedule at (i) above is of necessity provisional. Item (c) could be 
defined in law by reference to costs or otherwise, or else left to judicial 
discretion. 

S5.6.5 Priority of Welfare Proceedings. If at the time the Gardai 
refer a child to the DPP for leave to bring him before the Children's 
Court under Restraint Proceedings the child is awaiting a decision of 
the Children's Court following his referral under Welfare Proceedings, 
the DPP should not give his sanction until the decision on the Welfare 
Proceedings is known, and he should take that decision into consid- 
eration. In all other instances when a case is referred to the DPP he 
should so inform the CCA, and if within a certain specified time the 
CCA decide to bring the child involved to the Children's Court under 
Welfare Proceedings, these proceedings should be disposed of first and 
the DPP informed of the decision taken. In arriving at a decision not 
to bring the child before the Children's Court under Welfare Pro- 
ceedings the CCA could consult the Children's Court which would 
give an opinion on the basis of information submitted to it by the 
CCA. If the CCA should decide not to bring the child before the 
Children's Court under Welfare Proceedings, it should so inform the 
child andor  his parents and helthey should have an opportunity to 



initiate Welfare Proceedings. After a child's case has been considered 
by the Children's Court under Welfare Proceedings the DPP should 
be able to sanction Restraint Proceedings if the conditions at para- 
graph S5.6.4 above apply. 

S5.6.6 Conditions for Compulsory Order. On foot of Restraint 
Proceedings as we envisage them the Children's Court will be empow- 
ered to make a compulsory order (a "Restraint Order") in respect of 
the child involved if the following conditions apply: 

(a) the court is satisfied, according to the standard of proof which 
applies in criminal law, that the child has done as alleged, an 
act (or acts) which are included in the relevant schedule (see 
S5.6.4); 

(b) the court is satisfied that the procedures at paragraph S5.6.5 
have been followed; 

(c) the court is satisfied that the protection of the community 
requires that a Restraint Order be made, in that measures 
which have been or would be voluntarily agreed to by the 
child and/or his parents, or measures which have been or 
could be imposed under Welfare Proceedings, are insufficient 
for this purpose. 

S5.6.7 Conduct of Proceedings. We regard it as of the utmost impor- 
tance that Restraint Proceedings should be seen to be different and 
distinct from Welfare Proceedings. For this purpose hearings in the 
two kinds of proceedings should be conducted under conditions which 
are sufficiently different with regard to the setting, the style of dress 
of the participants andlor the formality of the proceedings. (For 
example a more formal setting with benches rather than tables and 
chairs could be envisaged for the Restraint Proceedings; the judge 
could be gowned in the latter case; etc.). The same judge (and 
assessors) should not hear Welfare Proceedings and Restraint Pro- 
ceedings in respect of the same child, and for this reason each 
Children's Court should have more than one Children's Judge avail- 
able to it. We recommend thatprovision should be made to ensure that 
in Restraint Proceedings the child in all cases has the assistance of an 
advocate. 

S5.6.8 Restraint and Welfare. When a child is before the Children's 
Court under Restraint Proceedings the court should have discretion 
to make a compulsory Restraint Order or not to make an order. If, 
during the course of a hearing of Restraint Proceedings new infor- 
mation comes to light bearing on the child's need for care or welfare 
measures, which was not available to the CCA previously, and which 
if it had been available to the CCA would have led to action by it, 
then the possibilities open to the court depend on the action it 
proposes to take. If it makes a Restraint Order then it should include 



such provisions as can be made within the order, to meet the child's 
newly discovered need for a particular kind of care. If the court 
decides not to make a Restraint Order then the CCA should be 
informed of the new information that has come to light with a view to 
its taking whatever action it considers appropriate. 

S5.6.9 We recommend that a compulsory order made under Restraint 
Proceedings should order such minimal restraint or containment of the 
child as is necessary to ensure the protection of the community and, 
within the limits imposed by such restraint or containment, such care 
as would in the long term be in the best interests of the child. The 
restraint could take the form of compulsory supervision, compulsory 
reporting to, or attendance at, a particular centre, or committal to a 
residential centre with or without security. The relevant Child Care 
Authority should be responsible in all cases for carrying out Restraint 
Orders; the court should specify the terms of the order and the CCA 
should make the detailed arrangements. A Restraint Order should 
apply for not more than one year in the case of an order of commital 
to a residential centre and for not more than two years in the case of 
any other order. The term of a Restraint Order should continue to 
run to completion even after a child reaches the age of fifteen. If a 
Restraint Order is made in respect of a child who is already the subject 
of a Welfare Order the terms of the Welfare Order should be complied 
with to the extent that this is possible within the limits imposed by the 
Restraint Order. If and when a Restraint Order lapses or is cancelled 
then any prior Welfare Order should come into full effect again. 

S5.6.10 We recommend that each Child Care Authority be required 
to provide a complete range of residential services either directly, by 
arrangement with another CCA andlor through voluntary bodies. 
These residential services should include provision for children com- 
mitted on foot of Restraint Orders. We do not consider that there 
should be special residential establishments solely for such children; 
any security which is required for children, those subject to Restraint 
Orders and others, should be part of larger establishments which are 
not mainly concerned with security. We believe that the proposed 
developments at Lusk referred to in the Main Report at 15.10 are 
contrary to the relevant recommendations of the Task Force in its 
Interim Reporti the reasons for those recommendations are given in 
the Interim Report and any information which we have acquired since 
confirms our views on this matter. The establishment of Loughan 
House as a children's prison took place while the Task Force was in 
existence. In our view this was even more directly contrary to the 
recommendations in the Interim Report. We believe that the contin- 
ued existence of Loughan House as a children's prison will only 
impede the progress of the reforms which the Task Force recom- 
mends. We see the proposals relating to St Joseph's, Clonmel(15.9.1 
- 15.9.4) as a means of widening the normal educational provisions 
for children under the Department of Education. We think that 



children should in the future be admitted to St Joseph's only on 
educational grounds and that it should not be open to the courts to 
commit children there directly. 

S5.6.11 As we have said, children can and do cause injury and 
damage. We believe that it is because of the outrage of victims and 
the public that courts very often decide to impose severe measures on 
young offenders. Severity is usually equated with secure residential 
custody. Secure residential facilities, if they are to be at all humane, 
are very expensive. But such facilities are in most cases ineffective 
from the point of view of rehabilitation, and even damaging. Thus a 
great deal of money would be better spent on compensating the 
victims. Already, there are provisions for compensating the victims of 
malicious damage and those who have sustained criminal injury in 
certain cases. We recommend that this scheme should be revised if 
necessary to provide compensation for people who suffer injury or 
damage by children, other than relatives. 

S5.6.12 We would describe our proposed Restraint Proceedings as 
"quasi-criminal proceedings". They would incorporate all the consti- 
tutional and common law safeguards which apply in the operation of 
the criminal law. However, criminal capacity would not be at issue, 
and there would be no finding of guilt, with the opprobrium which 
attaches to that notion. The other features which would distinguish 
Restraint Proceedings from ordinary criminal proceedings would 
serve to restrict the application of the ordinary criminal law, rather 
than extend it. These features are firstly, that the acts or activities 
which would be alleged against a child in these proceedings would 
represent a narrower range than the full range of offences generally; 
secondly, it would not be sufficient to prove that a child had done 
these things: it would also be necessary to prove that the protection 
of the community required that some action should be taken by the 
court. We recommend that the names of children subjected to Restraint 
Proceedings should not bepublished, and that it should not be possible 
to refer to records of Restraint Orders in subsequent criminal 
proceedings. 

S5.6.13 The proceedings described as Control Proceedings in the 
Main Report are essentially criminal proceedings. We believathat it 
is misleading to describe criminal proceedings by any other name, and 
of course we believe that children should not be liable to criminal 
proceedings (as we have argued above in discussing the age of criminal 
responsibility). But a more fundamental criticism of the Control 
Proceedings proposed in the Main Report is that they are criminal 
proceedings with a welfare, or treatment, veneer. The court is 
expected to adopt a course calculated "to secure for the child such 
care . . . and correction as will conduce to the welfare of the child and 
the public interest" (18.7.9, emphasis added) as if these two objectives 
can always be seen to be compatible. In addition, it is expected to 



protect the relationship between the child and his family "as far as 
possible7' (18.7.9). We believe that these provisions replicate features 
of the English and Scottish systems of juvenile justice, which have 
been strongly criticised. The blurring of the purpose of what are 
essentially criminal proceedings has been widely criticised. Although 
the Main Report criticises the treatment approach in some detail 
(17.7) the expectations of the Children's Court in deciding the so- 
called Control Proceedings represent a version of the treatment 
approach. 

S5.6.14 At least the purpose of the Restraint Proceedings which we 
recommend is clear and unambiguous. We have tried to indicate how 
the use of these proceedings would be very much restricted. If the use 
of restraint proceedings is restricted to instances in which measures 
for the promotion of the welfare of the child are unnecessary or in- 
sufficient, then there will be a strong incentive for the CCAs to develop 
as comprehensive and useful a range as possible of measures designed 
to promote the welfare of the child and afford him protection. The 
simplest thing that can be done with deviants, people of whatever age 
who are troublesome, is to isolate them, whether by locking them up 
or by subjecting them to some form of restriction or control. It is of 
course possible at the same time to take some account of their personal 
needs and problems, but that becomes a question of what is practicable 
within a system that is concerned mainly with something else. Starting 
from the other end, we can choose to identify the personal needs and 
problems of persons who come to notice because they are trouble- 
some, including child offenders. We may conclude in the end that 
helping some such child offenders requires that their liberty should 
be restricted, but this is hardly likely to apply to the majority of them. 
Even with regard to the minority, the combination of care and 
restriction of liberty which we contrive is likely to be different from 
the combination of care and restriction of liberty which emerges when 
the starting point is containment or control. 

S5.6.15 What is proposed here is that all children including children 
who are troublesome, children who commit what are now "crimes" 
for them, should be approached on a helpful, caring, basis in the first 
instance. Only those measures which are indicated as desirable from 
the point of view of the children's welfare would be applied. This would 
be attempted firstly on a co-operative voluntary basis but if that does 
not work then the measures could be imposed compulsorily. The 
assumption here is that if we do all we can for children we will reduce 
the extent to which they are troublesome; in other words we will be 
promoting the welfare of the community. Only when what we can do 
for the child's good is insufficient from the point of view of protecting 
the community, will we use measures which are specifically intended 
for this latter purpose. If this is the way we proceed then we will be 
highlighting the limitations of the child welfare services in cases in 
which we have to resort to Restraint Proceedings. The better children 



are looked after, the less they are likely to cause trouble: if we can 
assume that, then we will be trying continually to find new and better 
ways of ensuring that they are well looked after. If we continue to 
rely mainly on penal measures (i.e. measures which can be imposed 
in criminal proceedings) and assume that they are for the good of the 
children there will not be the same incentive to develop new and 
better services. 

S5.7 Role of Garda Siochana 

S5.7.1 We believe that relations between the Garda Siochha and 
children, for whatever purpose, should be handled by specially des- 
ignated officers, and to that extent we go along with the recommen- 
dation of our colleagues in the Main Report (18.2.3). There should 
be what we would call a special Garda Children's Unit operating from 
each Garda station, or one Garda Children's Officer in the case of 
smaller stations. We use these terms deliberately and in preference to 
the term Juvenile Section, used in the Main Report, firstly because 
the new units or designated officers would deal, not only with children 
who were alleged to be responsible for what would be offences for 
adults, but also with children who were the victims of crimes, or 
otherwise in need of urgent protection; and secondly, because we 
want to distinguish the new units or designated officers from the 
existing Juvenile Liaison Scheme. The main function of the Garda 
Children's Unit should be educational i.e. to ensure that the law as it 
generally applies is understood and respected and that there are good 
relations between gardai and children. In addition as we have said; it 
would undertake all Garda dealings with children, where the children 
are the focus of attention. We do not envisage this unit having any 
supervisory functions such as Juvenile Liaison Officers have at pres- 
ent. 

S5.7.2 If the age of criminal responsibility is raised to 15, as we 
recommend, then children under that age cannot be treated as 
offenders. There will still be children who will need supervision, such 
as is provided now by Juvenile Liaison Officers and others, but they 
should be supervised by people who are working within the main- 
stream of children's services and who have direct access to a whole 
range of facilities and services: in short they should be supervised by 
officers of the CCA. If children are not to be prosecuted there is even 
less reason why children who come to attention for reasons other than - having committed an offence (see paragraph 3.4.7, Main Report) 
should be dealt with by Garda officers. Apart from this objection to 
the supervision of individual youngsters by gardai on legal and admin- 
istrativegrounds,,we are opposed to the expansion of a service such as 
the Juvenile Liaison Scheme for the ostensible purpose of diverting 
children from the courts. In England the increased use of police 
cautioning since the implementation of the 1969 Act has meant that 



children previously dealt with informally are now being dealt with 
formally and thus the pool of officially labelled juvenile offenders has 
increased as a direct result of changes in police practice (Ditchfield, 
1976). In other words, despite the professed objective of diversion, as 
many children as ever are going to court but the total number of 
children dealt with by the police has increased. We must keep referring 
back to the principle of minimum intervention, which can be subverted 
in this way. And we agree with Morris and her colleagues that 

the central duties of the police are the prevention, control, and 
detection of crime, and the normal end product is to take the 
individual to court. To ask the police to be the main agency for 
keeping children out of court creates a conflict in the various 
roles to be performed by an individual officer, and leads to 
conflict with his colleagues. 

(op cit, 1980) 

The Juvenile Liaison Officers have, against great odds, built up a 
commendable tradition of work with deprived children. If these 
deprived children are to be looked after by the CCAs, with much 
better resources, in the future, the JLO tradition and experience will 
still be of immense value to the Garda Siochhna in the work of what 
we call Garda Children's Units and in Garda community relations 
work. 

S5.7.3 We expect that people who want to take action in respect of 
what is an offence in the case of an adult may notify the Gardai, 
whether the person who is alleged to be responsible is an adult or a 
child. In the case of a child, this will be regarded as bringing him to 
the notice of the Gardai; it will also be possible to bring the child to 
the notice of the Gardai because of some alleged offence against, or 
threat or danger to, the child. Gardai (i.e. the Garda Children's Unit), 
should be able to deal with a child brought to their notice in one of 
six ways: 

(a) by making enquiries, but then taking no further action; 
(b) by discussing the matter with the child orland his parents; 
(c) by referring the child to the CCA; 
(d) by bringing the child to a place of safety and having him 

referred to the Children's Court; 
(e) in exceptional circumstances, by referring the child direct to 

the Children's Court under Welfare Proceedings; 
(f) by initiating Restraint Proceedings. 

S5.7.4 Garda Discussions. The purpose of action as at (b) above will 
be educational, i.e. to promote a better understanding of the law so 
that parents appreciate their legal obligations, and children under- 
stand the nature of the accountability before the law which they will 



assume at the age of 15. The Gardai will notify the CCA of cases in 
which they take action of this kind. The same will apply to action as 
at (d) and (e). 

S5.7.5 Referral to CCA. If the Gardai are of the opinion that 
something more needs to be done for, or in respect of, a child, then 
their usual course of action should be to refer him to the CCA, which 
will have responsibility in turn for helping the child and, if necessary, 
referring the child to the Children's Court to get a compulsory order 
under Welfare Proceedings. 

S5.7.6 "Place of Safety". We have discussed the need for a place of 
safety provision at S5.2.6 above. We recommend that a Garda should 
be empowered to take to a place of safety any child in respect of whom 
he is of the opinion: 

(a) That the child's personal safety and welfare or the safety and 
welfare of the public require it 
and 

(b)  That referral of the child to the CCA would not in the circum- 
stances be sufficient to achieve that purpose. 

A child taken to a "place of safety" should be referred to the 
Children's Court and considered by the Court at the earliest oppor- 
tunity, and in any case within 72 hours. The child would be brought 
to court under Welfare Proceedings or Restraint Proceedings as 
appropriate. A child should not be kept in a "place of safety" for 
more than 72 hours except by specific order of the Children's Court, 
an interim care order (S5.2.10) or a restraint order of limited duration, 
as the case may be. 

S5.7.7 Welfare Proceedings. Notwithstanding anything at paragraph 
S5.7.5 a Garda with the approval of an officer not below the rank of 
inspector, should be able to refer a child direct to the Children's Court 
under Welfare Proceedings: 

(i) If the child has been referred by them to the CCA on a 
previous occasion; 

(ii) if the Gardai are of the opinion that in the light of infor- 
mation available to them and to the CCA such referral to 
the Court is necessary; 

and (iii) if the CCA has not itself referred the child within a certain 
period. 

S5.7.8 Restraint Proceedings. We have outlined our recommenda- 
tions for the initiation and conduct of Restraint Proceedings at Section 
5.6 above. 



S5.8 The Rationale of the System 
S5.8.1 The system of juvenile justice outlined in this chapter has a 
number of aims. The main aims are to reduce the possibilities of 
compulsory intervention by the state in the lives of children, and at 
the same time to ensure that in extreme cases, when a child is damaged 
or neglected, the state can intervene to help him. It also aims to 
ensure that the public is protected against troublesome children and 
that all children brought to court are dealt with in a fair and civilised 
and sensitive way. Some of the assumptions on which the system is 
based are as follows: 

--that by and large parents want to look after their children well, 
to provide them with the care and education and discipline that 
they need; 

-that if parents are unable to do this they are likely to avail of 
any helpful services which are provided to facilitate them; 

-that the need for the state to intervene in a coercive way into 
the ordinary family will, and should, arise only in exceptional 
cases; 

-that the state's intervention should in general be a helpful one, 
concerned only with the welfare of the child and the family; 

-that compulsory or coercive measures in respect of a child 
which are not solely helpful and concerned with his welfare 
should be clearly seen as such and should be invoked only in 
even more exceptional cases. 

It must be emphasised that the system does provide for the imposition 
of measures for the welfare of the child compulsorily if need be; and 
that it does provide for the imposition of measures for the protection 
of the community if such measures are needed and if other measures 
are inadequate in that regard. We can see how the system works by 
considering what the relevant authorities can do if and when the 
system is established. 

S5.8.2 What can the Child Care Authority do? The CCA is the public 
authority with the main responsibility for promoting the welfare of 
children and helping children, to the extent that the State is committed 
to helping children. It must be put in a position of being able to help 
individual children who need help: people or organisations who want 
to ensure that children are helped, but whose primary responsibility 
doesn't lie in that direction (e.g. the Gardai), will refer children to 
the CCA; in addition children or their parents will be able to contact 
the CCA direct. If what the child needs cannot be arranged by 
agreement with the child and/or his parents the CCA will be able to 
bring the case to the Children's Court under Welfare Proceedings to 
get a compulsory order. In any event they will be obliged to bring the 
case to fhe court if the parents want it that way. A child will be 
brought to the Children's Court under Welfare Proceedings usually 
by the CCA and only exceptionally by other parties. 



S5.8.3 What can the Gardai do? When what would be an offence for 
an adult is reported to the Gardai, and a child (i.e. a person who has 
not yet reached his fifteenth birthday) is suspected as having commit- 
ted it, the Garda Children's Unit (or the Garda Children's Officer) 
takes over. Following enquiries 

-in appropriate cases they need take no action; 

-they can deal with the matter simply by contacting and talking 
to the child and/or his parents; 

-they can refer the child to the CCA as being in need of help of 
some kind; 

-as soon as the child comes to the attention of the Gardai or the 
Garda Children's Unit, or at any time subsequently, they can 
bring him to a "place of safety", either in his own interests or 
in the interests of the community if need be; 

-in certain circumstances the Garda Children's Unit can bring 
the child before the Children's Court under Welfare 
Proceedings; 

or 

-they can refer the child to the Director of Public Prosecutions 
with a view to having him brought before the Children's Court 
under Restraint Proceedings. 

The Gardai are not primarily responsible for doing helpful things for 
children but they are solely responsible for initiating Restraint Pro- 
ceedings: in practice the DPP will decide whether or not a child should 
be brought to court under Restraint Proceedings but not before the 
welfare authorities (the CCA) have had a chance to do anything they 
want to do in the interests of the welfare of the child. 

S5.8.4 What can the Children's Court do? The court will be required 
to decide on only one issue in the case of any child brought before it 
on a particular occasion. If the child has been referred to the court 
under Welfare Proceedings: 

(a) he will usually have been referred by the CCA; 

(b) the court will be concerned only with the welfare of the child; 
and 

(c) the court will make a compulsory welfare order if this is 
necessary in the child's interests. 



If the child has been referred to the court under Restraint Proceedings: 

(x) he will always have been referred by the Gardai, with the 
sanction of the DPP; 

(y) the court will be concerned mainly with the protection of the 
community; 

and 

(2) the court will make a compulsory restraint order if this is 
necessary for the protection of the community. 

If, a priori, it is thought that a compulsory order is required both to 
provide for the welfare of the child and to protect the community then 
proceedings directed at the first objective will be completed first and 
only then, if at all, will the issue of the protection of the community 
be considered, and this will be done in separate proceedings. The first 
proceedings will be prosecuted by the CCA, the second by the Gardai; 
this alone should enable the child to understand the difference 
between what happens on the two occasions. As far as bringing a child 
to court is concerned the CCA will in all cases be interested only in 
the welfare of the child and the Gardai will in most cases be concerned 
mainly with the protection of the community. Some children will have 
to appear in court twice under different proceedings but this is 
unavoidable. In those instances the Gardai will be making the case 
that the protection of the community requires measures other than 
those ordered, or found unnecessary, for the child's own good. 

S5.8.5 One point which is absolutely central to the system which we 
have recommended commands very wide support: that is that there 
should be a complete distinction between court proceedings which are 
mainly concerned with child welfare, and court proceedings which are 
mainly concerned with the protection of the public. Thus our col- 
leagues recommend in the Main Report that Care Proceedings should 
be separate from Control Proceedings. The Children and Young 
Persons Review Group (the Black Committee) in Northern Ireland, 
which reported in December 1979, recommended that "care proceed- 
ings will be divorced from offence proceedings" (paragraph 4.5) and 
that "the juvenile criminal court should be separate and distinct from 
the court dealing with care cases". One of the most recent, and one 
of the most wide-ranging, reviews of research and discussion on 
juvenile justice in England and Scotland represents a sustained indict- 
ment of current approaches in these countries and opts for a system 
in which children needing care would be dealt with in family courts 
and young offenders would be dealt with under a new code of criminal 
law in juvenile courts (Morris and others, 1980). 

S5.8.6 We are strongly in favour of making a distinction along those 
lines but having done so, we have also recommended that criminal 
proceedings against children should be abolished (i.e. the age of 



criminal responsibility raised) and a new type of proceedings instituted 
instead. The same proposal has been advanced in a research report 
referred to already: 

For children under the age of fourteen or fifteen who commit 
offences . . . [i]f sufficiently clear-cut care conditions existed in 
the child's home circumstances then proceedings could be insti- 
tuted in the care jurisdiction of the family court. If such conditions 
were not present, but the offence behaviour of the under-age 
child was such as to constitute a serious threat to the safety or 
well-being of other people then a new kind of public protection 
proceedings could be instituted possibly in the Crown Court. The 
aim of such proceedings would be to secure the detention of the 
child, not necessarily in his own interests, but in those of public 
safety. A protective custody order would commit the child to 
. . . secure accommodation . . . The order would be for a finite 
period and could be appealed or reviewed at three monthly 
intervals. 

(Priestley and others, 1976, p 105). 

Two American lawyers writing on juvenile court jurisprudence also 
seem to envisage an innovation of this kind. They reject the idea of 
a juvenile justice system which includes fewer procedural safeguards 
for the child but supposedly gives him the benefit of getting better 
care. 

We propose, instead, a procedural law of deprivation of liberty, 
a law that turns on the interest at stake-liberty-and not on 
good intentions or even good results. Juvenile justice need not 
slavishly imitate either criminal law or civil commitment law; but 
both have something to offer. It can take from criminal law 
recognition of the legitimate state interest in responding to crim- 
inal misconduct bv vouth. and from civil commitment law rec- 

2 

ognition of the youth as a competent participant in a process 
which may affect a precious individual interest, liberty. 

(Schultz and Cohen, 1976, p 40). 

Many countries with a relatively high age of criminal responsibility do 
not have any provisions corresponding to our Restraint Proceedings. 
The institution of such proceedings should be complete reassurance 
to anybody with misgivings about raising the age af criminal 
responsibility. 

S5.8.7 We have made the above recommendations for the reform of 
the juvenile justice system on the understanding that they would not 
be uncopstitutional. We believe that children liable to have Restraint 
Proceedings brought against them should not be in a more disadvan- 
tageous position than adults liable to criminal prosecution, or than 
children who are at present liable to criminal prosecution. First of all 
they should enjoy the most powerful protection that is provided within 
the criminal justice system: that a court order (the sentence) can only 



be made following a finding that the accused has committed an 
offence, which finding has to be proved "beyond reasonable doubt". 
In Restraint Proceedings we would retain the provision that the 
commission of an act, or series of acts, which would be an offence, or 
offences, for an adult, would have to be proved, and that the standard 
of proof would be the criminal standard of proof. Having said that, 
Restraint Proceedings would be quite different from the criminal 
proceedings called Control Proceedings in the Main Report. The 
effect of these differences are twofold: (1) the notions of criminal guilt 
and punishment, which are part and parcel of the criminal law system, 
are abandoned and (2) fewer children are to be processed by the 
courts and subjected to more or less expensive and ineffective state 
intervention. This latter effect is to be achieved 

(a) by requiring the permission of the DPP for taking restraint 
proceedings in all cases; 

(b) by greatly restricting the grounds for taking a child to court 
in terms of acts (what would be offences for adults) 
committed; 

and 

(c) by requiring proof of the necessity of a restraint order in 
order to afford the necessary protection to the community. 

At present criminal proceedings are not the only constitutional means 
by which the state can compulsorily intervene in a person's life and 
restrict his liberty, e.g. there are provisions for the detention of 
persons who are a probable source of infection and persons of unsound 
mind (see Kelly, 1980, pp 409, 410). We have no reason to think 
therefore that Restraint Proceedings could not be an additional 
means, especially considering that they would in law be designed to 
intervene in the lives of fewer children and intervene to a lesser extent 
than what is possible at present. As we have said elsewhere (S2.4.4), 
we are not at all in favour of whittling away existing constitutional 
provisions, but if the system which we propose meets with government 
and public approval but requires that the Constitution be amended, 
then we feel that that should be done. 

S5.9 Young Persons (1 5-1 7) and the Criminal Law 
S5.9.1 The age group described in the Children Acts, 1908 and 1941 
as "Young Persons", i.e. those aged fifteen years and upwards but 
under seventeen, comes within the jurisdiction of the present Juvenile 
Courts, including the only full-time court in that category which is in 
Dublin and is called the Metropolitan Children's Court. With the 
exception of the Dublin Court, Juvenile Courts are simply the ordinary 
District Courts sitting at a different time or in a different place from 
their usual sittings in which they deal with adults' cases. The Children's 



Courts proposed in the Main Report would continue to have jurisdic- 
tion in respect of children up to the age of 18 (18.1.3) for the purposes 
of both Care Proceedings and Control Proceedings. The effect of our 
recommendations in this report would be to give the Children's Courts 
jurisdiction in respect of children up to the age of 17 for the purpose 
of Welfare Proceedings but jurisdiction for the purpose of Restraint 
Proceedings only up to the age of 15. What should happen to "Young 
Persons", aged fifteen and upwards but under seventeen, who commit 
offences? 

S5.9.2 At the outset we would emphasise that young persons who 
commit offences should continue to be dealt with in a special way as 
they are at present: they should not be dealt with as adults under the 
full rigour of the criminal law but should continue to enjoy the minimal 
concessions which apply at present. That means at least that young 
persons charged with offences should be dealt with in special sittings 
of the District Courts as at present. However, these sittings could no 
longer be called Juvenile Courts or Children's Courts without creating 
confusion; they would have to be referred to under some such title as 
Young Persons' Sittings or Juvenile Sittings of the District Court. But 
we would go further than that. 

S5.9.3 In our view, fifteen is a reasonable age at which to fix the age 
of criminal responsibility (see section S5.5). It corresponds to the age 
which is a cut-off point for other purposes in our society. But children 
do not change overnight and to that extent fifteen is an arbitrary 
cut-off point. In general, our four fundamental principles of child care 
(see Chapter S2 above) should apply beyond the age of fifteen. Even 
after their fifteenth birthday most young persons are still in a depen- 
dant position: they still need family care and could not be expected to 
manage on their own. Young persons in the 15-17 age group are at a 
crucial period of their lives: they are finding their feet at work or in 
education; they are redefining their family relationships and making 
new friends. Any interruption of their progress or development could 
have very adverse effects on them: the principle of minimum inter- 
vention by the state is still very important. For the same reasons too 
normalisation is still an important principle: young persons, if they 
are labelled, stigmatised or isolated from their age group generally 
can be badly damaged; putting it another way, they can be put on a 
wrong track which in time becomes an escalator to crime or social 
dependancy (Trasler, 1976). We have no doubt but that a child's 
constitutional rights are special even after his fifteenth birthday. The 
Constitution does not define "child" by reference to age or otherwise, 
but we would expect the courts to consider that a child's imprescrip- 
tible rights shade away gradually into the personal rights of adults, 
rather than terminate abruptly. We have discussed, at S5.4.10 above, 
the implications of certain constitutional provisions for the treatment 
of child offenders. The changes which we propose in how offenders 
under fifteen years of age should be dealt with take account of these 



implications. We believe that the provisions relating to young 
offenders aged from fifteen to seventeen should take account of them 
too. 

$3.9.4 Since fifteen is a definite cut-off point in the system we 
recommend, and since children under fifteen are to be treated in a 
particularly favourable way, there may be a tendency to be especially 
hard on those who have just passed their fifteenth birthday. We are 
anxious that this should be avoided. A young person charged with an 
offence should continue to enjoy the limited privileges which he would 
enjoy under the present system. However, we believe that additional 
provisions should be introduced by law to ensure that the youth of the 
offender and his possible need for care are adequately taken into 
account. Firstly, we recommend the retention of a system of formal 
Garda warnings for this age-group by which offenders, instead of being 
charged, would, in appropriate cases, be dealt with. However, any 
formal supervision following such a warning should be by an officer 
of the CCA and not a garda. Secondly, we recommend the introduction 
of a procedure for remitting to the Children's Court a young person 
brought to court under criminal proceedings who is found to be in need 
of care. Thirdly, we recommend that following conviction the court 
should have a wider range of sanctions, sentences or orders at its 
disposal to apply to a youngperson. What we have in mind in particular 
are sanctions short of detention or imprisonment. 

S5.9.5 Morris and her colleagues in their recent book, already 
referred to, make detailed proposals for the reform of the juvenile 
justice system having adduced certain principles which they feel 
should inform the system. Some of these principles correspond to 
constitutional safeguards which are already recognised in Ireland. But 
there are three principles which, if adopted here, would have radical 
implications. Although they are not recognised constitutional princi- 
ples their adoption would be in line with the constitutional provisions 
relating to children referred to at S5.4.10. The three principles are: 

-the principle of determinate sentence; 

-the principle of proportionality of sanctions 

and 

-the principle of least restrictive alternative. 

We would be in favour of having the criminal law system as it applies 
to young persons modified to reflect these principles. The effect of 
this would be that a young person charged with a crime could only be 
subjected to a predetermined and limited sanction related to the 
seriousness of his offence and such that it represented the minimum 
intervention in his case. Such change from the arbitrariness and, in 
many cases, overkill of the present system would represent a great 
improvement, both in terms of the treatment of young people and in 
terms of the image of the law. 



CHAPTER S6 

THE ADMINISTRATION OF CHILD CARE SERVICES 

S6.1 A New Approach to Child Care 

S6.1.1 The child care system proposed by the Task Force is not 
simply a modified version of the present system. It is a new system, 
based on an approach to the whole question of deprived children and 
of how we, as a society, should respond to them, which is fundamen- 
tally different from that on which our existing system is based. Our 
existing child care system, which we inherited at the establishment of 
the state, and which has not been developed much in the intervening 
years, had its origins in the last century and in the notions about child 
deprivation which were then current. In fact it is not so much a system 
as an accumulation of provisions which have never been integrated or 
systematised. In paragraphs 1.3.2 and 1.3.3 of the Main Report we 
explained that at the time our work began, the child care systems in 
many countries, which had been largely unquestioned for years, were 
undergoing a radical reappraisal. While this made our task more 
complex it also gave us the benefit of a great deal of critical analysis 
of other contemporary child care systems in working out a system of 
our own. The fact that our existing child care system is so undeveloped 
is therefore, ironically, a great advantage in planning a new system. 
Unlike other countries, we in Ireland do not have to grapple with the 
question of what is to be done about extensive, elaborate and 
resource-consuming services which have long outgrown their useful- 
ness but cannot easily be dismantled. It was possible for the Task 
Force to start from the ground up, from the child who needs help, his 
family and the community in which he lives, and relate our proposed 
system to them. That is what we did. 

S6.1.2 Although we are satisfied that the child care sjtstem which we 
describe in detail in our Main Report and in this Supplementary 
Report is based on concepts which would be accepted by child care 
experts throughout the world, it has been designed to fit in with the 
philosophies, the cultural values and the social circumstances of this 
country. In particular we want to take account of the constitutional 
position of the family, the use, both by individuals and organisations, 
of flexible and informal systems of co-operation and help in preference 
to formalised systems, the importance of local communities and the 



role of voluntary bodies. The proposed system is therefore different 
in many essential respects, not only from our existing system, but also 
from systems in most other countries. 

S6.1.3 The proposed system has great potential but we also believe 
that it represents a great challenge. It will not materialise of its own 
accord. It will not develop as we envisage it should if it is not planned 
for, and it will not be planned for unless as much care and thought are 
put into deciding how it should be administered as into any other 
aspect of it. The administrative structures of the child care system 
must be so designed as to enable it to work properly. It is not sufficient 
to assume that administrative structures devised for very different 
purposes will do, or to opt for certain administrative structures 
because they happen to exist and have some related functions. If the 
challenge is not taken up now, when a new system is being established, 
the opportunity to turn the challenge into reality will be lost, and we 
may find ourselves in the future burdened with a child care system 
which does not serve the purpose for which it exists but which is very 
difficult to change. 

S6.1.4 We are acutely conscious of the fact that the new child care 
system which we envisage will not be easy to operate. In practice 
there is a tension between the notion of informality and the organi- 
sation of services at a community level on the one hand and on the 
other hand, the need for high standards in the specialised services for 
children which must also exist. Highly specialised professional services 
for children tend to focus on the child and this makes the task of 
maintaining standards easier. However, if standards in services are 
maintained, but there is inadequate consideration of the child's family 
and community, and of his future position when he is no longer the 
concern of such services, the long-term benefits for the child will be 
greatly reduced. Administrative provisions at a national level, at the 
level of the CCA, and at a local level must take account of these 
complex and potentially conflicting considerations. 

S6.2 Who Should Administer the New Child Care 
System? 

S6.2.1 The Task Force decided that responsibility at a national level 
for policy in respect of children's services should reside with one 
Government Minister and his department (Main Report ,5.2.1). The 
Task Force also decided that strong and specialised executive agencies 
are required to protect children's interests, to plan and deliver a wide 
range of services for children; we proposed the establishment of Child 
Care Authorities - CCAs (5.4.6). We had to go further. Which 
minister and department was to have overall responsibility? How 
should the Child Care Authority at a regional level be constituted? In 
regard to both questions there were two possible solutions. Either a 



new minister should be designated, and a new government department 
and new executive agencies with specific responsibility for children 
should be established; or else the responsibilities and functions in 
relation to children and the child care system should be added to those 
of an existing minister, an existing department and existing executive 
agencies. In this latter case there would still be a further question: 
which of the existing ministers, departments and executive agencies 
should assume the new responsibilities and functions? The Task Force 
had to tackle these questions in a logical way without any prior 
assumptions about what the solutions would be. 

S6.2.2 There are certain basic requirements in relation to the admin- 
istration of the child care system which we had to bear in mind when 
considering who should be given responsibility for it. Firstly, the 
government department which has responsibility for it will have to 
formulate overall pohcy and ensure that the policy is carried out. 
Secondly, it must be a resource for the CCAs, and this will be 
particularly important in the initial stages when the CCAs are first set 
up and are planning the system in their own regions. The government 
department must therefore have the administrative and professional 
expertise necessary to carry out its own functions and to assist the 
CCAs in carrying out theirs. As for the CCAs, they will need to have 
the capacity and the machinery for policy-making, planning and 
standard setting at the level of their central management, they will 
need to be able to allow a considerable degree of autonomy and 
flexibility at the local and community level and they will need to have 
a high level of professional expertise at all levels. 

S6.2.3 As to the question of whether completely new administrative 
structures should be established to take responsibility for the child 
care system, or whether it could be added to the responsibilities of 
existing government and local agencies, arguments have been 
advanced on both sides. It has been suggested for example that the 
only way to ensure that children's interests receive the necessary 
priority is by giving responsibility for policy in relation to child welfare 
to a separate government department with its own minister and by 
establiihing children's departments at a regional or county level tk 
administer the services. The contrarv argument is that child care . u 

cannot be separated from welfare services (personal social services) 
generally or from other social services for children. In a sense, all the 
social services are inter-related because they all deal with personal 
needs of individuals; personal needs can be conceptually distinguished 
but an individual cannot be split up, and the services should take 
account of this. In practice, administrative lines have to be drawn, 
responsibilities have to be divided and allocated to different bodies. 
The problem can be illustrated by the diagram of social services on 
the next page. 
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Policy-making and executive responsibility for D ,  E,  F and G are 
well established; the same is not true of A, B, and C. The Task Force 
was particularly concerned with A and B where existing responsibil- 
ities are fragmented, and where we proposed extensive new respon- 
sibilities. What minister, what department, what executive agencies 
should have these responsibilities? We did not recommend having a 
separate minister and department and new executive agencies: we 
concluded that children had more to lose than to gain by being isolated 
in this way and that in any case it was hardly feasible or desirable to 
add to the existing large number of public bodies. It seemed to us that 
A and B should be taken together and that they are closely related to 
C. The big question was, should child care (A) and family support 
services (B) (with or without other personal social services-C) be 
attached to education (D) or health services (E). 

S6.2.4 The Department of Education is the only body whose existing 
responsibilities relate to the vast majority of children in the country 
and it would be possible to give it additional responsibilities for 
welfare services for children and their families. In two of the countries 
whose child care systems we studied at first hand, responsibility for the 
services at central government level is combined with responsibility 
for education. In Scotland, responsibility at central level for child 
welfare services comes under the Education Department, the services 
at local level being the responsibility of social work departments which 
are under the control of social work committees of the local authori- 
ties. The Kilbrandon Report, which led to the establishment of the 
present system, had in fact recommended the establishment of new 
"social education departments" of local authorities under a Director 
of Education, within which would be merged child welfare services, 
including those for children involved in judicial proceedings, educa- 
tional child guidance services, school medical services, responsibility 
in relation to school welfare and school attendance. svecial schools 
for handicapped and maladjusted children and all &er residential 
establishments for children. Their intention was to provide in this way 
for the social education ("education within the social context", which 
includes the family), of "all children whose educational requirements 
are not met by the normal educational processes of the home and 
school" (Kilbrandon Report, par.244). In Poland, the Ministry of 
Education has responsibility at government level for child welfare 
while at local level, the schools are the primary focus of measures 
designed to help children experiencing problems, whether at home, 
in school or in the community. The schools also act as referral agencies 
for children considered to require compulsory measures of care. 

S6.2.5 While the possibility of attaching the child care system to the 
education system has a distinct appeal, in that schools are free from 
social stigma and from the implications of "abnormality" which too 
often surround child welfare services, there would be obvious diffi- 
culties in doing so here. At present the only education authorities 



below the national level are the Vocational Education Committees 
which deal with only a small proportion of all children. If education 
authorities with a wider remit were established they would still run 
the risk of giving insufficient attention to young children under school 
age, to their families and to the wider community dimension. 

S6.2.6 We are therefore in agreement with the other members of 
the Task Force that the Department of Health and the health boards 
should be given responsibility for the new child care system. We are 
confident that the department and the boards will be able to develop 
and maintain the system which we argued for and have described, but 
only if adequate provision is made to enable them to do so. We are 
not in agreement with our colleagues' views that the existing admin- 
istrative structures are adequate (Main Report, 5.6.5). As far as 
provisions at national level are concerned, the allocation of new and 
expanded functions to the Department of Health should present no 
problem. In accordance with the government decision allocating the 
main responsibility in relation to child care to the Minister for Health, 
the department has already provided for carrying out this responsi- 
bility by setting up a Child Care Division (Main Report, 5.2.5). 
However the Division at its present strength could not possibly do the 
work involved in implementing the Task Force's recommendations. 
W e  recommend that the Division be given the additional administrative 
and professional resources necessary for this work. Professional social 
work expertise in particular will be required in policy formulation, 
standard setting and facilitating the CCAs. We would estimate that at 
the beginning the Division will need a miriimum of 5 social work 
advisers to take professional responsibility for the following areas of 
work: community work; family placement services; residential serv- 
ices; day care services, including special projects, e.g. NYP's; social 
work services for children and their families and for other persons. 

S6.2.7 In contrast to the position at the national level, the designa- 
tion of health boards as Child Care Authorities at the regional level, 
and the allocation to them of entirely new responsibilities, do in our 
view present considerable problems. In short we believe that the 
health boards as they are at present organised could not carry out 
these responsibilities. We have concluded that the health boards, if 
they are to become Child Care Authorities, would need to be reor- 
ganised to some extent. It is on that basis that we have supported the 
recommendation that they should become Child Care Authorities. 
We have arrived at this view only after a good deal of thought and 
discussion. In the early stages of the work of the Task Force a sub- 
group devoted a lot of time to studying this matter. In this Supple- 
mentary Report we want to set out our own line of argument: 

(i) Firstly (Section S6.3 below), if the health boards become 
Child Care Authorities they will have greatly expanded 
responsibilities, most of which have not previously been 
carried out within the public service. 



(ii) Secondly (Section S6.4 below), the assumption of these 
responsibilities will require 
-a new orientation or strategy of service; 
-the development and recruitment of highly motivated 
specialist personnel; 
-additional funds and good planning and management. 

(iii) Thirdly (Section S6.5 below), the present administrative 
structures of the boards, and in particular the Community 
Care Programmes, were designed in conditions which were 
entirely different from those that exist today, not to talk of 
those which will exist if the Task Force recommendations 
are accepted; the Community Care Programme's structure 
is seen to be ill-adapted for welfare services even in present 
conditions. 

(iv) When we relate these three sets of considerations we are 
forced to the conclusion that certain new structures are 
necessary within the health boards (section S6.6 below). 

S6.3 Functions of the CCA 

S6.3.1 The functions of the CCA can be related to the four headings 
under which planning for children was discussed in Chapter 4 of our 
Main Report since the CCA will have responsibilities in relation to 
each of them (4.1.1). 

S6.3.2 Child Care Services. The CCA will of course have special 
responsibility for the most deprived children who will need specialised 
child care services. It is therefore essential that it should be able to 
identify individual deprived children and children at risk of depriva- 
tion in its area and that it should provide the services which these 
children require. The child care services which the CCA must provide 
itself, or ensure are provided, are the following: 

-assessment services, including day and residential assessment 
facilities; 

-intensive day care services, for example, remedial care, Neigh- 
bourhood Youth Projects; 

-social work services to the Children's Courts and social work for 
children involved in court proceedings; 

-adoption and foster-care; 
-a range of residential services, and supervised lodgings or flats 

for older children. 

The families of children who are receiving child care services will also 
require social work services and in many cases will require family 
support services for the family as a whole. The CCA will be expected 



to encourage voluntary bodies to provide some of these services, e.g. 
Neighbourhood Youth Projects and alternative care services. As our 
Main Report points out, professional child care skills are relatively 
under-developed at present. It will, therefore, be necessary for the 
CCA to develop the high levels of social work skill needed for 
working with individual children and with their families. 

S6.3.3 We believe very strongly that the CCA should have respon- 
sibility for the whole range of children's services in order to serve the 
interests of children best and to use scarce resources, administrative, 
professional and financial, as effectively as possible. Accordingly we 
subscribe to the views on the supervision of offenders given at 9.2.2 
and 9.2.3 of the Main Report and recommend that part of the existing 
Welfare Service of the Department of Justice should be integrated 
with the CCA. Similarly we recommend that overall responsibility for 
community youth services should be transferred to the Department 
of Health and the CCAs (Main Report, 9.4.8). There was unanimity 
on the transfer of the school attendance functions to the CCA (Main 
Report, 9.1.11). 

S6.3.4 In addition to the functions discussed above, the CCA will 
also be responsible for the registration of agencies and voluntary 
organisations providing certain services and for ensuring that the 
highest standards of care for children are maintained within these 
services. It will, for example, be responsible for the voluntary regis- 
tration of playgroups and child-minders and for the compulsory reg- 
istration and supervision of day nurseries, creches, and child-minding 
agencies (10.12.2), private foster-care arrangements (13.14.4), all 
residential centres caring for deprived children (15.17.1) and volun- 
tary organisations authorised to provide foster-care services (13.15.2). 
(However, if the latter agencies are also voluntary adoption agencies 
we recommend in this Report that their registration and standards 
should be the responsibility of the Minister for Health- see S4.6.3). 

S6.3.5 In the various juvenile justice systems proposed by the Task 
Force the CCA will be required to provide services to the Children's 
Court. However in the system recommended in this Supplementary 
Report a new and different type of relationship will have to be 
established between the CCA and the Children's Court. The Chil- 
dren's Judges will not simply be carrying out the ordinary court 
functions of sentencing and making formal orders. They will also have 
additional functions in respect of children. For instance they will 
consider cases involving children in advance of formal hearings and 
in some cases arrange for arbitration, in private informal meetings. 
They will also review on a regular basis the compulsory orders they 
make, which will in most cases involve the CCA. These new relation- 
ships with the Children's Court will, in effect, impose additional 
obligations on the CCA. 



S6.3.6 We believe very strongly that if the new child care system is 
to work, there will have to be a significant re-allocation of responsi- 
bilities as between Government Ministers and the integration of all 
child care and family support services under the CCA. The significance 
of our recommendations in this Supplementary Report can be seen 
by comparing the two diagrams on the next two pages, Diagram 
S6.2 which shows the present organisation of children's services and 
Diagram S6.3 which shows the organisation of children's services 
which we strongly recommend. In the second diagram all the main 
child care services and family support services are grouped together 
under the CCA and the Department of Health. If the recommenda- 
tons in the Supplementary Report, as distinct from those in the Main 
Report, are not followed many of the services will stay as they are 
and where they are at present. These include adoption (I), the 
probation service (3) and probation hostels for children (5), and youth 
services (8); in addition some of our colleagues have reservations 
about special residential facilities, now called special schools (617). 

S6.3.7 We are not, of course, just arguing for diagramatic or adrnin- 
istrative tidiness. There are three major problems which exist at 
present and which could be resolved by reorganisation. Firstly, child 
care services are a very small part of the responsibilities of each of 
three Government Ministers at the moment, and as such they cannot 
be expected to get, and do not get, much ministerial and political 
attention. If the services are brought together they will command 
more attention en bloc. The appointment of a Minister for State at 
the Department of Health, with special responsibility for children, is 
a major step forward, but his role will be very much restricted if bits 
and pieces of child care still belong to other ministers. Secondly, the 
existence of separate systems of child care is wasteful of scarce 
planning and supervision resources. It is difficult enough to establish 
one service on a firm footing; in our present circumstances it is, we 
believe, impossible to have a proliferation of systems of a high quality. 
Thirdly, the child care system should make sense to potential users of 
the services, parents and children. At the moment one family, even 
one child, may have to deal with a number of different authorities, or 
be passed from one to the other, when only one effective response in 
terms of support or service is required. 

S6.3.8 Community Services and Family Support Services. The com- 
munity services and family support services will be the essential 
foundations of the work of the CCA. The first objective of the CCA 
will be to enable as many children as possible to live in their own 
families while receiving any additional help or care they may need by 
way of family support or community services or in special services 
associated with them. Most children who leave their families will 
remain in their own community and for most of those who leave their 
own community, their return there will be planned. In fact, almost all 
the services recommended by the Task Force will be linked to.; or 





Diagram S 6.3 ORGANISATION OF CHILDREN'S SERVICES AS RECOMMENDED IN SUPPLEMENTARY REPORT 
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(iv), For day-care services (11) see Main Report. Chapter 10. 

(v) ~esidential centres (15) include community residential centres, small residential units, group homes, special residential facilities and hostels; see Main Report, Chapter 15. 



dependent on, family support and community services. The only 
exceptions will be family placement services for children who need 
permanent family placement, adoption or sometimes long-term 
foster-care. Therefore, practically all the functions of the CCA could 
be considered either to derive from the family support and community 
services functions or to be dependent on these services for their 
success. 

S6.3.9 In carrying out its responsibilities for the provision of family 
support and community services the CCA will, therefore, in partner- 
ship with local communities, the potential users of the services and 
voluntary organisations, identify the need for family support and 
community services for which the CCA has responsibility, and ensure 
that the necessary services are provided in a way which makes the 
best use of all the available resources. The Neighbourhood Resource 
Centres recommended in Chapter 11 of the Main Report, at 11.3, 
will be the focus of the CCA's involvement in family support and 
community services in many areas, but even where there are NRCs all 
the services will not operate from there. The services which may be 
required to be provided, co-ordinated and supported in any cornmu- 
nity include the following: 

-home help services; 
-special child care services and social work services for children 

and their families in their own homes; 
- d a y  care services (playgroups, day nurseries and creches, out of 

school care, child-minding services); 
--community work; 
--community youth work services; 
-social work services in association with schools. 

In order to carry out their work in relation to family support and 
community services the staff of the CCA will have to develop rapidly 
new skills in working in, and with, local communities, users of services 
and voluntary organisations, and in the recruitment, training and 
support of voluntary workers. It will also need to devise means of 
co-ordinating and supporting all the related services. 

S6.3.10 Liaison with universal services for children. In our Main 
Report and in this report the importance of dealing, where possible, 
with children who are experiencing special difficulties within the 
main-stream of services provided for all children, has been stressed. 
The CCA will, therefore, use all the means at its disposal to facilitate 
this approach. It will identify gaps and deficiencies in universal services 
for children (for example education, health, housing, income 
maintenance and environmental amenities) and will establish formal 
links with the bodies responsible for these services to endeavour to 
make them more responsive to the needs of deprived children. In 
relation to schools, for example, it will co-operate with teachers when 



necessary to help them to deal with difficulties concerning particular 
children in order to avoid the children being sent elsewhere for help; 
it will establish bridges between schools and the CCA's special services 
for deprived children so that, where appropriate, a child will not lose 
the benefits of attending an ordinary school in order to receive the 
additional help it needs. 

S6.3.11 Contribution to Social Planning. The CCA will contribute 
to the formulation of policy and the review of policy by its parent 
department, the Department of Health, by giving the department 
information about needs in its own region and insights gained from 
the administration of its services. It will also, directly and through the 
Department of Health, ensure that the authorities responsible for 
overall social planning are kept informed of the effects on children 
and families of government policies and activities. 

33.3.12 The functions and services for which the CCA will be 
responsible, as listed under the four headings above, are very exten- 
sive indeed. In particular, they will entail a very considerable expansion 
of the social work services now provided by health boards. When it 
comes to trying to quantify the work load which this will involve we 
are, of course, handicapped by the absence of comprehensive infor- 
mation about child deprivation or about the number of children and 
families who will need the help of the CCA. However, the figures 
given in Chapters 2 and 3 of our Main Report in relation to children 
in care, children under supervision, including those on probation, and 
children in state supported day nurseries and creches, and the esti- 
mates given in Chapter 2 of the numbers of children who could be 
regarded as deprived, and therefore likely to need some form of help, 
give a rough indication of the magnitude of the task of the CCA. It is 
obvious that this task will be a major new undertaking for health 
boards which deal with only a very small proportion of it at present. 
On the other hand, the integration of all child-care and family support 
services which we have recommended will bring additional personnel 
into the health boards. The elimination of the duplication of manage- 
ment resources which exists in the present fragmented services will 
represent a net gain to the child care system. There will be no such 
benefits, and in our view no other benefits, if the services are not 
integrated. 

S6.4 Implications for the Administration of the System 

S6.4.1 In considering the implications of allocating executive 
responsibility for the new child care system to the health boards, a 
number of factors must be considered. Apart from the very wide 
range of services and other functions which will have to be undertaken 
by the boards, and which we have described above, we would reiterate 
three in particular: 



(a) OrientationlStrategy: The acceptance of the child care prin- 
ciples which are the basis of the Task Force recommendations 
(see Chapter S2) represents a new orientation in policy and 
demands a new strategy in the administration of services. 

(b) Personnel: The development of the child care system along 
the lines of our recommendations will depend on the sense 
of direction, the knowledge and the commitment of the staff 
more than on anything else. 

(c) FundinglManagement: The development of the system will 
also depend on its attracting adequate funding and on being 
properly planned and managed. 

We can elaborate on these points. 

S6.4.2 OrientationlStrategy. The Task Force has emphasised that 
positive steps must be taken to protect the interests of children, and 
that children should be helped as far as possible in their own families 
and communities and in the context of the wider social services. All 
this will require a new orientation, a new way of administering 
services. The services will require structures both at central CCA 
level and at local level which facilitate this approach. At central level 
the CCA must formulate policy and objectives for the CCA as a 
whole and advise on how objectives can best be achieved; it must 
facilitate the work of area social work teams by providing expert 
advice on such matters as systems for working at a local level; in 
relation to social work services it must establish and maintain stand- 
ards; it must monitor the services of the CCA as a whole and allocate 
resources. At community level the administrative structure must be 
such that it allows a considerable degree of autonomy within the limits 
of overall policy. Important decisions will need to be made at the local 
level. For example the decision to take, or not to take, a child into 
care is one of the most important decisions which can be made. This 
decision will usually be made by an individual social worker on the 
basis of agreed policy and in consultation with his or her immediate 
superior. But this decision will largely be dependent on the alterna- 
tives which are open to, or can be developed by, the social worker. It 
is necessary therefore that the services should combine clear defini- 
tions of policy and objectives at central level with the autonomy at 
local level which is necessary to create initiative in seeking more 
responsive and effective ways of helping children and their families 
and the commitment necessary for doing so. 

56.4.3 Personnel. The professional and administrative personnel 
who hold key positions in the CCA will be of crucial importance. 
Their vision and commitment and their competence in carrying out 
their responsibilities will to a great extent determine the future course 
of the CCAs. It is they who will carry the responsibility for setting up 
the CCAs as dynamic, enterprising, innovative bodies which from 



their inception gain momentum and build up expertise and good 
standards of practice and which can speak authoritatively on behalf 
of children. 

S6.4.4 FundinglManagement. If the CCAs are to be able to plan and 
carry out their work, they must have funds allocated specifically for 
their own services. Those responsible for the services must have 
control of resources and must be able to determine how they should 
be used, and decide on priorities as between different communities 
and different types of services. Each CCA will have to formulate 
policy for its own region in accordance with the general policy guide- 
lines of the Department of Health and ensure that it operates at all 
levels. It will be responsible for planning for the region as a whole, 
for health board administrative areas (the counties or metropolitan 
areas), for particular local communities, for each child for whom it 
has special responsibility and for the child's family. It will also have 
to generate throughout the organisation a very high level of commit- 
ment to its responsibilities. It will have to monitor and evaluate its 
services and review its policies and plans in the light of this evaluation. 
It will have to undertake public education in its region in order to 
inform the public about the facts of deprivation and its effects on 
children, and in order to engage the interest of the public in deprived 
children. In order to plan its own services, to contribute to overall 
policy, and to engage in public education the CCA will need to be 
informed about the circumstances and needs of children in its region, 
and in particular about the needs of deprived children, and about the 
social factors which cause or contribute to their deprivation. This 
information will be available to the CCA through its work with 
children, families and communities in its region but it must be collated 
in a way which is suited to the various purposes for which it is needed. 
In short, the health boards will be faced with a major challenge if they 
are given responsibility for the child care system; they will have to 
attract adequate funds, collect new information and plan and animate 
a whole new service. In our view, this means that the administration 
of the child care system within the health boards must have an identity 
of its own from the beginning. 

S6.5 The Community Care Programme 
S6.5.1 The structure of the community care programme is outlined 
at 5.6.2 in our Main Report. It is obvious that within this programme, 
personal social services for children and families have a very minor 
place. The community care programmes were designed for the deliv- 
ery of community health services and at the time they were establisheck 
health boards had virtually no social work services. The limited range 
of social work services which have in the meantime grown up piece- 
meal in health boards were added on to the community care pro- 
gramme because this was the only one to which they could be allo- 



cated. Of the six services included in the community care programme, 
four are medical or para-medical services, one is an income 
maintenance service, and only the remaining one covers the personal 
social services including social work. 

S6.5.2 There are several important issues in relation to the existing 
administrative structure of the community care programme which are 
of particular significance in considering if and how the functions,of 
the CCA could be related to the programme: the position and res- 
ponsibilites of the Director of Community Care, the position and 
responsibilities of the Senior Social Worker, the objective of inte- 
grating health and welfare services and the relative emphasis on 
medical care and welfare in the community care programme. 

S6.5.3 The Director of Community Care who is responsible for the 
programme at area or county level, is also Medical Officer of Health. 
We understand that for some time there has been considerable dis- 
satisfaction, at least among the non-medical personnel in community 
care teams, about how the system is working in relation to their 
services and it is probably as a result of this that the Review Group 
referred to at 5.6.6 in our Main Report was set up. One of the issues 
has been the requirement that the Director of Community Care must 
be a medical doctor. Some of the non-medical personnel consider that 
this requirement is unwarranted and that it limits unnecessarily the 
pool of candidates from which the Director of Community Care can 
be recruited. They believe that the medical and administrative func- 
tions of the post should be separated and that appointment to the 
post of Director of Community Care should depend only on the 
possession of the administrative expertise necessary. 

S6.5.4 However, even if this provision were altered, a question still 
remains as to whether or not a Director of Community Care,whatever 
his background, could effectively administer the services and respon- 
sibilities of the health board as Child Care Authority (as described at 
paragraph 5.4.8, Main Report) at area or county level. The post of 
Director of Community Care already carries responsibility for a very 
extensive range of services, general medical services, child health 
services, dental services, public health nursing, public health inspec- 
torate, and income maintenance services, in addition to the limited 
range of personal social services, including social work services, which 
are at present provided by health boards. We consider that the 
Director of Community Care could not maintain his responsibility for 
the health services and at the same time give the direction and 
leadership, and acquire the knowledge and skills, which will be 
required to organise and develop the new child care system, and 
devote sufficient time to doing so. 



S6.5.5 The Senior Social Worker is nominally responsible under the 
Director of Community Care for the limited range of personal social 
services provided by health boards, including those for children. 
However, the responsibilities of Senior Social Workers have never 
been clearly defined. As we have already pointed out the social work 
services were appended to the non-institutional health services, rather 
than planned for within that structure, and they still operate without 
adequate planning. There is, for example, no clear agreement about 
what, if any, autonomy social workers have within their own area of 
work, about the resources needed for that area of work or sometimes 
even about what that work entails. 

S6.5.6 The functions which need to be carried out at present at the 
level of responsibility of the Senior Social Worker in the community 
care programme include the assessment of the need for social work 
services in the area; the organisation of services to meet the needs; 
liaison with, and advice to, other social work agencies and voluntary 
bodies in the area; professional consultation for the social workers in 
the team, who may number from three or four to fourteen; and in 
addition he may have to carry a case load himself if the pressures of 
work relative to the number of social workers in the team require it. 
It is obvious that all these functions could not be carried out adequately 
by one person and the Senior Social Worker therefore has to decide 
which should be left undone. Furthermore, the present structure does 
not give professional opinion in relation to social work services an 
effective voice at the higher level of decision-making about policies, 
objectives, the organisation of the services and the allocation of 
resources. This opinion may therefore never reach the policy and 
decision-making level or may be inadequately represented at that 
level. There is already a serious danger that social workers are 
becoming de-skilled and demoralised as a result of their inability to 
influence the direction and development of social work and personal 
social services and yet these are the people on whom the standards of 
the new child care system will depend. 

S6.5.7 Integration of health and social services. The main justification 
for continuing to provide personal social services within the commu- 
nity care structures is the belief that it is desirable to integrate health 
services and personal social services. Our colleagues attach consid- 
erable importance to this objective. We agree, of course, that there 
should be close co-operation between the health services and the 
personal social services and indeed between all services which impinge 
directly on the personal lives of individuals, including children, and 
families. Indeed, the child care system proposed by the Task Force is 
intended to integrate all the services which are primarily child care 
and family support services and to establish liaison with other essential 
services - health, education, housing and environmental amenities, 
and income maintenance. This, however, is a different matter from 



the integration of the child care and family support services with all or 
any of these other services. In particular, we do not think that a case 
has been made for their integration with health services. Indeed, we 
think that a stronger case could be made, based on the principle of 
normalisation discussed at S2.3 above, for the integration of child 
care services with education services, but for the reasons given above 
we do not recommend this. (Although all our colleagues in the Task 
Force subscribe to the full integration of the child care system with 
the health services in the health boards (Main Report, 5.6.3), some 
of them do not subscribe to what is to our mind the prior stage of 
integration, the integration of all children's services under the Child 
Care Authority, i.e. adoption, foster care, residential care, supervi- 
sion of children under court orders, community youth services; see 
S6.3.3 above). The integration of services with very different func- 
tions, as opposed to close co-operation between services, is difficult 
to achieve in practice if each or all of the services integrated are to 
operate effectively. We see no advantage in paying lip-service to the 
notion of integration. It can be justified only if it is established that 
the services integrated will work better because of it. 

S6.5.8 The present community care programme structure is based 
on an assumption that the structure can successfully integrate avariety 
of different disciplines, most of them medical or para-medical disci- 
plines, doctors, public health nurses, dentists, public health inspec- 
tors, community welfare officers and social workers, and that the 
different services will be more effective as a result. In practice, 
however, we have found no evidence that the desired integration is 
taking place as originally envisaged or that the services are more 
effective because they are organised in this way. As far as the personal 
social services under the Senior Social Worker are concerned we have 
already pointed out that the structure adds nothing to their efficiency 
nor to facilitating good standards of work. 

S6.5.9 Emphasis on Medical Care. Finally, there is the question of 
whether or not a medically oriented service (irrespective of the 
qualifications required for the post of Director of Community Care) 
is conducive to the development of the services for which the CCA 
will be responsible. Although the wider and longer-term objectives of 
health services are to promote health and well-being, in practice they 
must concern themselves mainly with ill-health, i.e. with people who 
have something wrong with them which can be diagnosed, and cured 
or helped, by professional knowledge and skills. To the extent that 
this medical approach has influenced social work services it has tended 
to focus them also on the personal "pathology" of individuals, to the 
neglect of prevention. There is therefore a danger that if the functions 
of the CCA were allocated to a system which exists primarily to 
provide health services, the essential wider preventive aspects of its 
responsibilities would receive insufficient attention. 



S6.6 Our Conclusion: A New Family and Child-care 
Programme 

S6.6.1 The proposed functions of the CCA would constitute a very 
considerable extension in the work at present carried out within the 
community care programme. The new child care system will have to 
develop in a way which is completely different from any expansion 
which may be considered necessary in the other services included in 
the community care programme. The other services are well devel- 
oped relative to child care and family support services and no major 
new responsibilities are planned for them at present. We believe that 
the services and responsibilities of the CCA are such that they could 
not be added on to the social work responsibilities of the existing 
community care programme with any hope of success. 

S6.6.2 The orientation of the CCA, as we have described it, is 
something new. There is a need for relevant expertise at all levels, 
autonomy and flexibility at the community or operational level, 
professional direction at the policy-making level and unimpeded 
commuilication between these levels. These requirements, we believe, 
could not be met within the structure of the community care 
programme. 

S6.6.3 The development of the functions of the child care system 
will depend primarily on the personnel within it who hold key posi- 
tions. The key personnel will be those who formulate policy, plan the 
services, define objectives for them, establish and maintain high 
standards and provide resources in terms of professional and admin- 
istrative expertise for the CCA at all levels. They will have to be 
persons of very high calibre and they will have to be selected specifi- 
cally on the basis of their competence in relation to the responsibilities 
which will be given to them. The existing community care programme 
structure does not allow for the recruitment of such people. 

S6.6.4 The CCA as such must have control of its own financial 
resources. Within the community care programme, child care would 
have to compete with other services for its share of the resources 
allocated by the Department of Health for community care. Resources 
are allocated by the Department of Health on the basis of budgets 
submitted to it by health boards. Health services which are well 
established, and the expenditure on which it is very difficult, if not 
impossible, to control are better placed to hold their own in times of 
scarcity. In practice therefore they would undoubtedly command 
more than their share of the resources allocated to the programme at 
the expense of weaker services such as those of the child care system. 
Apart from that, the planning and management of the child care 
system will be a major undertaking requiring special attention. It will 
not get that special attention unless child care has an identity of its 
own. 
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S6.6.5 Taking all these factors into consideration, we do not consider 
that the community care programme could assume responsibility for 
the functions and responsibilities of the new CCAs. We have consid- 
ered various modifications of the existing community care programme 
to enable the child care system to function within it but none of them 
filled the bill. We therefore make the following recommendations in 
relation to the administration of the functions of Child Care Authority 
which are to be undertaken by the health boards. 

S6.6.6 W e  recommend that a new programme with its own Pro- 
gramme Manager, to be known as the Family and Child Care Pro- 
gramme, be established in health boards to undertake the delivery of 
personal social services, including those of the CCA. We do not 
consider that it is possible to divorce the child and family care services 
of the CCA from the other personal social services which are at 
present provided within the community care programme without 
creating artificial divisions and duplication of work. The functions of 
the CCA and the present social work services of the community care 
programme would therefore be combined within the new programme. 
The Community Care Programme would retain all its other existing 
functions. It would in effect become a community health services 
programme and perhaps should be renamed. As for the Supplemen- 
tary Welfare Allowance Scheme we think that this would gravitate 
more towards the new programme than to the community care 
programme. 

S6.6.7 W e  recommend that under the Programme Manager there 
should be two Assistant Programme Managers, one with responsibility 
for the functions of the CCA and the other with responsibility for all 
other welfare services including income maintenance. 

S6.6.8 W e  recommend that in each community care area there should 
be a Principal Social Worker with responsibility for all the services 
included in the programme. The Principal Social Worker should be 
responsible for the implementation of policy in his or her area and for 
advising the Programme Manager and the Assistant Programme Man- 
agers on the needs of the area. The responsibilities of the post would 
be considerably more extensive than those of Senior Social Workers 
at present. 

S6.6.9 We do not recommend any other formal administrative struc- 
tures. We consider that it is essential that each area under the CCA 
should have autonomy in developing its services, within the limits of 
agreed overall policy, in the way that is most suitable to the area 
concerned. It would therefore be the responsibility of the Principal 
Social Worker, in consultation with the Programme Manager, the 
Assistant Programme Managers, and with the social workers and 
others in each area to decide on the best means of using the staff and 
other resources allocated to the area, or otherwise available in the 
area. 
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S6.6.10 While we would not specify any particular qualifications, we 
believe the Programme ~ a n a ~ e r  should have managerial and admin- 
istrative skills of a high order and a good knowledge of the require- 
ments of child care services and other personal social services. The 
Assistant Programme Manager(-CCA Functions)should be a qual- 
ified and experienced social worker with special expertise in the 
services for which he has responsibility, and proven administrative 
and organisational ability. The other Assistant Programme Manager 
should have appropriate professional qualifications and experience 
also. The Principal Social Worker should also be a qualified social 
worker and should have the expertise and skills required to plan and 
manage the service in his or her area. It is of course essential that an 
adequate number of social workers and other personnel with appro- 
priate qualifications and experience should be allocated and recruited 
to the new programme. 

S6.6.11 The difference between what we recommend in regard to 
the organisation of the CCA and what is recommended in the Main 
Report can be seen from the two diagrams S6.4 and S6.5 on the next 
two pages. One major point of difference is shown by an asterisk on 
each diagram; this indicates the highest level at which child care 
expertise is specifically provided for. If the health boards are to 
become Child Care Authorities they need expert inputs to the plan- 
ning and supervision of services at, we would say, Assistant Pro- 
gramme Manager level. The Task Force at paragraph 19.11 of the 
Main Report, agree that "our recommendations will require a consid- 
erable increase in the numbers of professionally trained personnel in 
children's services, in particular social workers, child care workers 
and youth and community workers". Apart from the extra posts which 
are required whatever the organisational structure, the structure 
which we recommend (Diagram S6.5) has only three posts more than 
are in the structure recommended in the Main Report (Diagram 
S6.4). 

S6.7 Personnel and Training 

S6.7.1 The child care system envisaged by the Task Force will be 
dependent to a very great extent on the personnel who will be involved 
in the various services for children and their families. In the Main 
Report (Chapter 19) we discussed the necessity for the CCAs to make 
the best use of the personnel resources which exist, those of profes- 
sionally trained workers and other staff in the services and those of 
people in the community. We pointed out that in many services all 
these people will be working together in a way that may be new to 
most of them. We stressed the key position of social workers in the 
CCAs and the need for clarity about what should be expected of 
them. In this chapter we continue this discussion of personnel in, and 
associated with, the CCA: social workers, child care workers, home 
helps, voluntary workers, youth and community workers, teachers, 
psychologists and psychiatrists. 
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DIAGRAM S6.5 
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S6.7.2 Social Workers. We have already discussed in general terms 
the place of social workers in the CCAs (Chapter 19, Main Report). 
Here we wish to describe the responsibilities which we envisage for 
them and the special training which they will require. For this purpose 
the responsibilities of social workers can be considered under three 
headings: 

services which they will provide; 
services which they will facilitate; 
liaison with services outside the CCA, with government depart- 
ments and with the public. 

S6.7.3 In the first place, they will be responsible for the provision of 
child care services, since these services require the skills of social 
workers. Secondly, they will have responsibility of a different kind in 
relation to family support services, community services and youth 
services. In these areas of service, the CCAs must seek maximum 
participation by local communities, voluntary organisations and vol- 
untary workers. The skills which are necessary in the development of 
the services are not specific to social workers although they are skills 
which social workers can be expected to have. Initially, the social 
workers in the CCAs may have to take responsibility for much of this 
work. However, their objective should be to facilitate communities in 
developing services for themselves and, where necessary, to help others 
to acquire the relevant skills so that they can assume responsibility for 
the services. The social workers will also, of course, continue to be 
directly responsible for the provision of specific social work services 
within family support and youth services. Thirdly, they will have 
responsibility for liaison with other relevant social services and gov- 
ernment departments, in order to promote greater understanding of 
the needs of children and their families. They will also have respon- 
sibility for public education in relation to child deprivation. While no 
skill that is specific to social work is called for here, the undertaking 
requires the information and insight which can only come from the 
experience of those who are closely involved with children and their 
families. 

S6.7.4 Our purpose in defining in this way the responsibilities of 
social workers in the CCAs is twofold. Firstly, we wish to avoid 
misunderstanding of the role of social workers and misuse of their 
time and their skills. Secondly, we wish to stress that if the social 
workers assume too much responsibility this will limit the opportun- 
ities for ordinary people to influence the services in their own areas. 
It remains for the social workers themselves to define their functions 
more clearly and to resist any tendency to confer on them responsi- 
bilities or powers which are not proper to them, nor to a body such as 
the CCA. 

S6.7.5 Training of Social Workers. The child care system recom- 
mended by the Task Force will require social workers with highly 



specialised skills for working with children in the context of their 
families and communities, for child placement services and for super- 
vision and management. There are not many social workers in Ireland 
who have these skills. Training courses for social workers are, of 
course, intended to equip their students to work in the social services 
which exist at the moment. Since few services for children have existed 
here, training courses have not placed special emphasis on training in 
child care. There is, therefore, a 'training gap' which must be filled 
immediately if the CCAs are to be capable of establishing a compre- 
hensive range of services on a sound footing. 

S6.7.6 We consider that three separate approaches to training are 
needed. Firstly, there is a need for short training courses to prepare 
practising social workers for work in the CCAs. Secondly, professional 
training courses for social workers should include as an option studies 
and training relevant to the work of the CCAs. Thirdly, there is a need 
to provide post-qualification training courses in child care to enable 
practising social workers to develop the specialised skills which the 
CCA will require in a proportion of its social work staff. 

S6.7.7 These training needs will require different strategies. W e  
recommend that the relevant bodies (the Department of Health, the 
health boards, the Manpower Planning Committee established by the 
Minister for Health and the relevant educational establishments), 
should together examine how the need for immediate training should 
be catered for. We think that this consultation should take place in 
advance of the establishment of the CCAs. In relation to longer-term 
training needs, these same bodies could consider how training courses 
for social workers can best prepare students for the new services. 
However, once the CCAs and the National Children's Council are set 
up there will be a special need for continuing consultation and co- 
operation between them and the educational establishments. 

S6.7.8 Child Care Workers. Child care workers in residential and 
day care services (and working with children in their own homes, as 
we propose at 8.2 in the Main Report) will constitute one of the most 
important resources of the child care system. We consider that changes 
are urgently needed to improve training facilities for child care work- 
ers, to improve their salaries and career prospects and to develop the 
organisational structures needed to support them in their work. 

S6.7.9 Training of Child Care Workers. The Kennedy Committee 
came to the conclusion that the selection and training of residential 
care staff was of the utmost importance to the well-being of children 
in residential care. Few people would disagree with this opinion. 
Considerable progress has been made in this respect since the Ken- 
nedy Report but a significant number of existing staff are still without 
formal training for their work, while those who are qualified have 
received training which is limited in scope in comparison with that 



required for other forms of social work. In spite of the importance of 
their work, child care workers are poorly paid relative to other social 
workers. This is partly due to the present inadequate system of payment 
for children in residential care, but this in turn is probably related to 
the qualifications which are considered necessary for the staff and 
therefore to the salaries which are considered appropriate. The 
demands made on staff in residential centres and the scarcity of 
persons with the necessary attributes, combined with the poor finan- 
cial rewards and status which are accorded to the work, are such that 
staffing residential centres appropriately will become an acute prob- 
lem, even within the existing system, unless the necessary changes are 
introduced immediately. 

S6.7.10 These matters will assume greater importance in the future. 
The services which we recommend will involve child care staff in 
working not only with children with serious problems, but also with 
their families, and, in most residential and day-care centres, with the 
local community. In these services the present strict division of respon- 
sibility on child care workerlfield worker lines will not be tenable. 
Furthermore, the changes in residential work which have already 
occurred, and which can be predicted for the future, are such that the 
whole question of training must be re-examined in the light of the 
skills which are required in residential work now and which will 
become increasingly important in the future. 

S6.7.11 When this work was seen as the provision of good, homely 
care for fairly "normal" children it was assumed that the training 
necessary was less extensive and less rigorous than that required for 
other forms of social work. If this was ever the case it certainly is no 
longer so. In addition to an understanding of children and their 
problems, staff who work with children in residential centres require 
an expertise and a range of skills equivalent to those of other social 
workers; they require the same theoretical knowledge of social pro- 
cesses, of personal growth and development, of family dynamics and 
of the interaction of all of these. The present distinctions between 
residential social work and other fields of social work will no longer 
be valid in services designed to meet a wide range of needs, for 
example Neighbourhood Resource Centres (Main Report, 11.3) and 
Community Residential Centres which provide other services (Main 
Report, 15.5). 

S6.7.12 There appears to be no logical reason why different levels 
of training should be required for different but equally complex forms 
of social work. This is the conclusion which the Central Council for 
Education and Training in Social Work in England has come to, and 
it is therefore moving towards integrated social work training for 
residential and field social workers, which allows for appropriate 
differentiation in emphasis in each branch of the work. We recommend 



that training for child care workers should be of an equal standard and 
of equal status to that of other social workers. We think that the two 
forms of training should be brought together and that the same 
qualification should be awarded. We understand that the Manpower 
Planning Committee established by the Minister for Health is exam- 
ining the question of training for social work. We suggest that our 
proposal above should be considered by the committee. 

S6.7.13 Organisational Structures for Staff Development in Residen- 
tial and Day Care Centres. As the Kennedy Committee pointed out, 
it is of the greatest importance that those who control and manage 
residential centres for children should be attuned to the work of child 
care and well informed about the needs and demands of residential 
work. It is also necessary that those responsible for residential centres 
should be skilled in the management of what are frequently very 
complex organisational structures. For example, in residential centres 
which consist of several semi-autonomous units questions of auton- 
omy, authority and responsibility must be clearly defined if confusion, 
unnecessary stress and inhibiting limitations are to be avoided in what 
is already very taxing work. Furthermore, there is an ever-present 
danger of routinisation or bureaucratisation in any large organisation; 
some of the original objectives can unwittingly be sacrificed to the 
smooth running of the organisation which tends to take precedence. 
Residential centres are no exception in this respect. 

S6.7.14 Staff in residential centres and in many day care centres 
need systems of support. They need to be able to stand back at times 
from the constant day to day pressures ot the work and from contron- 
tations with the children, they need to think about what is happening 
and about how they are responding to it. They need to have people 
available with whom they can work out the best means of tackling 
difficult and threatening situations. When a centre lends itself to the 
staff working as a team, this teamwork can provide support for staff 
members through lessening the strain on each individual. However, 
all centres require senior workers with sufficient skills and experience 
to be a resource for other staff. The staff of residential centres should 
also have access to a consultant from outside the establishment who 
is especially equipped for this role. Some child care experts consider 
that staff support is the most crucial element in the provision of good 
residential care, especially for particularly difficult children. 

S6.7.15 Home Helps. In the Main Report (Section 8.3), in discussing 
the home help service, we said that this service is one of the most 
effective ways of helping children in their own homes. We pointed 
out that the work of a home help in services for children requires 
special skills. We recommended that this service should be developed 
and that it should include trained home help personnel. We would 
now like to extend the discussion in the Main Report in relation to 
the recruitment and training of home help personnel. 



S6.7.16 The approach of the Task Force to the provision of help for 
families with children will necessitate a considerable expansion in the 
home help service, both in terms of increasing its availability and in 
developing the skills needed to work in all types of family situations 
including the most disadvantaged and difficult. At present the home 
help service is mainly provided and organised by voluntary organi- 
sations which are funded by health boards. No formal traTning for 
home help personnel is provided and preparation for the work is 
confined to that given in an informal way by home help organisers, 
many of whom may not themselves have had any formal training 
relevant to the work. 

S6.7.17 If the potential of this service is to be developed, it will be 
necessary to set standards for the recruitment, training, and remu- 
neration of a considerable proportion of the home help personnel, at 
least of those selected to work within the child care system. The first 
step in this process would be the appointment of suitably qualified 
and experienced.home help organisers by health boards, or by vol- 
untary organisations working in association with the CCAs. 

S6.7.18 In planning the development of the home help service in 
the CCAs it may be helpful to examine the way in which this service 
operates elsewhere. In most countries in which this service is provided, 
home helps are required to undergo appropriate training. In some 
countries training is provided but is not obligatory. The length of 
training varies from about 4 months to 2 years depending on the type 
of work to be undertaken. The training, which is sometimes provided 
in special residential schools, covers relevant areas of domestic sci- 
ence, health care, social science, psychology, care of the elderly, the 
sick, child care, and it includes practical training. Organisers of home 
help services are usually selected from persons who already have 
relevant training, but some specialised training is also often provided, 
sometimes in the form of seminars or short refresher courses. Home 
helps may be employed full-time or part-time and may be responsible 
for work in one or more families, depending on the needs and the 
time required by each family. In order to attract suitable personnel to 
the work, remuneration and conditions of service for full-time workers 
are attractive. Full-time home helps are normally paid on a salary 
basis while part-time workers may be paid by the hours worked. 
Recruitment policies may be directed at school leavers, married 
women who wish to return to employment, "young" pensioners and 
persons who wish to move from other occupations into the social 
service field. 

S6.7.19 Voluntary Workers. In the Main Report (e.g. at 11.1.5 and 
11.3.2) we describe the co-operative relationships which we think 
should exist between community associations and the CCA and the 
importance which we attach to this. We wish to mention here the 
involvement of other voluntary workers in work with children and 
their families. 



S6.7.20 At present, because of the absence of other resources, social 
workers take on some types of work with children living at home and 
with their families, which could equally well, and sometimes more 
effectively, be taken on by voluntary workers. For example, families 
who are socially isolated and lacking in social support, young mothers 
who lack the support of a wider family of their own, children who 
need an adult outside their family (or other setting) who is prepared 
to give them time and attention and to help them to develop and 
pursue new interests, can benefit greatly from the friendship and help 
of a consistent and understanding voluntary worker. 

S6.7.21 In some other countries voluntary workers are helping effec- 
tively in these areas. Even in such sensitive matters as that of child 
abuse it has been found in many cases that voluntary workers, as well 
as self-help groups, can be more effective than professional workers. 
While a considerable amount of voluntary work takes place in Ireland 
it has not taken this form to any significant extent. It is, of course, 
essential that volunteers undertaking work of this kind should be 
selected on the basis of their aptitude for it and that they should have 
the preparation or training necessary to enable them to understand 
and respond sensitively and positively to all the circumstances of the 
people they wish to help. We consider that the CCA should seek to 
develop this resource for children and families, adding the specialised 
skills of social workers where appropriate. 

S6.7.22 Youth and Community Workers. There is much emphasis in 
the reports of the Task Force on the importance of community 
development and community participation and on the necessity to 
develop and use lower levels of intervention in the lives of children 
and their families. This means that youth work and community work 
will be essential to the success of the child care system which we 
recommend. The requirements of the community youth services were 
discussed in the Main Report (9.4) and we have frequently referred 
to the importance of community work. 

S6.7.23 At present the development of youth and community work 
is almost entirely dependent on voluntary effort. As we have said, we 
attach great importance to all forms of voluntary work, and to the 
contribution which people with no formal training can and do make 
to the well-being of others and to our whole society. However, as is 
the case with the other areas with which we are concerned, we believe 
that trained youth workers and community workers are also required 
both to undertake some aspects of the work and to assist in the 
training and support of voluntary workers. There is as yet no com- 
prehensive training for such people here, although a small number 
who have been trained elsewhere are employed by health boards, 
vocational education committees and voluntary organisations. A 
full-time course in community work is being established. In addition, 



some youth organisations and community organisations provide short 
courses for their workers and a more extensive form of in-service 
training for youth workers is now being devised. This whole range of 
provisions would need to be examined and included in an overall 
plan. 

S6.7.24 Teachers. In section 9.1 of the Main Report we discussed 
the need for close co-operation between the CCA and teachers in 
ordinary schools. Some teachers will also be more directly involved 
in the children's services, for example in residential centres which also 
provide education, in providing remedial education in specialised 
community projects, etc. The educational and care aspects of these 
services must of course be closely integrated. However, we expect 
that teachers who have special skills in dealing with disturbed and 
difficult children, and a particular interest in helping them, will wish 
to undertake other forms of work with children in community projects 
as team members. We consider that such people would be a valuable 
asset to these services and that their involvement in the work of the 
CCA should be facilitated by the Department of Education. 

S6.7.25 Psychological and Psychiatric Services in the C.C.A. In 
addition to the professional workers already referred to, the staff of 
the CCAs will include psychologists and child and family psychiatrists. 
The need for psychological and psychiatric services will, of course, vary 
from one area to another. In some areas a full-time psychologist 
and psychiatrist or more will be needed; in other areas these 
services could be provided on a part-time or sessional basis. However, 
it must be emphasised that psychological and psychiatric services 
should be an integral part of the child care system rather than an 
external service which is called on from time to time. Where these 
services are provided on a part-time or sessional basis this arrangement 
should be sufficiently flexible to ensure that they will be available 
when required. 

S6.7.26 The psychologists and psychiatrists who undertake this work 
will require an orientation which is different from that of most of the 
services in which they are at present engaged. As with other profes- 
sionals in the CCA, they will be working in an innovative and pioneer- 
ing way, contributing their special skills to the endeavour of finding 
more responsive and constructive ways of helping children and their 
families. It is most important therefore that for those psychologists 
and psychiatrists who are to be part of the CCA services this work 
should have a priority, or it should at least be a primary part of their 
work. 

93.7.27 We cannot define a precise role for psychologists or psychi- 
atrists in the CCA; we can only indicate the following areas in which 
their skills will certainly be needed - child and family assessment, 



treatment of individual children and families, group work with chil- 
dren and staff in day and residential services, consultation and advice 
to social workers and other staff in day care and residential services. 
These are the services to which psychologists and psychiatrists are 
traditionally expected to contribute. However, we do not think that 
their contribution should be limited to these more formal aspects of 
their own professional service. We hope that some psychologists and 
psychiatrists who wish to work in a wider context than that afforded 
by conventional professional services will develop a special interest in 
the work of the CCA as a whole and will contribute to its evolution 
and development. 



RESERVATIONS BY MR. K. O'GRADY 

I have reservations in regard to the juvenile justice system proposed 
by the majority and in regard to certain recommendations in other 
areas. 

Juvenile justice system 

I find myself in disagreement with my colleagues in regard to the 
type of juvenile justice system that should be proposed. The proposals 
of the majority are closer to my way of thinking but there are aspects 
of those proposals with which I do not agree. I have been unable to 
accept the proposals put forward by the minority. Since these latter 
proposals were among the first to be put forward for the consideration 
of the Task Force and were the subject of very full discussion over the 
years, I feel I should set out my views in relation to those proposals 
as well as my views in relation to the majority proposals. 

I accept the general principle shared by all my colleagues that 
children should not be brought before the juvenile court for compul- 
sory action in relation to them except as a last resort and that efforts 
should be made to deal with their problems on a voluntary basis and 
without removing them from the community. In considering what 
type of juvenile justice should be recommended, it is, I feel, necessary 
to bear in mind that the vast majority of children in whose cases the 
juvenile court will be asked to intervene will be children who will have 
come to notice through the commission of offences. It is the question 
of how best to deal with juvenile offenders that causes difficulties in 
this area and that has resulted in so much disagreement among 
members of the Task Force. 

The minority proposals 

The proposals of the minority envisage that the bulk of children 
who are brought before the juvenile court will be brought before the 
court in 'welfare proceedings' on a general ground of needing care. 
Whether or not there is a record of delinquency in the child's back- 
ground and whether or not he has come to notice specifically because 
he has been committing offences, the commission of the offences 
(whether or not allied to an additional need of care) will not be a 
ground on which the court in welfare proceedings may be asked to 
take action. While I would not maintain that the commission of an 
offence by a child necessarily means, without more, that the child is 
in need of care (or even control) it seems to me that persistent offence 
committing must be regarded as a significant factor in the child's 
behaviour which must be taken into account in deciding what action 
is needed in relation to the child. It seems to me unrealistic to attempt 



to deal with the case of a child who has been committing offences and 
who has come to notice specifically because he has been committing 
offences, without having regard to that fact in his behaviour. In many, 
if not most cases the offence committing will, it seems to me, be a 
crucial or important indication of the fact that the child is not receiving 
from his parents or others the care and guidance that he should be 
getting and it is a factor that will inevitably be taken into account by 
the court in coming to a decision as to whether the need for action in 
relation to the child has been established and in deciding what form 
any such action should take. In any case (and I think this would be 
the usual position) where the commission of offences forms any part 
of the evidence or argument adduced to the court in welfare proceed- 
ings to convince the court that the need for care is established, it 
seems to me that, in fairness to the child and his parents, prior notice 
of any allegations of offence committing must be given to them so 
that they will have an opportunity of rebutting the allegations. It is 
unacceptable to me that a child should be brought before a court on 
a general ground of needing care and that, at the hearing, allegations 
of offence committing should be adduced to prove or at least indicate 
the need for care without formal prior notice having been given of the 
allegations. Such prior notice can best be given by making the com- 
mission of an offence by the child a ground for initiating welfare 
proceedings, whether or not that ground is allied, as in the care 
proceedings envisaged in the English 1969 Act, to a further require- 
ment that the child is in need of care. The minority would not accept 
that the commission of an offence should be a ground for initiating 
welfare proceedings. 

I accept that in a minority of cases the need for care may be so 
obvious, from the general background circumstances or from the 
physical or mental state of the child, that the hearing could proceed 
without any advertence to offence committing but I think that in the 
majority of cases that will not be the case. 

The minority proposals also envisage that separate proceedings 
called restraint proceedings would be capable of being invoked in 
relation to a small minority of cases where the child committed acts 
which represented a serious threat to the community or caused great 
or serious loss of, or damage to property. I have difficulty with this 
proposal also. I have difficulty in reconciling proposals which, on the 
one hand, state that children under fifteen years will not be account- 
able for their actions and which, on the other hand, provide that if 
these children commit certain acts they will be dealt with (to the 
extent that in some cases they will be deprived of their liberty). I feel 
that the force of any argument to justify these apparently contradictory 
proposals will be wholly lost on the children who are involved in the 
proceedings. 

This seems particularly so since the proposals, quite rightly in my 
view, provide that, if the act is denied by the child, the commission of 
the act will have to be proved by reference to the ordinary criminal 
law standard of proof beyond reasonable doubt. Such a proof would 



require consideration of the mental attitude or mens rea of the child 
(i.e., whether the act was an intentional or reckless act as against an 
act which was unintended, accidental or merely negligent). Presum- 
ably, also in fairness to the child and to ensure that he will not be 
treated more oppressively than an adult charged with a serious off- 
ence, the general criminal law defences such as mistake, duress and 
self-defence will be available to the child. Any "restraint" proceedings 
taken in relatlon to a child on this basis must approximate to normal 
criminal proceedings and it is not helpful and is indeed misleading to 
state that the child is not being held accountable for his actions or that 
what he is doing is something other than the commission of offences. 

I think it is unrealistic also to draw up, as the minority propose, a 
restricted list of serious acts and to confine action in restraint proceed- 
ings to these listed acts. It seems to me that any offence can be 
regarded as serious or minor depending on the circumstances. Accord- 
ingly, if restraint proceedings of the type envisaged were to be estab- 
lished, the ground for taking action should be the commission of an 
offence. The list of serious acts originally proposed by the minority 
was clearly inadequate. It did not, for instance, include indecent 
assaults or taking cars without permission. 

A central objection to the system proposed by the minority seems 
to me to be that it will not, in fact, cater for cases in which I think the 
community will certainly expect that action be taken. If a child 
indulges in minor house-breaking or breaking into cars, or picking 
pockets or taking cars without permission, it will not be possible in 
most cases to say that the activities of the child represented great and 
serious damage to property or a serious threat to the community. In 
theory, therefore, the child will not be capable of being dealt with in 
the restraint proceedings proposed. Since the commission of offences 
will not in itself be accepted as a ground for taking action in welfare 
proceedings, the child will not be capable of being dealt with in those 
proceedings either unless it is possible to demonstrate that his back- 
ground circumstances, apart from the offence committing, are such as 
to reveal a clear need for care. I do not think that the community 
would accept a situation where compulsory measures could not be 
taken in relation to children who engage in the activities I have 
mentioned. It is no answer to say that, in cases of this type, social 
workers or others would work with the child on a voluntary basis in 
an effort to persuade him to change his behaviour. 

A further objection to the minority proposals is that, in practice, 
the system proposed would, I think, be regarded as discriminating 
against children of less well-off parents. If, in relation to children who 
come to notice through the commission of offences, the ground for 
taking action in relation to the child is a general need for care 
(disregarding the offence), it seems clear that a need for care will 
generally be easier to establish in the case of children of less well-off 
parents. The result could then be a general impression on the part of 
the public that children of better-off parents can commit offences with 



impunity and that it is only in the case of the children of less-well-off 
parents that action is taken. I may add that a somewhat similar 
objection was, correctly I think, levelled at the care proceedings 
enshrined in the English Children and Young Persons Act of 1969. 

The minority proposals envisage also that, in some cases, a child 
may be subjected to two separate proceedings in the same facts-first, 
welfare proceedings and then, if welfare action is not considered 
appropriate, new and separate restraint proceedings. I think this 
proposal, with its implications of double jeopardy, is objectionable 
on principle. Once a child's case is brought before a court for com- 
pulsory action, the proceedings should be such as to enable the case 
to be finally disposed of without subjecting the child to the ordeal of 
further separate proceedings. 

Before passing from the minority proposals, I would like to remark 
on the reluctance evident in the proposals to speak of offences or 
crimes in relation to the acts of children. I know of no other jurisdic- 
tions, except United States jurisdictions, which share this reluctance. 
In American jurisdictions legislation commonly provides that children 
are not capable of committing crimes but goes on to provide that 
children may be dealt with for committing delinquent, acts. A delin- 
quent act is then defined as any crime. It was apparently felt that the 
use of the phrase "delinquent act" was less stigmatising than the use 
of a word such as "offence" or "crime". There is considerable doubt 
as to whether this purpose was achieved. I see little point in something 
which seems to me to amount to no more than a change of labels. 

The majority proposals 

The proposals made by the majority are more in line with my ideas 
on the subject but there are certain aspects of the proposals with 
which I have difficulty. I accept, as all other members of the Task 
Force do, that children should be capable of being brought before the 
juvenile court if they are in need of care (that is, if their physical or 
moral welfare is not being provided for). I do not think it is necessary 
to completely separate such proceedings from other proceedings in 
the way the majority propose, particularly when children who have a 
background of offence committing are concerned. Care involves 
control and control will involve care, and too rigid distinctions 
between the two cannot be drawn. It seems to me that control 
proceedings of the type envisaged by the majority will, as all pro- 
ceedings involving children must, have regard to the care needs of the 
child as well as any alleged need for control and it would seem open 
to the court in such proceedings to apply measures which the court 
sees as directed solely or primarily to the care needs of the child. If 
this is so, a more accurate description of the proceedings would be 
"care or control proceedings". 

The minority proposals clearly envisage that the welfare proceed- 
ings they propose will be the means of dealing with the vast majority 



of children who come to notice through the commission of offences. 
It is not clear whether the majority proposals envisage the same. If 
they do I see the same objection to their proposals as I have mentioned 
in relation to the welfare proceedings of the minority. In other words, 
if allegations of offence committing by the child are to form any part 
of the argument to persuade the court that the child is in need of care, 
it seems to me that the child and his parents must be given prior, 
formal notice of any such allegations. The majority would not accept 
that the commission of an offence could be a ground on which care 
proceedings could be instituted. 

The majority proposals recommend the creation of panels of asses- 
sors throughout the country, the members of which could be called 
upon to sit with the judge of the juvenile court if he so desired. 
Originally, proposals were made to the Task Force that juvenile 
courts in this country should be modelled on the system of children's 
hearings in Scotland, where decisions relating to children are taken at 
a hearing presided over by three lay persons drawn from a regional 
panel. It seemed to members of the Task Force that constitutional 
provisions here would not enable decisions in children's cases to be 
made by anyone other than a judge duly appointed under the Con- 
stitution. For this reason, if not any other, no member of the Task 
Force felt it useful to recommend a decision-making body composed 
solely of non-judicial persons. That gave rise to an alternative sug- 
gestion that juvenile judges here should sit with two assessors. The 
significant fact about having assessors is that assessors under our 
system can have no decisive voice in the final decision of the court 
which must remain that of the judge. - 

The majority feel that strictly legal and purely practical grounds 
render it difficult to introduce any formalised or compulsory system 
of courts comprising a judge and assessors. I am not wholly satisfied 
that that is the case. If I am right, then I feel that the decision in 
regard to assessors should be either to provide for assessors in every 
case or make no provision for assessors. I do not agree that, as the 
majority propose, an elaborate system of panels of assessors should 
be established throughout the country, the members of which, since 
they would only be used at the option of individual judges, might 
never be called upon in practice. . 

As regards the general issue of assessors, the question seems to be 
whether, given that their function would be purely advisory and in no 
way decisive, the addition of assessors is likely to contribute signifi- 
cantly to better decision-making in relation to children's cases. Under 
any of the proposals made by members of the Task Force, the judge 
will have available to him reports from experts and others and the 
views and recommendations of people such as Child Care Authority 
personnel, social workers, probation and welfare officers and mem- 
bers of the Juvenile Section of the Garda Siochana. Given this 
availability of information and advice I am not satisfied that the 
addition of other advisers in the form of assessors is necessary. 



In regard to the judges who w~ll preside in the juvenile courts I 
disagree somewhat with the majority view. I think the aim should be 
to recruit for the juvenile court persons with a special interest and a 
special capacity for dealing with children's cases. This would not 
preclude serving justices with special aptitudes for these cases. In the 
larger centres of population, the number of cases arising would be 
sufficiently large to justify specially qualified children's justices sitting 
full-time. Where this would not be the case, consideration mi&t be 
given to having a number of movable children's justices who would 
travel to take children's cases in areas where a full-time justice was 
not justified. I agree with the majority view that every opportunity 
should be given to juvenile justices to get further training in relation 
to children's cases and to acquaint themselves, by attending courses 
etc., with developing ideas in this area. 

One of the specific proposals of the majority with which I do not 
agree is the proposal that a child who is brought before the court 
because he has committed an offence might subsequently be released 
to the supervision of juvenile liaison officers of the Gardai. I am one 
of the members of the Task Force who feels that the Probation and 
Welfare Service should continue to undertake the supervision of 
children in whose case an offence has been proved before the court. 
Given the existence and continued use of this specialised service, I do 
not see the need to involve members of the Gardai in the supervision 
of children after the proceedings. The essence of the Garda juvenile 
liaison service is that it is voluntary. It is also a very valuable filtering 
process to keep children away from court proceedings. If a child's 
case is so serious that court action is considered necessary, I think 
that any subsequent supervision by order of the court should be 
undertaken by persons such as probation and welfare officers who are 
specially trained for this type of work. This is not to deny the value of 
the Juvenile Liaison Officer Scheme. I fully agree with the majority 
that the J.L.O. system is a very valuable additional resource for 
dealing with child offenders and for filtering out cases which might 
otherwise end up in court. I agree with the majority that the scheme 
should be expanded as they propose, with the exception I have 
mentioned. 

1 agree also with the majority that a section of the Garda Siochana 
should be set up in all areas which would assume responsibility in 
relation to all cases of children who have committed offences. In areas 
of population where a fully fledged Juvenile Section would not be 
justified, specific officers might be given responsibility for children's 
cases. The decision whether or not proceedings should be taken in 
relation to children should be made by the juvenile section (with any 
consultation with the Director of Public Prosecutions as might be 
necessary) and proceedings in relation to children should be conducted 
by officers of the juvenile section. The section would also have 
responsibility for the J.L.O. Scheme. 

I should like to say something about the majority proposal that the 
age of criminal responsibility should not be raised from seven years. 



I would like to emphasise that what is involved here is the age at 
which children may be presumed by law capable of committing 
offences, the age which in other contexts might be referred to as "the 
age of reason". The result of maintaining a low age of responsibility 
in this sense is that an offence remains a ground on which action may 
be taken in relation to the child if action is considered necessary. It 
does not follow from this that a child above the age must be prosecuted 
in criminal proceedings in the same way as an adult is. A low age of 
responsibility is consistent with a system such as the Scottish system 
where a more informal way of dealing with children above the age is 
used. The age of responsibility in Scotland, as previously indicated, is 
eight years. A low age is also consistent with the system proposed in 
the English 1969 Act (but not fully brought into operation) under 
which children above the age and under fourteen years would not be 
prosecuted if they committed offences but would be dealt with in care 
proceedings. I know of no system in which offences by young children 
do not remain a ground on which action may be taken in relation to 
the children and this applies even to Scandinavian systems where the 
age of criminal responsibility is sometimes said to be fifteen years. 

I would envisage that, under the system proposed by the majority 
and myself, it would be very rare for young children of seven, eight 
or nine years to be brought before the juvenile couit for committing 
offences. All members of the majority recognise the need to deal with 
children's cases as far as possible without invoking the formal process 
of court proceedings. It will be obviously easier to achieve that aim in 
the cases of very young children. However, I think it may well be 
useful to retain the ability to deal with the cases of young children on 
the ground that they have committed offences by retaining a low age 
of responsibility. 

If, contrary to what the majority recommend in this matter, it were 
decided to make some change in the age of responsibility I think the 
change must be very slight, at most an increase to say 10 years. It 
seems to me that there could be no question of providing in law that 
a child under, say, fourteen or fifteen years was incapable of commit- 
ting an offence. 

Proposals I would like to recommend 
As I have indicated, it seems to me that the vast majority of children 

who will fall to be dealt with by any juvenile justice system will be 
children who will have come to notice through the commission of 
offences. The commission of offences by children (as well as adults) 
raises to a lesser or greater degree, depending on the circumstances, 
the interests of the community in which the children live. Any adju- 
d ica tor~ body charged with making decisions in relation to juvenile 
offenders must balance the needs of the child for education, care and 
training in his own interest with the needs of the community for 
protection. All modern juvenile justice systems appear to me to 



proceed on the basis that where action is called for, such action should 
be aimed at the care or control of the child. As I have indicated, it 
seems to me unrealistic to attempt to draw too rigid distinctions 
between care and control. 

There should be a juvenile court to which cases of children under 
seventeen years could be referred. The court should be presided over 
by a judge, who would be a justice of the District Court. I have 
spoken earlier about the selection of these judges. 

I The function of the court should be to decide what measures of 
care or control should be applied in relation to a child in whose case 
it is alleged that compulsory intervention is necessary. The juvenile 
court should be charged with the responsibility of satisfying itself that 
all voluntary methods of dealing with the child have been exhausted 
or would not be appropriate before it orders compulsory measures. 
A child should not be committed to an institution unless the court is 
satisfied that no other less intrusive response is possible or 
appropriate. 

The grounds on which a child could be brought before the juvenile 
court should be similar to the grounds typically found in modern 
juvenile justice systems i.e. 

(a) neglect or ill-treatment of the child to the extent that his 
moral or physical development is endangered; 

(b) non-attendance at school of the child without reasonable 
cause; 

(c) the child being beyond the control of his parents; 

(d) the commission of an offence by the child. 

Once the primary ground for referral of the child is established, the 
court would be empowered to call for such social enquiry and other 
reports as seemed to it necessary and would have the power to order 
the child to report to an assessment facility daily or to be placed in a 
residential assessment facility for a defined period for the purpose of 
having such reports compiled. 

The orders open to the juvenile court would be 

(a) Discharge (absolute or conditional); 

(b) In limited cases, where the parents were wholly failing in 
their duties, some form of the present "fit person order" 
transferring responsibility for the child to the Child Care 
Authority or a suitable relative or friend; 

(c) An order that the child be subject to supervision (with or 
without conditions as to his residence or his activities). Where 
the ground of referral was the commission of offences super- 
vision should be carried out by the Probation and Welfare 
Service; 

(d) An order that the child be placed in a specified institution; 



(e) Where appropriate, an order that the parent pay compen- 
sation or damages; 

(f) Where appropriate, an order that a parent enter into a 
recognisance to take proper care of the child; 

(g) In the case of older children, particularly if the child is 
employed, an order that the child should pay a fine or 
compensation; 

The procedures in the juvenile court should be as informal as possible 
with adequate time allowed for the consideration of each case. The 
number of persons present at the hearing should be restricted to those 
involved in the case, with such limited exceptions as might be per- 
mitted by the judge. The attendance of the parents or at least one 
parent should be insisted upon. 

As I have indicated, I agree with the majority recommendation that 
the Juvenile Liaison Officer Scheme of the Garda Siochina should be 
expanded and that a new Juvenile Section should be established in 
the Garda to deal with all children's cases which come to the notice 
of the Gardai. 

The aim should be, as far as possible, to deal with the case by 
voluntary means acceptable to all parties without involving the juve- 
nile court. To this end the juvenile section of the Gardai would 
establish close links with the Child Care Authority in the area and 
with other bodies and persons concerned with children. The juvenile 
section would normally consult with the Child Care Authority before 
referring a case to the juvenile court, except in urgent cases where 
immediate action is called for. 

Where children are taken into custody of the Gardai, parents would 
be notified and the children released to the care of their parents unless 
there were cogent reasons why this could not be done. Special places 
would be provided to which children in immediate danger could be 
removed or in which children could be held pending court proceedings 
where the child could not be released to his parents. 

In their proposals, both the majority and the minority consider it 
important that the procedures adopted should be so designed as to 
avoid any possibility of confusion in the minds of children or their 
parents or others as to the purpose of the proceedings taken in relation 
to a child (i.e., whether the purpose is to serve the interests of the 
child or to protect the interests of the community). The proposals I 
have made may be criticised for not being designed to eliminate the 
possibility of such confusion. It seems to me that in any system of 
juvenile justice designed to deal with children who commit offences 
there will be a conflict between the need to take action in the child's 
interest and action in the community's interest and I believe, with the 
Kilbrandon Committee, that this conflict can never be wholly eradi- 
cated. If this inevitable conflict gives rise to confusion in the minds of 
children or parents I do not think the confusion will be eliminated by 
providing that a child who comes to notice through the commission of 



offences will be dealt with in care or welfare proceedings whose stated 
object is to protect the interests of the child. Such a child is likely to 
see himself in no different light from a child dealt with in proceedings 
whose stated object is to protect the community, particularly since 
the orders that may be made (including orders depriving the child of 
his liberty) will be largely the same in each case. In regard to any 
juvenile offender in whose case compulsory action is thought to be 
necessary it must remain a matter for the court in the light of the 
particuIar circumstances of the case and the reports and advice 
received, to strike the necessary balance between the interests of the 
child and the interests of the community. Most cases will not be clear 
cut either way and the action taken will be concerned with both the 
interests of the child and the community. 

It may also be said in relation to the proposals which I have made, 
and to some extent in relation to the proposals made by the majority, 
that they do not represent a significant change from the present system 
which has come under criticism in recent years. It seems to me that 
criticism directed against the existing juvenile justice system arose 
from the lack of facilities available in the system. This lack of facilities 
included a lack of proper institutions in which children could be 
placed, lack of facilities for children in the community, lack of skilled 
personnel, inadequate court accommodation and unduly formal pro- 
cedures in the juvenile court. It seems to me that if these deficiencies 
had not existed, criticism of the system would not have arisen to any 
appreciable extent. There have been improvements in these areas in 
recent years. I would expect further substantial improvements follow- 
ing the Task Force Report. The establishment of a Child Care Author- 
ity with statutory responsibility for deprived children, the establish- 
ment of the new child care division in the Department of Health, the 
development of services for children in the community, the further 
improvement of residential accommodation, the expansion of the 
Garda J.L.O. Scheme and the establishment of a Juvenile Section in 
the Garda with responsibility for children's cases and the improvement 
of court accommodation with greater emphasis on informality should 
bring about significant changes. If these changes are made it seems to 
me that the proposals which I have put forward in relation to the 
juvenile justice system will enable the cases of children to be dealt 
with as fairly and justly as any other system that I know of. 

Centralisation of responsibility for children's services 
The majority have recommended that responsibility for all residen- 

tial accommodation should be given to the Department of Health. I 
have a reservation on this matter in relation to special schools such as 
the existing school at Lusk and the new secure school which is 
proposed to be established at the same place. These and similar 
schools are intended to deal with the more difficult and disruptive 
juvenile offenders and the bulk of the work of the school will be taken 
up with teaching and training on the premises. I am not convinced 



that the health boards in the form of the Child Care Authority are the 
most appropriate bodies to have responsibility for schools of this 
nature and I am not sure that they would be anxious to assume this 
responsibility. I would have no objection, therefore, if responsibility 
for these schools were left with the Minister for Education. 

Youth services 
I am among the members of the Task Force who were opposed to 

the transfer of responsibility for youth services to the Department of 
Health or the child care authorities. It seems to me that youth services 
are concerned with the education and development of children in 
their out-of-school leisure time. Moreover, they are obviously 
intended to cater for all children in all areas and are not restricted to 
deprived children or deprived areas. As I see it, the child care 
authorities will have responsibility for deprived children and children 
at risk only and will not have over-all responsibility for all children or 
for services for children generally, except perhaps in the health area. 
Since youth services are closely linked to the educational process and 
since they extend to all children, it would be clearly inappropriate, to 
my mind, to provide that they should be run by the Department of 
Health and by the child care authorities. There should, of course, be 
close liaison between the youth services and the child care authorities 
and these services should be responsive to requests from child care 
authorities for special attention to be given to areas identified by the 
child care authorities. 

Residential Accommodation 
The Task Force has recommended a new type of residential facility, 

namely, community residential centres. Existing residential homes 
would be expected to assume the role of such centres. In considering 
this matter I would have preferred to have had available to me the 
views of persons or bodies at present involved in the running of 
residential homes as to the desirability or, indeed, feasibility of new 
centres of the type envisaged. I would suggest that before a decision 
is made in relation to these centres the views of persons and bodies at 
present involved with residential homes should be canvassed. 

The recommendation in regard to the modification of St. Laurence's 
School in Finglas was made very late in the discussions of the Task 
Force and I am not satisfied that the implications of the proposal were 
sufficiently considered. In regard to this recommendation also I would 
suggest that the views of people and bodies involved with residential 
care should be obtained before any decision is made. 

Kevin O'Grady 



In signing this report I have found myself in a very difficult position. 
I served on the Task Force until October, 1979, some twelve months 
after I was transferred on promotion from the Special Education 
Section of the Department of Education to the Department's Building 
Unit. The Department of Health considered that the proceedings of 
the Task Force were too far advanced to warrant my replacement by 
my successor in the Special Education Section. 

Administrative Responsibility For Special Schools. 
I have not had the opportunity, therefore, of contributing to the 

final stages of the proceedings of the Task Force and there are certain 
aspects of these recommendations on which I have reservations. These 
relate mainly to the area of administrative responsibility (chapter 5). 
I am in accord with the general thesis that care should be the respon- 
sibility of the Department of Health and education that of the Depart- 
ment of Education (cf. par. 5.2.3). The terms "care" and "educa- 
tion", however, are not mutually exclusive and it is not easy to define 
precisely the administrative boundaries which they imply. I accept 
that residential homes for deprived children should come under the 
aegis of the Department of Health because these are now organised 
as "homes" and the children receive their education in National 
Schools in the ordinary way. The same, however, does not, in my 
opinion, hold true for the special schools at Lusk and Finglas. The 
primary function of these schools is to educate and contro~children 
with serious behavioural difficulties, referred to them by the Courts, 
or otherwise. To take them out of the mainstream of education would, 
in my view, emphasise the separation of these children from children 
generally and be a retrograde step. It would place an undue emphasis 
on their "care" as distinct from the more important function of 
seeking to rehabilitate them by endeavouring to secure attitudinal 
change through educational means. The Special Education sector of 
the educational service is accustomed to dealing with a great variety 
of special educational needs and can call on a wide range of expertise 
and experience in meeting these needs. It is willing and anxious to 
continue this work in respect of all children with special educational 
needs, including those who are seriously emotionally disturbed, or 
socially disadvantaged. There is little evidence f ro9  public statement, 
or otherwise, that the Health Boards are willing to take on the care, 
control and education of delinquent children, or that they have the 
capacity to do so. Accordingly, I believe that the administrative 
change proposed in par. 5.2.3 would not be in the best interests of the 
children. 

Functions of Special Schools. 
Chapter 15 makes proposals, from which I dissent, in regard to 

specific special schools. The remarks in relation to Scoil Ard Mhuire, 



Lusk, (pars. 15.10.1 to 15.10.3) are made in the context of its transfer 
to the administrative responsibility of the Department of Health and 
the foregoing paragraph above deals with this matter. 

In the case of St. Joseph's Special School, Clonmel, I dissent from 
the modification of the school's purpose proposed in par. 15.9.4. I 
believe that there is need for the school to continue in its present form 
as a school for the type of child described in paragraph 15.8.2 of the 
report. The children catered for are severely deprived emotionally 
and socially, are often educationally retarded and in the main are 
delinquent. 

St. Laurence's School, Finglas, is making an essential contribution 
to the care and control of younger offenders and is performing a very 
important preventive function. It would, in my view, be nothing short 
of catastrophic to reduce the accommodation there as proposed in 
paragraph 15.11.2 until better alternative services as envisaged in the 
report have been provided and are seen to be more effective. 

Administrative Responsibility for the Youth Service. 
The proposal to transfer the Youth Service from the Department 

of Education to the Department of Health (par. 9.4) surfaced only at 
a late stage in the deliberations of the Task Force. The Youth Service 
is developing in a most satisfactory manner since its activities were 
centralised in a special division of the Department of Education for 
which a Minister of State has been given responsibility. Since the 
Department of Education is the one most directly concerned with 
young people, including deprived young people, I cannot see any 
basis for recommending that this service should be transferred to the 
Department of Health. The activities of the Youth Service are edu- 
cational in the most fundamental sense and from a functional point of 
view come very much within the scope of the educational authority. 

School Social Workers. 
I have some doubts in relation to the proposal (para. 9.1.12) that 

an identified social worker be appointed from the Area Child Care 
Authority with responsibility for establishing and maintaining the 
necessary link between the school and the child care services. The 
pastoral care of pupils is an important part of a school's activities and 
the initiative for liaison with outside bodies should come from the 
school itself. 

Educative Responsibilities of Child Care Authorities. 
In implementing the proposal (para. 5.6.4) to give responsibility of 

an educative kind to the director of each local community care area 
it should be ensured that there is no conflict with the functions of 
other educational authorities serving the area. 



The Criminal Law and the Juvenile Justice System. 
It is with some hesitation that I enter a reservation in regard to the 

issue of the criminal law in relation to children, an area in which a 
representative of the Department of Education would not usually 
expect to put forward an independent opinion. At the same time, it 
is an area which occupied a great deal of our attention and proved 
most difficult to resolve because of the complexity and seriousness of 
the issues involved. 

I am not convinced that the case for raising the age of criminal 
responsibility (a topic discussed in Chapter 17) has been fully 
answered. The significance of this issue is that it prescribes limits 
within which systems of criminal law in relation to children can be 
worked out. The background of many young offenders indicates, of 
course, that they can, and should, be dealt with primarily on the basis 
of their needs for care or control. It is, however, pointed out, and 
quite rightly, that in not all cases could such needs for care or control 
be clearly shown to exist. In such cases, it can be suggested, the age 
of criminal responsibility enables these children to be dealt with by 
regarding their anti-social actions as offences. However, I believe the 
age of criminal responsibility functions as more than a legal instru- 
ment. It seems to me that, to assign responsibility in the case of an 
action which is regarded as wrong, is, to some extent at least, to 
apportion blame, to go some way, short as it may be, to condemn. I 
find it difficult to escape the conclusion that it includes an element of 
poral assessment. 

Many people would feel that it is realistic to view the matter in this 
way and that most children over the age of seven years clearly know 
the difference between right and wrong. People have, on the other 
hand, always accepted that awareness of responsibility is something 
that grows gradually as the child grows and that some children are 
more mature at a particular age than others. (The rebuttable pre- 
sumption of doli incapax between the ages of 7 and 14 years witnesses 
to this view.) I would add to this that we often underestimate both the 
extent to which the child's appreciation of reality is in terms of his 
experience of the human relationships in his life and also the extent 
to which his picture of the world reflects the social reality in which he 
has grown up. Thus what appears to be an understanding of right and 
wrong in a child will often be underdeveloped, his grasp will be more 
notional than real. Furthermore, some authorities stress the reinforc- 
ing effect of labelling on deviant patterns of behaviour. Taking account 
therefore of the implications of assigning responsibility in this field 
- in respect of both the matter of moral assessment and the matter 
of the child's appreciation of the meaning of his actions - I felt I had 
to ask whether it was necessary, in order to enable a society to cope 
with its young deviants, that it should need to determine whether or 
not they were responsible for their actions. 

The majority of the Task Force found they had to answer this 
question in the affirmative. Here, I think that there was concern, 



particularly in the case of serious anti-social actions on the part of a 
child, where needs for care or control could not be clearly established, 
lest the removal of the offence as a ground would leave the public 
authority with no basis on which to take action. I was, however, 
impressed with the minority proposal which seemed to find a way out 
of this difficulty by proposing procedures for dealing with such a case 
as one requiring action for the protection of the public. I considered 
it necessary, however, to concede the following point to the majority 
view: that it would be necessary to prove the commission of the 
alleged anti-social acts by the child; and that the procedure of estab- 
lishing proof and also any action taken which could be construed as 
a resultant sanction upon the child would be unconstitutional unless 
it embodied the requirements relating to criminal trials. 

I am prepared to accept the consequence that constitutional amend- 
ment should be sought. I consider the effort to be commendable 
which the majority of the Task Force has made to propose a scheme 
which, while retaining the present age of criminal responsibility, yet 
goes far towards reconciling the needs of children and society. Never- 
theless, I feel this scheme itself is pushing against the outer limits of 
what is possible, given a low age of criminal responsibility. I consider 
that, by raising the age substantially, the possibility is established in 
principle of developing a more humane way of resolving the dilemma 
of children and society. 

Where I part company with the minority in their alternative scheme 
is in doubting whether public opinion would be ready for so substantial 
a raising of the age as they propose. There are difficulties in having an 
intermediate age in that one then has to have two different systems 
for those above and those below the new age, respectively. At the 
same time, I think few would claim that a child up to the age of 10 
years of age could be involved in persistent anti-social actions without 
some real needs for care and control being identifiable in his case. 
And, further, the amount of offending by children under the age of 
12 years is negligible. I would propose, therefore, that the age of 
criminal responsibility be raised to 10 years forthwith, that it be 
further raised to 12 years within five years and that the question of 
raising it to 15 years be considered, in the light of experience, within 
a further five years. 



RESERVATION BY MR. J. V. HURLEY 
As regards adoption services I feel strongly that such services form 

an essential part of the amalgam of child and family care services. 
Since overall responsibility for the latter services already rests with 
the Minister for Health, it would follow that the same Minister should 
have responsibility for the adoption services. While I appreciate the 
views expressed at paragraph 14.0.1 to the effect that the subject of 
adoption-so far as the laws relating to it are concerned-is a complex 
one which merits a separate study, I consider that the possibility of 
any such study should not impede the making of arrangements in the 
meantime for the transfer of responsibility for the services to the 
Minister for Health. Such would ensure a comprehensive approach to 
the future child and family care services, including the framing of the 
necessary legislation in relation to them. 

J. V. Hurley 



RESERVATIONS BY MR. M. RUSSELL 
I have reservations about the recommendations relating to St. 

Joseph's, Clonmel and I consider that the case for them has not been 
made out. I am of opinion that before a decision is taken to alter the 
present role of St. Joseph's to that which is proposed in paragraph 
15.9.4, or to implement any administrative scheme in which respon- 
sibility for other children's institutions would be vested in the Depart- 
ment of Health but St. Joseph's would remain outside that arrange- 
ment and be the responsibility of the Department of Education, 
discussions on these matters should take place between the school 
management and the Departments of Education and Health. 

I have reservations about the recommendations relating to Scoil 
Ard Mhuire, Lusk in paragraphs 15.10.1-15.10.3, and I consider that 
before they are accepted, the views of the school management on 
them should be obtained. 

M. Russell 
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APPENDIX B 

(Addresses, descriptions, etc. are those which obtained at the time 
of the submission). 

1. ADAPT (Association for Deserted and Alone Parents). 
2. Adoptive Parents' Association of Ireland. 
3. The AIM Group. 
4. Mr. David Andrews, T.D. 
5. Association of Garda Sergeants and Inspectors. 
6. Association for the Welfare of Children in Hospital. 
7. Association of Workers with Children in Care. 
8. Ballymun Community Pre-school Playgroups Association. 
9. Barnardo's. 

10. Professor R. G. G. Barry, St. Finbarr's Hospital, Cork. 
11. Mrs. Jean Begley, Ashford, Co. Wicklow. 
12. Sister Lucy Bruton, Sean McDermott Street, Dublin. 
13. Mr. Malcolm Bryan, Director, Advisory Committee on Pilot 

Schemes to Combat Poverty. 
14. Mr. Tony Brown, Adviser to the Minister for Social Welfare. 
15. Professor Ivor Browne, Eastern Health Board. 
16. Miss Carr's Children's Home, Dublin 6. 
17. The Cottage Home, Tivoli Road, Dun Laoghaire. 
18. County Dublin Vocational Educational Committee. 
19. Children First. * 
20. The Civics Institute of Ireland Ltd. 
21. Dr. M. V. Connolly, County Medical Officer, Longford. 
22. Siobhan Curtis, B.A. (Psy.), Waterloo Road, Dublin 4. 
23. Victoria Coffey, Consultant Paediatrician, St. James's Hospital. 
24. Dr. A. F. Corboy, Eastern Health Board. 
25. Corporation of Dun Laoghaire. 
26. Council for Social Welfare. * 
27. CARE-Carnpaign for the care of deprived children. 
28. CARE (Galway Branch). 
29. Cherish. 
30. Cork School Attendance Committee. 
31. Geoffrey Cook, Assistant, Social Administration, University 

College, Cork. 
32. Mary Cullen, 9 Clonskeagh Road, Dublin 6. 
33. Dieticians, St. Finbarr's Hospital, Cork. 
34. Dyslexia Association of Ireland. 
35. Fr. Liam Duffy, Director, Scoil Ard-Mhuire, Lusk. 
36. E. J. Duffy, Senior Social Worker, North Western Health 

Board. 
37. Dublin Itinerant Settlement Committee. 
38. Dolphin's Barn Community Association. 
39. Downs Syndrome Association of Ireland. 
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40. John J. Delap, District Justice. 
41. Dr. A. Eustace, County Medical Officer, Meath. 
42. Sister Joseph Editha, Hostel for Girls, Stanhope Street, Dublin. 
43. Eastern Health Board. 
44. Mary T.  Fitzsimons, Public Health Nurse. 
45. FLAC (Free Legal Advice Centre). 
46. Federation of Services for Unmarried Parents and their 

Children. 
47. Siobhan Ni Fhaoliin, Sceach A'Chrainn, Dun na Mainistreach, 

Dun Garbhain, Co. Phortlairge. 
48. Brother Gregory, Finglas Children's Centre. 
49. Mrs. Nora Grennan, 43 Bayside Square, Sutton, Co. Dublin. 
50. Patrick Horgan, Faculty of Law, University College, Cork. 
51. Gordon A. Holmes, State Solicitor, Limerick. 
52. Mr. and Mrs. J. M. D. Hughes, Milverton, 42 Temple Road, 

Dublin 6. 
53. Irish Society for the Prevention of Cruelty to Children. * 
54. Irish Women's Aid. 
55. Irish Countrywomen's Association. 
56. Irish Pre-school Playgroups Association. 
57. Irish Association of Civil Liberty. 
58. Irish Dietetic Association. 
59. Interaid. 
60. Irish Association of Social Workers.* 
61. Irish Medical Association. 
62. Joint Committee of Women's Societies and Social Workers. 
63. Mr. Thomas Keane, Colaiste Chriost Ri, Cork. 
64. Terence Kelly (Sgt .), Juvenile Liaison Officer, Cork. 
65. L. Kiernan, Social Worker, National Children's Hospital, Har- 

court St., Dublin. 
66. Mr. Jeremy Kearney, 38 Lower Rathmines Road, Dublin 6. 
67. Mr. M. Kelly, 54, The Grove, Kingswood Heights, Clondalkin, 

Co. Dublin. 
68. Rosemary Kenny, 9 Clonskeagh Road, Dublin 6. 
69. Labour Party (Foxrock-Leopardstown Branch). 
70. Labour Party (Dun Laoghaire Constituency Council). 
71. Nuala Lordan, Assistant Lecturer in Social Work, University 

College, Cork. 
72. Mr. P. McDaid, Programme Manager, Western Health Board. 
73. Medical Social Workers, National Maternity Hospital, Holles 

Street, Dublin 2. 
74. Mrs. Terry McNulty, Blackrock, Co. Dublin. 
75. Mary McNeaney, 9 Clonskeagh Road, Dublin 6. 
76. Milltown-Churchtown Travellers' Help Committee. 
77. Dr. Paul McCarthy, Eastern Health Board. 
78. M. E .  MacCormack, Senior Social Worker, Western Health 

Board. 
79. North Dublin Social Workers. 
80. National Youth Council of Ireland. 
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81. National Association for Cerebral Palsy. 
82. National Association for the Mentally Handicapped of Ireland. 
83. North Eastern Health Board. 
84. National Association of School Attendance Officers. 
85. North Western Health Board. 
86. North Eastern Region Social Workers. 
87. Mrs. Gretta 07Quigley, 3 Hollywood Drive, Goatstown, Dublin. 
88. Mr. Paul O'Toole, Rathmoyle, 62 Corrib Road, Terenure, 

Dublin 6. * 
89. Rev. John O'Mahony, St. Anne's Adoption Society. 
90. O.M.E.P. (World Organisation for Early Childhood 

Education). 
91. Protestant Adoption Society. 
92. Protestant Child Care Association. 
93. Mairead Read, Dietician, St. Finbarr's Hospital, Cork. 
94. G.  E. Russell, Mayor of Limerick. 
95. Mrs. Valerie Richardson, Department of Social Science, Uni- 

versity College, Dublin. 
96. Seamus 0 Maille Cumann, Cabra. 
97. Rosemary Smyth, 106 Townsend Street, Dublin 2. 
98. St. Joseph's Residential Home, Tivoli Road, Dun Laoghaire. 
99. Simon Ireland. 

100. Social Workers, Our Lady's Hospital for Sick Children, Crumlin. 
101. South Eastern Health Board. 
102. Sinn Fein Citizens' Advice Bureau, 30 Plas Gardnar, Baile Atha 

Cliath 1. 
103. Sister Stanislaus, Kilkenny Social Service Centre. 
104. St. Nicholas' Adoption Society, Galway. 
105. Waterford School Attendance Committee. 
106. Workers in Child Care, Southern Health Board. 
107. Patrick Wynne, Senior Social Worker, Eastern Health Board. 

* More than one submission received. 



APPENDIX C 

UNITED NATIONS DECLARATION OF THE RIGHTS OF THE 
CHILD 

Principle 1: The child shall enjoy all the rights set forth in this 
Declaration. All children, without any exception whatsoever shall be 
entitled to these rights, without distinction or discrimination on 
account of race, colour, sex, language, religion, political or other 
opinion, national or social origin, property, birth or other status, 
whether of himself or of his family. 

Principle 2: The child shall enjoy special protection, and shall be 
given opportunities and facilities, by law and by other means to enable 
him to develop physically, mentally, morally, spiritually and socially 
in a healthy and normal manner and in conditions of freedom and 
dignity. In the enactment of laws for this purpose the best interests of 
the child shall be the paramount consideration. 

Principle 3: The child shall be entitled from his birth to a name and 
a nationality. 

Principle 4: The child shall enjoy the benefits of social security. He 
shall be entitled to grow and develop in health. To this end special 
care and protection shall be provided both to him and to his mother, 
including adequate pre-natal and post-natal care. The child shall have 
the right to adequate nutrition, housing, recreation and medical 
service. 

Principle 5: The child who is physically, mentally or socially hand- 
icapped shall be given the special treatment, education and care 
required by his particular condition. 

Principle 6: The child, for the full and harmonious development of 
his personality, needs love and understanding. He shall wherever 
possible, grow up in the care and under the responsibility of his 
parents, and in any case in an atmosphere of affection and of moral 
and material security; a child of tender years shall not, save in 
exceptional circumstances, be separated from his mother. Society and 
the public authorities shall have the duty to extend particular care to 
children without a family and to those without adequate means of 
support. Payment of state and other assistance towards the 
maintenance of children of large families is desirable. 

Principle 7: The child is entitled to receive education, which shall 
be free and compulsory, at least in the elementary stages. He shall be 
given an education which will promote his general culture, and enable 



him on a basis of equal opportunity to develop his abilities, his 
individual judgement, and his sense of moral and social responsibility, 
and to become a useful member of society. 

The best interests of the child shall be the guiding principle of 
those responsible for his education and guidance; that responsibility 
lies in the first place with his parents. 

Principle 8: The child shall in all circumstances be among the first 
to receive protection and relief. 

Principle 9: The child shall be protected against all forms of neglect, 
cruelty and exploitation. He shall not be the subject of traffic, in any 
form. 

The child shall not be admitted to employment before an appro- 
priate minimum age; he shall in no case be caused or permitted to 
engage in any occupation or employment which would prejudice his 
health or education, or interfere with his physical or moral 
development. 

Principle 10: The child shall be protected from practices which may 
foster racial, religious and any other form of discrimination. He shall 
be brought up in a spirit of understanding, tolerance, friendship 
among peoples, peace and universal brotherhood and in full con- 
sciousness that his energy and talents should be devoted to the service 
of his fellow men. 



APPENDIX D 

GENERAL SERVICES FOR CHILDREN 

Department of Health 
Full range of health services as detailed in Appendix E. 

Department of Education 
Schemes for: 

(a) free primary education; 
(b) free school transport; 
(c) free schoolbooks to children whose parents cannot afford to 

purchase them; 
(d) remedial education for backward or retarded children; 
(e) special day schools for mentally handicapped children; 
(f) grants to various bodies concerned with youth work. 

Department of Social Welfare 
Schemes for: 

(a) children's allowances; 
(b) free school meals; 
(c) free footwear. 

Department of Labour 
Legal provisions relating to the protection of children in employment. 
Schemes for: 

(a) training of school-leavers; 
(b) grants to employers in respect of employment for school- 

leavers. 



APPENDIX E 

EXTRACTS FROM SUMMARY OF HEALTH SERVICES 
(DEPARTMENT OF HEALTH, JUNE 1980). 

1. Eligibility for Services 

1.1 A person's eligibility for services depends on which of the 
following categories he is in. 

1.2 Category I: Persons with full eligibility, i.e. persons, who in the 
opinion of the chief executive officer of the health board, are unable 
to afford general practitioner services for themselves and their depen- 
dants. Persons in this group are entitled to the full range of health 
services without charge. Medical cards are issued to persons in this 
group for presentation when services are needed. Application for a 
medical card should be made to the chief executive officer of the 
appropriate health board. Somewhat less than 40% of the population 
are in this category. 

1.3 Category 11: Persons other than those in Category I whose 
income in the year ended 5th April, 1980 was less than £7,000. (This 
limit will be reviewed for future years). Persons in this category are 
entitled without charge, to hospital services (both maintenance and 
treatment) in public wards, to specialist services in out-patient clinics 
(other than dental, ophthalmic and aural out-patient services) and to 
maternity and infant welfare services. They are also entitled to a 
refund of part of the cost of prescribed medicines and to a subsidy 
towards the cost of maintenance in approved private hospitals or 
homes. About 45% of the population are in this category. 

1.4 Category 111: Persons whose income in the year ended 5th April, 
1980 was £7,000 or more. Persons in this category are entitled without 
charge to hospital services on the same basis as those in Category 11, 
except that they will be liable to pay hospital consultants' fees. They 
are also entitled to a refund of part of the cost of prescribed medicines 
and to a subsidy towards the cost of maintenance in approved private 
hospitals or homes. Somewhat over 15% of the population are in this 
category. 

1.5 Where a husband and wife have separate incomes the eligibility 
of each will be assessed separately. If the income of each is within the 
limit of £7,000 both they and their children will be eligible for Category 
I1 services. 

1.6 The income of farmers will, in most cases, be calculated by 
multiplying rateable valuation by a multiplier and adding income from 
other sources. Farmers with land valuation of £60 or more would 
normally be in Category 111. 



1.7 Dependants: The dependants of a person (i.e. husband or wife) 
who have no independent income or who are children under 16 years 
of age, will be in the same category for eligibility purposes as that 
person. If either parent is in Category I11 the dependant children will 
normally be regarded as being in that category also. 

Services Available 
2.1 The full range of hospital services in a public ward is available 
without charge to persons in Category I and Category 11. These 
services are also available to persons in Category 111, but they are 
liable to pay consultants' fees. Persons in Categories I and I1 who 
make private arrangements with consultants are also liable for con- 
sultants' fees. 

2.2 Specialist diagnostic and treatment services on an out-patient 
basis in public hospitals are available without charge to persons in 
Category I and Category 11. Persons in Category I11 are also entitled 
to these services but are liable to pay fees to consultants. 

Hospital Services for long-term diseases and disabilities 
2.5 Hospital in-patient services and out-patient services are provided 
without charge for all children under sixteen years of age who are 
suffering from the following conditions: mental handicap, mental 
illness, phenylketonuria, cystic fibrosis, spina bifida, hydrocephalus, 
haemophilia and cerebral palsy. 

Infectious Diseases 
2.6 Hospital services for infectious diseases are available without 
charge to persons in all categories. 

General Practitioner Services 
2.7 A general medical service, usually known as the "choice-of- 
doctor" scheme, is available to those in Category I .  

Drugs and medicines for long-term ailments 
2.9 Persons in all categories suffering from any of the following 
conditions can obtain without charge the drugs and medicines pre- 
scribed for the treatment of that condition: mental handicap, mental 
illness (for persons under 16 years only), phenylketonuria, cystic 
fibrosis, spina bifida, hydrocephalus, diabetes mellitus, diabetes insi- 
pidus, haemophilia, cerebal palsy, epilepsy, multiple scrosis, muscular 
dystrophies, parkinsonism and acute leukemia in children. 

Maternity and Infant Welfare Services 
2.10 A maternity care service and infant welfare service are provided 
without charge to persons in Category I and Category 11. As well as 
hospital services these include the services of a family doctor during 
pregnancy and family doctor services for mother and infant up to six 
weeks after the birth. 



Dental, Ophthalmic and Aural Services 
2.12 Dental, ophthalmic and aural services, including the fitting and 
supply of hearing aids are available without charge to persons in 
Category I. These services are also available without charge for 
defects discovered at school, health or child health examinations for 
children of parents in any group. A sight testing service provided by 
qualified persons in private practice is available without charge for 
adults in Category I. 

Infectious Diseases 
2.13 Immunisation and diagnostic services are available without 
charge to persons in all categories. 

Special Services for Children 
2.14 Health boards provide, without charge (i) health examinations 
for pupils of national schools and health examinations at clinics in the 
largest towns for children under six years and (ii) out-patient specialist 
services for defects discovered at such examinations. 

Allowances and grants 
2.15 The following cash allowances are payable by health boards: 
Maternity Cash Grant of £&payable for each child born in a con- 
finement to persons in Category I. 

Constant Care Allowance of f35 per calendar month-payable to the 
mother of a severely handicapped child maintained at home, but 
needing constant care and supervision substantially greater than that 
required by a child of the same age and sex. The handicap must have 
been present for at least six months and be likely to continue for at 
least a year. 

Welfare Services 
2.16 There are various services provided by health boards for the 
elderly, the chronic sick, the disabled and families in distress such as 
Home Helps, Home Nursing, Meals-on-Wheels, Day Centres, Cheap 
Fuel, etc. Health boards may also arrange to supply milk for expectant 
and nursing mothers in Category I and for their children under 5 years 
of age. They may also provide limited travelling facilities for parents 
of children who are long-stay patients in hospital. Health boards 
arrange for the placement of children in foster families or in residential 
care, where this is necessary. 
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