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REGIONAL SERVICES 

FAMILY SUPPORT SERVICES / COMMUNITY DEVELOPMENTS / 
PREVENTATIVE SERVICES 

Pre-school All first round pre-school inspections were completed. 
The pre-school team carried out 227 inspections. 
A review of the first year of the inspection service was carried out. 
Feedback/ Evaluation from clients was sought. 

Springboard Projects 
Navan & Dundalk 

Child Abuse 
Prevention 
Programme 

Response to Tragedy 
in Schools 

Co-operation & 
Working Together 

Individual work was carried out with 12 families in both centres. 
A wide variety of programmes and recreational activities were provided 
for client families. 

Support and advice was provided to families on a broad range of issues 
including budgeting, childcare etc. 

Inter-agency and multi-disciplinary links have been established with 
relevant statutory and voluntary agencies in both Navan and Dundalk. 

Continued support was offered to Primary schools in the region, both 
mainstream and special, in the implementation of personal safety skills 
education and related matters. 

Training was offered to Post Primary school teachers on the schools 
response to child abuse. 

Child protection research project initiated regarding the working 
relationship between the North Eastern Health Board and schools in the 
region. 

The Board led a multi-disciplinary and inter-agency process to detail the 
most effective response of agencies in the event of a tragedy in a school. 
A sample of local schools was surveyed to identify their needs and the 
outcome of this work will be advanced in 2000. 

The two CAWT projects are nearing completion 
The project for Protection of Children with Disabilities worked with 
parents ,n the region on a series of information leaflets pertaining to 
personal safety skills education for adolescents with a learning disability. 
This project has also developed teaching resources on personal safety for 
use with the target group. The materials will be piloted in 2000 
Up to 1^0 parents from the North Eastern Health Board region have 
participated in parenting education programmes as part of the CAWT 
Parenting Initiatives in the Community project. 
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Border Counties 
Child Care Network 

ISPCC 

The BCCN identified the areas they consider crucial to the development of 
a high quality child care service. 
A working party was established to draft an Information Pack for pre
school Providers. 
The network produced a series of leaflets in English and Irish on a range 
of pre-school topics. 

A review of the ISPCC services in the NEHB was carried out. 
Childhood Support Workers worked individually in therapeutic approach 
with 79 children in the Board's area. 
The Childhood Support Worker and the STEPS Youth Advice and 
Counselling Service provided a wide range of group programmes 
facilitated by staff and volunteers. 

Services to Women 
Experiencing Violence 

The regional planning committee developed a multi-disciplinary and 
interagency training programme in relation to recognising and responding 
to issues of violence against women. 
A written template for a policy statement for each agency in relation to 
violence against women was prepared with a smart card detailing advice 
and contact numbers for women in the Board area. 
The development of a model of treatment for violent men, which includes 
treatment for their partners and treatment for children who experienced 
domestic violence. 
The two Refuges funded in the main by the Board accommodated 352 
women and children inl999. Both centres also provide services like court 
accompaniment, counselling for adults and children and a 24-hour 
helpline. 
The Tearmann Domestic Violence Service in Co. Monaghan provided a 
support and information service. 
The Board identified funding to develop the outreach service in Drogheda 
Women's Refuge and a director post for the Rape Crisis Centre in 
Dundalk. 

COMMUNITY CARE SERVICES 

Foroige - North Meath • North Meath project was established. 
Youth Development • Developed and implemented a range of programmes for marginalised 
Project young people in the North Meath area. 

Youth Initiative 
Partnership, Dundalk 

• During 1999, a total of 112 young people aged between 12-22 years made 
contact with the service. 

• The young people requested information, advice and support with issues 
of alcohol and drug use, domestic violence, sexual health, homelessness, 
sexual exploitation and acute family breakdown. 

• 311 visits were made to the service. 

m 
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Befriending Service, 
Drogheda 

15 at risk adolescents befriended. 
6 week summer programme run for adolescents attending the project. 
Training provided for community employment scheme participants (i.e 
Befrienders). 

Cox's Demense 
Youth & Community 
Project, Dundalk 

Dundalk Counselling 
Service 

Community Parenting 
Support Programme 

The 'Second Chance' project catered for 26 young people in 1999. 
Twelve young people between the ages of 8 andl2 participated in the 
'Friday Project'. 

In 1999, the after schools service catered for 80 young people. 
Sixty teenagers participated in the youth club. 

The number of young people who attended for one to one counselling 
was 64. This involved the provision of 514 counselling sessions. 

The programme received 278 birth notifications in 1999. 
121 families received a visit. 

44 families completed the 12 monthly visits and an annual evaluation of 
the programme. 
70 families received 6 or more visits. 

12 new community parents were selected, recruited and trained in the 
delivery of the programme. Two of these new community parents were 
from the travelling community. 

Holy Family 

CommunityCreche, 
Muirhevnamor 

Right Start Preschool 
for Travellers 

Service agreement with North Eastern Health Board implemented. 
Provision of full day care/sessional childcare service for 50 children at any 
one time. 

Provided child care support to "Moving On" project participants. 
The service provided child care for 74 families on a weekly basis. 

• Pre-school service was provided for 10-12 traveller children aged 3+ yea r ! 
The service is managed and run by the Dundalk Traveller Committee. 
Traveller women employed through CE scheme and jobs initiative as 
classroom assistants and home/school liaison officer. 

CURA 

Dundalk Simon 
Community 

throuth o r e , T ^ ^ * ^ ^ ™d S U PP°« - r v i c e 
o T68l8Te8ar a Id" ^ f * ^ ^ f a d l i t a t e d a ^ programme 

16-18 year olds and they provided a counselling service 

155 adults accommodated. 
10 adults were resettled. 

12 residents or former residents engaged in work project activities. 

iv 
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Foroige - Monaghan 
Neighbourhood Youth 
Project (NYP) 

Cross-border project (4 staff) commenced in June 1999 to promote and 
establish other housing options and employment options. 

Transition of project from Youth Development Project to Neighbourhood 
Youth Project through the employment of staff and planning of 
programme. 
A range of group youth activities were provided. 
Programmes for the prevention of early school leaving with three second 
•level schools. 
In-service training programme for staff. 

CHILD PROTECTION AND TREATMENT SERVICES 

General 

Child Abuse and 
Protection 

• The Board consolidated its weekly child protection management meetings, 
streamlining the child protection management and assessment process. 

The Board received 1,306 reported cases of Child Abuse in 1999, for 
which 403 cases were confirmed. 
Neglect continued to be the most common reason for referral in child 
protection cases, representing 45% of all reported cases in 1999-
A research project exploring the Board's current response in cases of 
childhood neglect was initiated, with the aim of improving the 
management of such cases. 
298 child protection conferences were held in 1999, an increase of 66% on 
the 1998 figures. 
A total of 188 Court Order were processed in 1999, representing an 
increase of 154%) on 1998 figures. 
Regular local Garda/Health Board meetings enhanced working of the 
Garda/Health Board notification system. 

Policy Development The North Eastern Health Board Child Protection Case Conference 
document was implemented, resulting in a standardisation of practice 
across the region. The document enshrines the principles of partnership 
with parents in the child protection process. It advocates full parental 
participation and increased child involvement in case conferences. 
A multi-disciplinary working party was established to develop a 
supervision policy for all child care staff. 
A working party was established to study the area of record keeping and 
report writing, with a view to producing a standardised format for all child 
care files. 

ALTERNATIVE CARE SERVICES 

Our Lady of Lourdes 
Hospital, Social 
Work Department 

3,467 clients were referred to the service. 1,920 of these were from the 
general hospital and 1,547 were from the maternity hospital. This marks a 
174%o increase over the 1998 figures. 
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Social Work Service, 
Community Care 

Child Psychiatry 
Service 

Child Psychology 
Service 

1,367 referrals were received by the Social Work Department in 1999, not 
including child protection. 

Seven Community Child Care Workers received 68 referrals, mainly from 
Social Workers and from Case Conferences. 
Ten Family Support Workers employed by the Board provided support to 
162 families. 

390 referrals were made to the Child Psychiatry Service in 1999. 
62% of referrals were from GPs and 21% were from Hospitals. 
16 people were referred to the adolescent sexual offender programme, 
STOP, which provides individual and family assessment and group therapy 
for adolescents with sexually abusive behaviour. 
A support group is run for parents of adolescents with sexually abusive 
behaviour. 

Individual therapeutic service is provided for young people who are 
unsuitable for entry to the weekly group. 

793 referrals were made to the Psychology Service - 355 in Meath, 260 in 
Louth and 178 in Cavan/Monaghan. 

The largest number of referrals came from Social Work, making 21% of 
referrals, with school and GPs being the next highest referrers. 
Behavioural problems accounted for one third of all referrals to 
Psychology, with abuse and neglect representing 16% of all referrals. 
A comprehensive review of the Board's Psychological service was initiated 
with the aim of defining the role of Psychology, clarifying the structure 
and developing a more sustainable service across the Board 

FOSTER CARE 

Recruitment and 
Assessments 

Foster Care Approvals 
Panel 

Support Groups for 
Foster Parents 

Training 

55 new foster carers were assessed by the 3 Community Care based 

panels"8 ^ ^ ^ **""* b y * e r e s P e « i v e Fostering Approvals 

A review of the functioning of the Foster Care Approvals Panel was 
a n t e d out at the end of their first year of existence. A written report 
detailing the results was prepared 

JrTmJw T Pl°Vidld f ° r t h C F ° S t e r C a r e A P P r o v a l P a ^ l clarifying the 
framework w.th.n which the panel operates and clarifying their 
responsibilities. s 

c"rersSbvTh ) r t
p

8r°UPS ^ C S t a b l i s h e d ^ developed for existing foster carers by the Fostering Teams. 

c " i n 2 T H f ° r S ° C i a l W ° r k to "ndertake assessments of foster 
• Z7ni2 w . r a H T C e t h C S t a n d a r d i s ^ o n of the assessment process. 

Traming was provided in the Board for all first time foster carers The 
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national training pack, New Horizons, developed by the Irish Foster Care 
Association, is a national standard training pack used by the North Eastern 
Health Board staff. First time carers have been trained in the use of the 
pack. 

Policy Development • Development of a regional policy on standards in relation to assessment of 
foster carers. A regional group with expertise in the area of foster care, 
have developed a policy on practice and procedures in the assessment of 
carers. 

• In the year 2000 the assessment procedures for relative carers will be 
developed. 

After Care Services • Plans to develop an aftercare project in each of the community care areas 
were finalised in 1999 and will be fully implemented in 2000. 

RESIDENTIAL CARE 

• A small number of very vulnerable and high risk children require a high 
support facility, which has increased levels of staffing and support services 
in a highly structured environment. At present the North Eastern Health 
Board does not have access to this kind of facility. These children are 
currently being cared for within our existing services and this has placed 
an inordinate pressure on the service. The North Eastern Health Board in 
1999, entered into a partnership with three other Board's - the North 
Western Health Board, the Western Health Board and the Midland Health 
Board - to develop a joint high support facility for out of control children. 
Option appraisals were carried out and the identification and finalisation 
of a suitable site for a high support unit in Castleblayney, Co. Monaghan, 
was completed. A project manager to develop and oversee the building 
project was appointed. 

Specialised Placements • During 1999, there were 12 specialist care arrangements within the 
residential care service and 3 placements outside the service for children 
who required specialist care and protection. A number of additional staff 
were employed to sustain the placements of these children who were a 
risk to themselves and to others. 

mmmmmmmmmmmmm 
Working Party o n • A regional multi-disciplinary child care policy group was established in 
Residential Care 1999 to profile the history and current services, to identify best practice for 

residential care, to draw up a statement on philosophy of care for children 
in residential care within the North Eastern Health Hoard, and to identify 
and draw up policies and procedures in keeping with this philosophy and 
good practice. This working group met on seven occasions in 1999. 

mmmmmmmmm 
High Support 

Placements • A total of 36 young people were cared for by the Board's residential child 
care services in 1999-
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Policies and 
Procedures Document 

Staff in the residential care units developed a draft document 
detailing policies and procedures for operation within the residential care 
services. These were presented to senior management in the Board. These 
will be reviewed in 2000, in light of the introduction of Children First-
National Guidelines for the Protection and Welfare of Children, the 
national child protection guidelines. 

Staffing 

Training / Specialised 
Work Placements 

Health and Safety 

External Consultancy 

A review of staffing arrangements was carried out in 1999 in response to 
the high level of temporary posts in the service. A competition was held 
securing permanency of the unit leaders and placing the majority of staff 
on a permanent footing. A submission was made to the Department of 
Health and Children seeking funding for the fourth residential care unit, 
which is a specialist therapeutic unit. 

• Managers and unit leaders in residential care received training on staff 
supervision in child care. 

• Sixteen staff received therapeutic crisis intervention training. 
• Two staff members were seconded to work on a sessional basis with the 

Juvenile Sex Offenders Programme. 

• Two staff members were seconded to a part-time child care course. 
• One staff member was seconded to a management course. 

Each unit completed a health and safety audit in 1999 These were 
completed in response to the high level of disturbed and difficult 
behav,ours experienced by staff while caring for the needs of the young 
people in the homes. 

In order to improve the quality of care and to support the extra demands 
placed on residential child care staff, a number of external consultants 
were employed to provide training to staff on sensory integration and 
attachment. This has proven effective in sustaining the placements of a 
number of very vulnerable clients. 

Outreach and 
After-care 

Management Group 

Six children were catered for by residential staff in providing 
outreach/after-care in order to support these young people fn their 
transition from care onto independent living. 

t h l Chi H ? " ^ 1 1 1 6 1 1 1 G r ° U P W a S e s t a b l i s h e d in 1999, consisting of the 
M l n L e r n f ? ' " , ? e r S ' ^ S ^ D i r e « o r of Child Care, Regional 

R e X i a , ctu r m i a l ^ ^ ^ ^ ™d t h e D < W Manager of 
" m e ^ J ' S e r V i C C ' " ° r d e r t 0 P r o v i d e a cohesive and 
integrated service throughout the region. 
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ADOPTION 

• Placement of children for adoption. 
• Counselling birth parents. 
• Assessment of 24 couples for inter-country adoption. 
• 32 Post-placement reports completed. 
• Provision of adoption tracing system. 
• The service implemented the following recommendations contained in the 

National Review of Inter-Country Adoptions: 
- The division of the assessments into an eligibility assessment and a 

suitability assessment and the time-frame for the eligibility assessment 
was brought into line with the recommendation of the report. 

- The preparation course was brought forward to the beginning of the 
suitability assessment. 

- Outcome measurements include designing and using evaluation forms 
with all clients, including birth parents, adoptees and adopters. 

- A multi-disciplinary group was established to review the existing 
adoption placement committee and establish appropriate terms of 
reference for the committee. The recommendations will be implemented 
in 2000. 

TRAINING 

wmmmmmmmmmmmmmmmL-.— .— 
• A total of 35 child care training courses were held in 1999. 769 staff 

attended these courses. Courses were divided into the following 
categories: 

Multi-disciplinary Training 

1. Management training 
2. Foundation training 
3. Training in legal matters 
4. Training in the area of assessment and treatment 

Uni-disciplinary Training 

1. Residential Care 
2. Foster Care 

MMM Library 

North Eastern Health Board 

Our Lady of Lourdes Hospital 
Drogheda, Co. Louth 
Ireland 

i.x 
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SUMMARY OF DEVELOPMENT PRIORITIES IDENTIFIED IN 1999 FOR ADDRESSING IN 2000 

FAMILY SUPPORT SERVICES / COMMUNITY DEVELOPMENTS / PREVENTATIVE SERVICES 

General 

Pre-schools 

A coherent framework and policy in relation to family support and 
prevention work is required. 
In order to improve the effective linkages between the Health Board and 
voluntary and community groups there is a need to develop a senior post 
to manage the direction and development of effective family support and 
prevention services. 
Clear criteria for funding developments needs to be identified by the 
Board and copperfastened with detailed service agreements. 

The review identified considerable regional disparity in relation to 
demands on pre-schools services. Due to the demographics in the region, 
the service in Co. Meath will require additional developments. 
Implementation of the recommendations identified in the review of the 
inspection service in 1999 will be addressed. 
The need to develop better links between parents and child care 
providers. 

The formulation of a regional policy on child care provision within the 
context of the implementation of the National Child Care strategy. 
Ensuring preparedness on the part of the Board concerning the 
development of the County Child Care Committees. 

Resources 

Staffing 

A significant number of the groups/services/agencies identified 
funding/resources as key priorities. In particular the issue of acquiring 
mainstream funding when European funding has ceased is a difficulty 
faced by a number of services at present. In some instances it may be 
appropriate for related services to present a joint funding application in 
order to achieve ongoing mainstream funding. 

Services dependent on community employment staff and FAS job initiative 
schemes cited the shortage of personnel available in these areas. 
Problems recruiting volunteers for some projects were also highlighted. 
As the proportion of our population in full time paid employment 
increases the likelihood is that these problems will be exacerbated. 

CHILD PROTECTION AND TREATMENT SERVICES 

The child protection referrals remained high in 1999 with a significant 
increase ,n the activities related to these cases. Increases in case 
conferences and court activities reflect the complexity of the involvement 
required m these cases. This has significant resource implications and 
additional resources are required, especially in the Social Work 
Departments in Community Care, in order to achieve the standard of 
service identified in all cases. 
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• The large number of child protection and general welfare referrals in Co. 
Louth reflects the demographics in the county, with concentrations of high 
levels of need in the two main urban centres in Co. Louth. This requires a 
more focussed assessment of need in this part of the region. 

• A range of disciplines are involved in the assessment and treatment of 
children at risk. There is a need to strengthen and standardise the inter
disciplinary involvement, in particular in relation to the assessment of risk. 

• The absence of an appropriate psychiatric service for 16-18 year olds 
continues to place considerable pressure on the child care service and the 
needs of the age group are not currently being appropriately met. The 
child psychiatric service does not provide a service to children over the 
age of 16 years. A solution to this problem requires national involvement. 

• In 1999 provision was made for a third child psychiatric team, to be based 
in the Cavan/Monaghan area. This will become operational in 2000 and 
will allow for greater development and integration with the Community 
Care child care services. 

• Information and data collection systems require considerable investment 
and development in order to ensure that detailed, meaningful evaluation 
and planning can take place. 

• The implementation of the standards of service outlined and identified in 
Children First: National Guidelines for the Protection and Welfare of 
Children will pose a major challenge for the Board's services. It will form 
the main priority in the development of a child protection and welfare 
service over the next number of years. It will require considerable review 
of existing policies, procedures and services, the development of new and 
additional services, and an extensive training and education process. 

ALTERNATIVE CARE SERVICES 

iwmmmmmmmmmmmmmm 
Foster Care Link Workers 

• There is a need to develop a link worker support service within the foster 
care service in order to support and retain existing foster carers within the 
system. 

Targeting Resources 
• A total of 303 children were in foster care in the North Eastern Health 

Board at the end of 1999- 50% of these children were in Co. Louth, 33% 
were in Co. Meath and 17% in Co. Cavan/Co. Monaghan. There is a need 
to plan additional developments, which reflect the different demands for 
the services in each of the three Community Care areas. 

Additional Support 
• There is a need to address the under-resourced support for foster carers. 
Policy Development 
• Establish a working party to develop a regional policy on foster care 

within the North Eastern Health Board. 
Placement Committees 
• Establish a multi-disciplinary placement committee for foster care in each 

of the community care areas so the children requiring care can be 
matched with appropriate families. 

XI 
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Out of Home 
Young People 

Emergency and Specialised Placements 
• The availability of emergency placements for all children and the need to 

develop specialised placements for children within the foster care setting. 
Relative Foster Care 
• 1999 saw an increase in relative foster placements. Research indicates that 

children usually do well with relatives and it has advantages for children 
including maintaining them within their own social environment and 
within their extended family. There is a need to develop expertise, 
resources and support to the area of relative foster care. 

Child Placement Reviews 

• Under the Foster Care Regulations of the Child Care Act, 1991, all children 
must have regular reviews of their placement in care. All relevant 
participants should be included in the process and the child where 
appropriate. Due to the enormous demands of this task, and given the 
number of placements, some reviews have not been carried out in 1999. 

The Board has identified the need to have a co-ordinator post in order to 
develop a strategy on youth homelessness. There is a need to quantify the 
nature and extent of the problem and then to develop the appropriate 
measures, preventative and emergency response measures to ensure a 
comprehensive and rapid response. This will demand effective inter
agency co-operation and co-ordination for effective provision of services. 

Residential Child 
Care Services 

• A strategic plan will be developed for the residential care services 
mcorporating the work that has been achieved in 1999 by the Working 
Party on residential care. An external consultant has been identified to 
carry out this work. 

• Review the structure and operation of mainstream residential care and 
strengthen the capacity of the existing service in preparation for the High 
Support service in Castleblayney. 

• There is a need to examine the infrastructure and buildings currently in 
residents care and upgrade them appropriately. At least one of the 
residential homes is unsuitable as a residential care setting and needs to 
be replaced. s 

' ^JrStiU 3 ̂ f ^ t H a n d C S i r e d l e v d ° f emergency admissions. There is 
, dj° H

PUt a d e a r a d m i s s i o n Policy in place with a view to having 

^m,"I ions S S 1 ° n S f ° * e S e r V i C G " ^ m i n i m i S e t h e n u m b e r o f u r g e n c y 

" ItaffVhT d i f f i C U l t i e S *? r e c r u i t i n 8 a n ° retaining qualified and experienced 

d e v e l o p ! r Tu ^ ^ ^ t h e M t u r e o f * e work and the 

reten^nT " ^ ° f ""*** ^ ^ **rui tment and 
• T h e r e " l n TT^ " * ^ C O n t i n U e t o b e Problematic. 

chSren Jrt t ° . f V e l o P S P e c i a l i * residential child care services for 

h d en w h S P e C , f , , 7 e e d S ' f ° r e x a m P ' e . children with disabilities and 
children with mental health problems 
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• The average cost of providing a placement for a child in residential care 
has almost doubled in the past five years from £33,000 per child in 1995 
to £56,000 in 1999. The overall allocation of resources to residential care 
needs to be revised. 

Tracing Service 
• The continued increase in the number of people seeking to trace their 

natural background will require additional focus and resources. 
Inter-Country Adoption 
• There is a need for a multi-disciplinary group to devise a training and 

support service for parents of foreign-born adoptees. 

TRAIN 

• There is an extensive training agenda to be delivered on as a result of 
Children First: National Guidelines for the Protection and Welfare of 
Children, the Children's Bill, the development of high support services 
and the need for training in the area of violence against women. In 
addition, an implementation officer will be appointed to assist with the 
distribution of the National Guidelines and to brief staff and agencies in 
relation to them. This will necessitate the development of a training team, 
which will need to be supported by an appropriate administrative 
structure. 

MMM Library 

North Eastern Health Board 

Our Lady of Lourdes Hospital 
Drogheda, Co. Louth 
Ireland 

Adopt ion Service 



Chapter 1 

INTRODUCTION 
AND CONTEXT 



North Eastern Health Board Review of Child Care & Family Support Services 1999 

1.1 INTRODUCTION 

This report is produced in response to Section 8 of the Child Care Act, 1991, which obliges each 
Health Board to produce an annual report on the adequacy of its child care and family support 

services. The specific categories of children, which the Health Board must report on are: 

• Children whose parents are dead or missing. 
• Children whose parents have deserted or abandoned them. 
• Children who are in the care of the Health Board. 
• Children who are at risk of being neglected or ill-treated. 
• Children whose parents are unable to care for them due to ill health or for any other reason. 

This is the seventh annual report prepared by the North Eastern Health Board. 

1.2 THE STATUTORY PICTURE 

The Child Care Service fits into a broader context of services provided by the Health Board in the 
areas of health and social services. The child care services are therefore influenced by the broader 

legislative and environmental factors influencing the delivery of health care services. For example the 
core concepts identified in Shaping a Healthier Future, a strategy for an effective health care service in 
the 1990s, identified the cornerstones of equity, quality and accountability as central to the 
development of effective health care services. 

In addition, the Health Amendment Act, 1996 (Section 6), which became fully operational on 1st 
January 1998, has put a clearer accountability framework in place and places a duty on the Health 
Boards to stay within agreed budgets and to produce an annual report and yearly service plans. 

1.3 THE LEGISLATIVE AND POLICY DEVELOPMENTS INFLUENCING THE DELIVERY OF A 
CHILD CARE SERVICE IN 1999 

A) Child Care Act, 1991 

The Child Care Act of 1991 is the most significant legislative development in recent years in the 
area of child care services. It was brought into operation on a phased basis. It was fully enacted by 
the end of 1996. 

B) Protection of Persons Reporting Child Abuse Act, 1998 

This Act came into operation on 23rd January 1999 to provide immunity from Civil Liability to any 
person who reported child abuse in good faith. The main provisions of the Act are: 

1. The provision of immunity from civil liability to any person who reports child abuse 
"reasonably and in good faith" to designated officers of Health Boards or to any members of An 
Garda Siochana. 

2. The provision of significant protection for employees who report child abuse. These protections 
cover all employees and all forms of discrimination up to, and including, dismissal. 

3. The creation of a new offence of false reporting of child abuse. Where a person makes a report 
of child abuse to the appropriate authorities "knowing that the statement to be false" This is a 
new criminal offence designed to protect innocent persons from malicious reports. 

Under the Act, the Chief Executive Officers of Health Boards have appointed a wide range of 
nursing, medical, paramedical and other staff as designated officers for the purpose of the Act. 
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Designated persons were notified by the Health Boards of their responsibility under Protection of 
Persons Reporting Child Abuse Act, 1998. 

C) Children First: National Guidelines for the Protection and Welfare of Children, 1999 

Children First: National Guidelines for the Protection and Welfare of Children was launched in 
September 1999- They are the first attempt to review and update the 1987 Child Abuse Guidelines 
and the 1995 Notification of Suspected Cases of Child Abuse between the Health Boards and the 
Gardai. Children First is a national comprehensive set of guidelines which apply to all individuals 
and agencies dealing with children. The objectives of Children First are: 

• To improve the identification, reporting, assessment, treatment and management of child 
abuse. 

• To facilitate effective child protection work by emphasising the importance of family support 
services and the need for clarity of responsibility between various professional disciplines. 

• To maximise the capacity of staff and organisations to protect children effectively. 

These guidelines will have a profound influence on the delivery of child protection and welfare, 
and family support services for both the statutory and voluntary agencies. The National 
Implementation Group was established to effect a planned distribution and implementation process 
starting in 2000. 

D) Social Services Inspectorate 

A social services inspectorate was established in 1999- Its main function is to support the child care 
services by promoting and ensuring the development of quality standards in personal and social 
services. The inspectorate, which is independent, was initially established on an administrative basis 
but will later be put on a statutory footing. The initial brief of the inspectorate is to concentrate for 
the first three-year period on the child care services. The inspectorate was given an immediate 
statutory function of inspecting Health Board residential homes under Part 8 of the Child Care Act, 
1991. The inspectorate will begin a programme of inspections in 2000. 

E) National Child Care Infrastructure 

A major initiative was announced in December of 1999 outlining National Child Care Infrastructure, 
with the objective of increasing the supply and the quality of child care facilities available, over a 
seven year period, together with the introduction of a co-ordinated approach to the delivery of 
child care services. £-250 million of the National Development Plan has been identified to support 
these initiatives. 

A number of initiatives were identified, including capital infrastructure and support for staffing for 
community-based child care facilities in disadvantaged areas. Developmental support for the 
national voluntary child care organisations, expanding and improving the provision of child care 
training and support for innovative projects in the area of the child care structure were also 
included. 

To facilitate the co-ordination of this initiative the following structures are being established: 

1. An Interdepartmental Policy Committee on Child Care. 

2. A National Co-ordinating Child Care Committee. 

3. County Child Care Committees. 

Each county will establish a local child care committee. The committee will be led by the relevant 
child care Health Board personnel and the main task of the committees will be: 

• To develop a co-ordinated strategy for child care provision in each county for the next seven 

years. 

J 
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To develop a local child care information strategy. 

To develop quality statements and targets for the county. 

To identify local blackspots in the provision of child care and put forward proposals for 
alleviating the position to promote the establishment of new child care facilities. 

To identify priority objectives for the county. 

SUMMARY 

The National Legislative/policy developments launched in 1999 have been identified above. They 
shape and influence developments in the delivery of Child Care and Family Support Services in the 
Board. In addition to these developments is the entire service planning process within the Board, 
which is also inextricability linked to the production of the review of adequacy of service report. 

1.4 DESCRIPTION OF THE NORTH EASTERN BOARD AND ITS MISSION 

The North Eastern Health Board aims to provide and develop the highest quality services for the 
children and families of Co. Cavan, Co. Louth, Co. Meath and Co. Monaghan. The Board endeavours to 
deliver services in accordance with a number of core values: 

• Respect For individuals, families and groups within our region who have health and social needs, 
for each individual member of our staff and for each person or group who participates with us in 
the delivery of health and social services in the North East. 

• Dignity To reflect the highest standards of courtesy, confidentiality and respect for the privacy and 
dignity of individuals that society expects. 

• Self Reliance To enable people to be as independent as possible and to take responsibility for 
their individual health and social well-being. 

A Pursuit of Excellence 

In its pursuit of excellence the Board sets the highest standards of performance and insists that all of 
its services should be of a uniformly high quality. These services must be: 

• Equitable Persons with identical needs receiving the same standard of care regardless of where 
they live, where they are treated and what their income is. 

• Accessible Everyone having ready access to the services they need when they need them. As far 
as possible services are available locally. 

• Effective Each patient should get the best possible result from his/her treatment and care. 

• Efficient Services are organised and delivered in a way which gives the best return for invested 
resources. The aim of our services is to treat illness at the lowest level of complexity in our health 
care delivery system. 

• Appropriate The sen-ice meeting local needs, avoiding unnecessary dependency on services or 
institutions and being flexible enough to cope with the need to change. 

• Responsive Services reflect the needs and entitlements of the people we serve. 
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MISSION STATEMENT OF CHILD CARE SERVICES 

We will regard the welfare of the child as the first arid paramount consideration and will give due 
consideration, having regard for age and understanding, to the wishes of the child. We will provide 
a structured, defined and measured child care service of high quality, provided hy qualified, 
trained, motivated and well-managed personnel. 

We will provide a structured process for the identification and assessment of the needs of the 
children within our area. 

We will have regard for the rights and duties of parents/carers and the principle that it is generally 
in the best interests of the child to be brought up in their own family where this does not conflict 
with the primary principle regarding the welfare of the child. We will be guided by the highest 
standards of ethical and professional behaviour at all times. 

1.5 DEMOGRAPHIC PROFILE OF THE NORTH EASTERN HEALTH BOARD 

The North Eastern Health Board is one of eight Health Boards in Ireland and covers the counties of 
Louth, Meath, Cavan and Monaghan. The region is 6,498 sq. kilometres. 

Figure 1(a) NEHB - Geographical Area 

The increasing population in Counties Meath and Louth in particular is resulting in additional pressure 
on services. The birth rate in both counties shows a steady increase since 1994 as illustrated Table Kb) 



North Eastern Health Board Review of Child Care & Family Support Services 1999 

Table 1(b) Actual Birth Rates in North East by County of Residence of Mother 

1994 

1995 

1996 

1997 

1998 

1999 

Louth 

1220 

1213 

1224 

1388 

1374 

1453 

Meath 

1381 

1424 

1470 

1711 

1638 

1843 

Cavan/ 
Monaghan 

1291 

1349 

1342 

1401 

1399 

1448 

Total 

3892 

3986 

4036 

4500 

4411 

4744 

Between 1994 and 1999 the birth rates increased as follows - Louth 19%, Meath 33% and 
Cavan/Monaghan: 12% 

Figure 1(c) Actual Birth Rates in North East by County of Residence of Mother 
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The most relevant regional figures available are those from the 1996 census. The available evidence for 
the penod since 1996 points to upward movement in both the natural increase and neUnward 
rn.grat.on resulting in an annual average population increase of around 1 per cent' (Source CSO 
Population and Labour Force Projections) ' V O U L l i e e L 5 U 

The following population statistics for the North East are from the Public H^lrt, T P * 
(Version 3). The age category for this information system is M S y e ^ T ^ t ^ T T ^ T , 
fact that the cut off point for child care services is 18 v ™ 1 8 C O g n i s a n c e o f t h e 

c services is 18 years these statistics provide a useful overview r>f current population trends. F wviuc a userui overview ot 
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Figure 1(d): Population profile ofNEHB by gender (1997) 
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Table l(e):Profile 

Male 

Age 0-4 

1939 

1895 

3342 

4029 

Female 

Age 0-4 

1818 

1766 

3145 

3735 

ofNEHB 

Male 

Age 5-9 

2208 

2112 

3766 

4777 

Counties by age and 

Female 

Age 5-9 

2164 

2180 

3545 

4558 

Male 

Age 10-14 

2599 

2609 

4214 

5699 

gender (1997) 

Female 

Age 10-14 

2495 

2420 

4045 

5330 

Male 

Age 15-19 

2465 

2662 

4646 

5664 

Female 

Age 75-79 

2265 

2315 

4390 

5332 

1.6 MEDICAL CARD POPULATION 

There are approximately 112,673 people eligible under the G.M.S. Scheme in the region. This is 36.96% 
of the population. In 1998 the population covered by medical cards, was 121,500 or 39.86% of the 
population. The national average for 1999 is 31.42%. There are 68,447 cards issued for the 123,673 
people eligible under the GMS programme. The number of cards issued to each county is shown in 
Figure (10 below. 

Figure (If): Number of Medical Cards per County in the NEHB area 

http://rn.grat.on
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2.1 INTRODUCTION 

2.1.1 Family Support Services 

In 1999, the North Eastern Health Board endorsed its commitment to preventative, family support and 
community based services for children and families. The Board did this in a number of ways, namely 
by either directly providing family support and preventative services and/or by engaging in 
partnerships with other child care and family support agencies. Clear service partnerships and service 
agreements are essential elements of providing family support services on an integrated multi-agency 
basis. The Board funds a number of partnerships for a variety of family support services in the 
community, e.g., services that address violence against women, pre-school and day care services, 
services for adolescents, services for youth at risk. 

2.1.2 Service Partnership 

This Chapter outlines the main family support, community development and preventative services that 
were provided in the Region in 1999 by: 

• The Health Board 

• The key voluntary and community agencies funded by and working in partnership 
with the Board. v 

Some services/agencies operate on a regional basis and these include: 
• Pre-school Services 

• Irish Preschoo l Playgroup Association (IPPA) 
• Child Abuse Prevention Programme (CAPP) 
• Co-operation and Working Together (CAWT) 
• Naionrai 

• Border Counties Childcare Network (BCCN) 

• Irish Society for Prevention of Cruelty to Children (ISPCC) 
• Services for Women Experiencing Violence 
• Amen 

Other agencies/services operate within specific community care areas, these include: 

MEATH 

• Springboard, Navan 

• Foroige - North Meath Youth Development Project 
• Family Resource Centre, Navan 

LOUTH 

Muirhevnamor Springboard Initiative, Dundalk 
Youth Initiative Partnership, Dundalk 
Befriending Service, Drogheda 

Cox's Demense Youth & Community Project, Dundalk 
Dundalk Counselling Service 

Community Parenting Support Programme, Dundalk 

Holy Family Community Creche, Muirhevnamor, Dundalk 
Right Start Preschool for Travellers, Dundalk 
Primary Health Care Project for Travellers 
CURA 

Dundalk Simon Community 
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CAVAN/MONAGHAN 

• Foroige - Monaghan Neighbourhood Youth Project (NYP) 

2.2 REGIONAL SERVICES 

2.2.1 Pre-school Services 

The Board established its Pre-school Inspection services in 1998, to carry out its statutory obligations 
under Part VII of the Child Care Act, 1991, in relation to the supervision of pre-school services in the 
region. 

Aims and Objectives of Service 

• To monitor and inspect all pre-school services within the region and ensure that the minimum 
standards required by legislation are attained. 

• To provide advice and information to pre-school providers, parents and to other interested 
bodies, thus ensuring safety and quality in the provision of child care services for 0-6 year 
olds. 

• To comply with the Board's statutory duty to secure the health, safety and welfare of pre
school children and to promote their development. 

Staffing Levels 
There are three inspection teams, one based in each of the Community Care areas of the North Eastern 
Health Board. Each team consists of a Senior Public Health Nurse and an Environmental Health Officer. 
Two of the Community Care areas also have part-time administrative support. 

Table 2(a): Summary of Key Activities in Pre-School Services in 1999 

Notifications received in 1999 

Type of services who notified in 1999: 

Sessional 

Full-day Care 

Child Minders 

Drop-in Centre 

Day Care & Sessional Combined 

No. of inspections carried out in 1999 

No. of inspections still to be carried 
out at end of 1999 

Cavan/ 
Monaghan 

76 

56 

16 

3 

1 

0 

73 

0 

Louth 

79 

55 

0 

1 

7 

16 

85 

0 

Meath 

22 

18 

0 

0 

0 

4 

69 

0 

Total 

177 

129 

16 

4 

8 

20 

227 

0 

% 

100 

73 

9 

2 

5 

11 

• All first round inspections of pre-schools were completed. 
• A review of the Pre-school service in its first year has been carried out within the North 

Eastern Health Board. 
• Standardisation of written records pertaining to the inspection process. 
• Made contact with pre-school providers who have not notified the Board in accordance with 

the regulations. 

• Advisory inspections have continued to be carried out to alleviate the fears of the pre-school 

providers to the new Regulations. 
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• Inspections revealed that maintaining written records was a problem for the pre-school 
providers. By devising sample records and distributing them to providers, this has alleviated 
the problem. 

• A standard inspection form has been devised by the National Pre-school Inspectors Forum 
under the direction of the National Pre-school Monitoring Group. 

• The inspection teams contributed to the development of the Border Counties Childcare 
Network Information pack for Pre-school providers. 

• The team provides professional advice to the BCCN and the Cross-Border Rural Childcare 
Project on an ongoing basis. 

• Regular meetings were held with the IPPA to keep abreast of current issues for their members. 

Cavan/Monaghan 

• All pre-school providers were invited to complete service evaluation forms after inspections 
had been carried out. 42% returned completed questionnaires. An analysis of these is currently 
being carried out. 

• Provision of a food hygiene course to pre-school providers in November 1999. 

Louth 

Meath 

Contributed to the development of the Drogheda Child Care Network. 
Contributed to the ongoing development of 6 community pre-school services in the Drogheda 
area. 

Worked successfully with Louth Leader concerning grant allocation. 
Undertook computer training. 

Organised and facilitated the setting up of information evenings for childminders in both the 
Trim and Kells areas. Those childminders were first met through the pre-school officers 
attendance at the Mother and Toddler Group meetings. 
Attended and contributed at IPPA meetings. 

Planned Developments in 2000 

• Ongoing inspections will be completed. 
• Client satisfaction initiatives will continue. 

• Advice and information will continue to be provided to pre-school providers parents and to 
interested bodies. ' 

• The Border Counties Childcare Network infnrmiti^ ~ i n i 
. ,. . iNeiwom information pack will be distributed to all providers 
in the border area. l 

' Zlved in'hn"'""1" " ' " r t h C l 3 r g e n U m b C r °f ̂ /disciplines, winch are also 
a T ^ ^ n i ^ n ' ± V° U m a r y 8 r O U P S ' ° t h e r H C a l t h B ° a r d d i s c i P ^ s , other agencies and the community in general. 

• The setting up of a new database to aid in the collation of statistics 
• Annual conference for pre-school providers 

Tt -2**iz' • ~ < ™ zr;riraior' -is 
• ConUnue ,„ introduce lull-day care providers ,„ forxl/hygiene , „ ! „ „ ' 

• Continue i<> introduce full-day care and ore s,h™i „ , ' " m m « 
• The use of the new standardised inspect"^ form ? ™ '° **"? " ^ 
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2.2.2 Irish Pre-school Playgroup Association (IPPA) 

Aims and Objectives of Service 

The IPPA supports the development of pre-school services in the region by providing information, 
advice and support to providers, staff of pre-school services, parents, Health Board personnel and 
partnership companies. IPPA provide training opportunities for staff, on-site support visits to existing 
services and assistance with the development of new services, including the setting up of parent 
committees. They also represent the child care interests at strategy groups, local networks, and raise 
the awareness of the benefits/needs of the pre-school sector. 

Staffing Levels 

The IPPA advisory services has a staff of 2 pre-school advisors funded by the Board. For the purpose 
of the delivery of the service, the Board region is divided into two areas: 

- Cavan/Meath 
- Louth/Monaghan 

Summary of Key Activities in 1999 

• Visiting, supporting and advising existing pre-school services. 
• Assisting in setting up new services. 
• Working with the providers and the pre-school officers, following initial inspections, to 

maintain and improve provision of service. 
• Regular contact with Health Board pre-school inspectorate. 
• Working with local development companies, VEC in all counties, FAS and other training 

agencies. 
• Represented child care interests through working in partnership with agencies involved in the 

Border Counties Childcare Network. 
• Producing information leaflet in association with Parent & Toddler Network. 
• Working in North East Monaghan with Inter Regional II Child Care Project. 

Development Plans for 2000 

• Continuation of the support work with service providers. 
• To assist with projects supported by the North Eastern Health Board. 
• Identification of training which North Eastern Health Board staff will provide, i.e., child 

protection, speech and language therapy, etc. 
• Support to providers to improve the quality of play provision. 
• Working towards the development of a Cavan Community Collective for child care services. 
• Visits to services providing specific pre-school services, i.e, Highscope Centres. 

2.2.3 Child Abuse Prevention Programme (CAPP) 

Aims and Objectives of Service 
The aim of the programme is to reduce vulnerability to child abuse and bullying. It includes training 
for teachers and health professionals, parent education and personal safety education for children at 
primary school level. The CAPP service targets the education system and provides: 

• Support and training to primary schools in implementing the Stay Safe Programme. 

• Information and training to health professionals and the community regarding CAPP and Stay-

Safe. 
• Liaison and training for primary and post primary schools regarding child protection and 

welfare issues. 

13 
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Staffing Levels 

The service is provided on an ongoing basis by a full-time Social Worker. One teacher provides part-
time assistance. The Department of Education and Science fund this part-time service. A Grade III 
Clerical Officer, who also services two other departments, provides the administrative service. 

Stay Safe Programme 

The Stay Safe Programme continues to be very well received in the North East region. There are 331 
primary schools in this region, 324 of which received teacher training. 283 schools received parent 
education and 247 schools have taught the Stay Safe Programme. The Primary School sector is 
undergoing significant change at present. It has commenced the process of implementing the revised 
Primary School curriculum. It is important that support for the Stay Safe programme dovetails this 
process. 

Table 2(b): North Eastern Health Board Stay Safe Statistics, 1999 

Cavan 

Monaghan 

Louth 

Meath 

TOTAL 

No. of Schools 

82 

64 

84 

101 

331 

Teacher Training 

81 

63 

84 

96 

324 

Parent Education 

69 

57 

70 

87 

283 

Taught Stay Safe 

62 

52 

60 

73 

247 

Summary of Key Activities in 1999 

All the work is carried out on inter-agency and multi-disciplinary ba 
level. sis at local, regional and national 

Primary Schools: 

' pubSe^intm " i m p l e m e n t i n g t h e r C V i S e d S t a ^ S a f e P-gramme far mainstream schools 

' S S S C h 0 ° n - T , S P e d a l C ' a S S e S " i m P l e m - « " 8 * e ^ a y Safe Programme for Children with Learning Difficulties" produced in 1997 

• Training for CAPP personnel regarding Stay Safe and child abuse issues 
• Up-date information meetings for Health Board nprcnn„ai A U 

vnl„nr-,rv - . a ^ H ^ «,. r T personnel and other relevant statutory and 
voluntary agenc.es regard.ng new developments to the Stay Safe programme. 

Post Primary Schools 

• Training for teachers on child abuse issues. 
• Support to schools in developing school DOKHM ™» »*,e <• 

about child abuse. P ° " r e s P o n d i n 8 appropriately to concerns 

• m o v e m e n t in CAWT project for children with disabilities (Nor ths tu • ^ 
> Supporting CAWT project (North/South) for P a r e ^ T P ^ ^ ^ ^ 

• Designing questionnaires for child protection research „ J ? • » 
relationship between the North Easrern . e l \ w , ^ T * * * " W ° r k i n g 

piloting of questionnaire in Eastern £ S £ £ £ i T n i f * * * ^ A r r a n g i n 8 

Eastern Health Board Public Health D e p a ^ n T a n ^ u a ^ n E T T " S U P P ° r t e d ** ** 
• Presenting "Foundation Course" for Recoan 1 » * " ^ ^ 

with Regional Child Care ^ ^ ^ 2 ^ ^ * * *** * " * " d * * " 

•';::>;;: ̂ • s r - * a n d sexuauty (RSE) p r ° « ••— * schools in North Eastem 
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• Liaison at national level with CAPP head office and steering committee and with CAPP/school 
liaison service in the other regional Health Board areas. 

• Liaison with Health Promotion Department regarding School Tragedy Committee initiatives. 
• Liaison with School Boys' League regarding code of practice in children's sport. 

Development Plans for 2000 

The focus of the service in 2000 will be: 
• Undertaking next stage of research project with the Department of Public Health and 

community care teams regarding schools and child protection referrals. 
• To continue to support and assess the implementation of the Stay Safe Programme in schools 

and the implementation of the Stay Safe Programme for Children with Learning Difficulties in 
special schools and special classes. 

• Continued support to CAWT projects for children with disabilities and parenting programmes. 
• Continued involvement in presentation of Foundation Course on Recognising and Responding 

to Child Abuse and Neglect and review of course in line with Children First: National 
Guidelines for the Protection and Welfare of Children. 

• Continued liaison with Health Promotion regarding School Tragedy Committee initiative. 
• Continued support and liaison with CAPP head office. 

2.2.4 Co-operation & Working Together (CAWT) 

Co-operation and Working Together (CAWT) is a partnership organisation of the four Health and Social 
Services Boards who constitute the statutory authorities on both sides of the border. The Western 
Health and Social Services Board serve the counties of Derry and Fermanagh in Northern Ireland. The 
counties of Tyrone, Armagh and part of County Down in Northern Ireland are serviced by the 
Southern Health and Social Services Board. The counties of Donegal and Sligo in the Republic of 
Ireland are served by the North Western Health Board and the counties of Cavan, Monaghan and Louth 
are served by the North Eastern Health Board on the southern side of the border. 

CAWT Child & Family Projects 

Applications for funding were made by the Child and Family Care Group of CAWT in 1997 for funding 
from the Special Support Programme for Peace and Reconciliation. The aims are to further develop co
operation between public bodies and to realise the potential for improving services for communities, 
and for promoting the development of relationships between communities north and south of the 
border. 

Two applications were successful. 

The projects are: 
1. Protecting Children with Disabilities 
2. Parenting Initiatives in the Community 

The projects fundamental objectives are to further the CAWT vision and that of the Peace and 
Reconciliation Initiative in relation to services for children and families within the four Border areas. 

Project 1 -Protection of Children with Disabilities 

Aims and Objectives of Service 
The aim of the project is to work with special schools, staff and parents to increase the level ol 
awareness in relation to the vulnerability to abuse of children with disabilities. The project aims to 
augment the protection work already being done in the North Eastern Health Board area, to identify 
areas of unmet need and attempt to make provision through work with existing statutory services 
providers and also parents and carers. 

— 15 
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Staffing Levels 

One Development Officer provides the service. 

Summary of Key Activities in 1999 

• Information/awareness raising meetings held for parents of children attending schools in 
Dundalk, Drogheda, Navan and Cootehill. 

• Through work with steering committee of CAWT teaching resources for adolescents were 
produced. The materials are currently being piloted in Cootehill and in three other locations 
outside of the North Eastern Health Board. 

• Work with Meath Parents' Support group on the production of information leaflets on matters 
pertaining to personal safety skills education for adolescents with a learning disability is 
ongoing. 

Development Plans for 2000 

• Piloting of the teaching materials will finish at the end of May. 
• Evaluation of this aspect of the work will be completed. 

• Production of information leaflets for parents to be completed by June/July 2000. 

• Overall evaluation of the project to be completed in June/July 2000. 

Project 2 - Parenting Initiatives in the Community 

Aims and Objectives of Service 
The aim of this project is to establish parenting education programmes within the CAWT region. It aims 
to promote the concept of parent education, to provide opportunities for parents in "greater need" to 
participate in parenting education programmes and to establish models of good practice and inform 
Health Boards of same. 

Staffing Levels 

One Development Officer provides this service. 

Summary of Key Activities in 1999 

" 2 E 1 W P a r c n K f ' ° m N O , , h E a S K m H r a l , h B ° a r d h ™ " — W " - C 1 V from .his project 

• Parenting education programmes have rak-™ nu~ • ^ 

pa r e „, s from ,he N„nh L e r n Hel h B ^ X a V , " " ' D l m d a ' k a n d * ' " " W i t h 

• Specialist parenting programmes have been set un in ArH ft u 
«parents of children at risk of abuse or neglecO in I i u ^ " * D u n c W k 

Hoard Springboard Initiative. 8 ' p a r t n e r s h l P ™th North Eastern Health 

Development Plans in 2000 

Further parenting programmes are planned for Dundalk ArH 
DELTA Pre-school Parenting Programme wil. be hl^l n thJ n " T t ^ 
Cross Border Parenting Programme to be h e l d t a i S ^ f " ^ 
attending Child Psychiatric services. Mullaghbawn for parents of children 

Cross Border workshop scheduled for September 2000 r« • 
project. Piemner 2000 to evaluate the effectiveness of the 
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2.2.5 An Comhchoiste Reamhscolaiochta Teo (Naionrai) 

Aidhmeanna na Seirbhise (Aims of the Service) 

• Reamhscolaiocht tri mhean na gaeilge a chur chun cinn. 
• Seirbhisi naionrai d'ardchaighdean a chur ar fail do thuismitheoiri agus a bpaisti. 
• Seirbhis chomhairleoireachta a chur ar fail chun freastal ar na seirbhisi Naionrai, ar 

thuismitheoiri agus a bpaisti. 
• Comhoibriu leis na heagraiochtai Churam Leanai eile agus leis na hUdarais stait. 
• Cabhair and comhairle 6 thaobh usaid na gaeilge, cursa naionrai a chur ar fail d'einne ata a 

lorg. 

Foireann (Staffing Levels) 

Feidhmeannach Sinsearach Lan Aimseartha amhain agus Runai Aimseartha. 

Achoimcre de Priomhghniomhai-ochtai i 1999 (Summary of Key Achievements in 1999) 

• Naionrai nua oscailte sa Chabhan, i mBaile na Lorgan, Co. Mhuineachain agus i nDun na 
Boinne, Co. na Mi. 

• Seirbhis chomhairleoireachta do gach naionra i gceantar an Bhord Slainte Co. Chabhain, Co. 
Lu, Co. Muineachain, Co. na Mi. 

• Cursai Inseirbhise do Stiurthoiri/Stuirthoira Cunta na Naionrai. 
• Seminear ar bhunu Ghrupa Tunsmitheoiri agus Leanai do Thuismitheoiri ag Feile na Mi in Ath 

Troim. 
• Seiminear ar usaid na gaeilge la paisti oga ag comhdail liomha na teorann i 1999-
• Rinne triur shurthairi as Co. na Mi an cursa NCVA leibheal 2 as gaeilge leis an gComhchoiste i 

rith na bliana 9/1999- 6/2000 

2.2.6 Border Counties Childcare Network (BCCN) 

Aims and Objectives of Service 
• To raise awareness of the importance of high quality pre-school services. 
• To develop a quality assurance programme for all pre-school providers, private and 

community. 
• To promote a co-ordinated approach to the development of high quality early years services 

(0-12 years). 
• To gather information on the range, quantity and quality of early childhood services. 
• To produce a range of information leaflets and materials for providers and parents. 
• To support providers in developing a high quality service. 
• To work with all agencies involved in training early childhood workers and promote a co

ordinated approach to all training activities. 

• To liaise and co-operate with all statutory and voluntary agencies working in the field of early 

childhood services. 

Staffing Levels 
There are two full time staff- one Early Years Coordinator and one Administrative Officer. 

Summary of Key Activities in 1999 
• Information leaflets produced in English and Irish: 

- Choosing a Pre-school Service (for parents) 
- Providing a Pre-school Service 
- Preparing your child for School. 

/ -
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1st Annual Conference was held in October 1999, 220 delegates, the majority of whom were 
practitioners, attended. 
A working party comprised of BCCN Management Committee, BCCN Network and Health 
Board Pre-school officers drafted the BCCN Information Pack. When complete this document 
will be a comprehensive resource pack for pre-school providers. 
Provide training day/s sessions for members of the management committee and wider 
network on related topics. 

BCCN Network identified the areas they consider crucial to the development of high quality 
childcare services. 

Development Plans in 2000 

• Publication of information pack for pre-school service providers. 
• Launch of BCCN website. 

• Production of a further 4 leaflets on a range of childcare topics. The new leaflets will be 
disseminated through local Health centres. 

• Final evaluation of the project will be carried out. 
• Second annual conference to be held in June 2000. 
• Two day training session to be organised for support workers. 

• Management training to be held for BCCN management committee and support workers. 

2.2.7 Irish Society for the Prevention of Cruelty to Children (ISPCC) 

Aims and Objectives of Service 

• To improve the quality of nurturance and emotional development of children. 
• To improve child/parent and parent/child relationships. 
• To reduce levels of aggression and violence towards children. 

• To initiate preventative groupwork initiatives on issues relevant to children and young people 
in the community. 

Staffing Levels 

One regional manager, 4 childhood support workers, an administrator, a divisional organiser and 30 
volunteers provide the service. 

Summary of Key Activities in 1999 

Childhood Support Workers worked individuals in »k», £ - « * £ R,sh,s B ^ provided £££SE£Sr* «h 7S ****>• 
The Childhood Support Worker and the STFPS V A l J

 g people. 
a «ide ,a„se of g T p p m e r J ^ t £ S ^ S , t T T" ^ " ^ * " * " ' " ^ 
• 9 Parenting workshop, y taff '" ld " * « " : including; 

- 7 Anti Bullying workshops 
- 4 Maternity Hospital programmes 
- 3 Child Development courses 
- One Drugs Awareness programme 
- One Healthy Living project 

Development Plans in 2000 

• The development of the Childhood Support Worker Service 
• The ongoing development of the maternity hospitals 

Drogheda and Monaghan. »pna i s programmes in Meath, Dundalk, 
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• The ongoing development of the CRIB service in Dundalk and Navan. 
• The ongoing development of the STEPS service in Drogheda and Monaghan. 

2.2.8 Overview of Regional Services For Women Experiencing Violence 

Introduction and Overview 

The North Eastern Health Board is committed to developing a comprehensive range of services for 
victims of violence. The Board has developed close working relationships with the relevant voluntary 
and service agencies in the region. In 1998, in keeping with the National Task Force Report on 
Violence Against Women, the North Eastern Health Board established a Regional Planning Committee. 
This multi-disciplinary inter-agency Regional Planning Committee for Services for Violence Against 
Women produced an accomplished, detailed work plan in 1999- The Committee met on a number of 
occasions and five sub-committees were established to advance the detailed work plan. The work plan 
was established following a planning day in March 1999, where the following issues were prioritised 
for development: 

1. Policy Development 

The development and production of a written policy for agencies and services, outlining good practice 
in relation to managing violence against women. 

2. Multi-disciplinary and Multi-agency Training on Violence Against Women 

A comprehensive two-day training programme was developed and a training sub-committee was 
formed. Five training courses for 151 staff and voluntary agencies across the region were organised. 
Funding was provided for the publication of this pack. 

3. Information for Women Experiencing Violence 

The production of a "smart card" containing core advice for women experiencing violence and 
providing regional and local contact numbers. 

4. Statistics 

To develop a template for the collection of data on Violence Against Women within and across 

agencies in a standardised way. 

5. Treatment Service 

To research a model of service to address the impact of violence on families. This included a treatment 
service for violent men, for their partners and for the children who witness and experience violence in 
the home. 

In addition to these targets and priority developments the following services were identified by the 
General Managers, who are accountable for the delivery of services, as priorities and they received an 
allocation from development funding: 

• Dundalk Rape Crisis Centre - for the development of a Director of Service at the Dundalk 
Rape Crisis Centre. This service was reviewed by an external evaluator in 1999 and one of their 
recommendations was the development of service with the establishment of a Director of 
service post. 

• Drogheda Refuge - Funding was provided to the Drogheda Women's Refuge for the 
development of an outreach service. 

• Meath Refuge - Once-off funding was made available to the Meath Refuge. 

Services for victims of violence are provided by both statutory and voluntary agencies. The Health 
Board provides a range of social work, psychology and medical services across the hospital and 
community services. These are referred to in Chapter 3 of the report. A profile of the services provided 
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by the voluntary agencies for women experiencing violence in the North Eastern Health Board are 
detailed below. 

There are currently three refuges within the region: Meath Women's Refuge, Dundalk Women's Aid and 
the Drogheda Refuge. The North Eastern Health Board is a major funder of the Meath Refuge in Navan 
and the Dundalk Women's Aid Refuge. Peace and Reconciliation fund the Drogheda Refuge. A 
community based service, Tearmann, was initiated in Monaghan in 1998. This became fully operational 
in 1999. The Board also provides funding and support to the Dundalk Rape Crisis Centre. The Board 
contributed to the cost of a feasibility study on the need for services for women experiencing violence 
in Co. Cavan in 1999- It also established contact with and provided advice to a group wishing to 
establish the Meath/Cavan Rape Crisis Centre. 

The overall profile of demand for the refuges in the North Eastern Health Board area is detailed in the 
next section. Table 2(c) below, demonstrates that 552 women and children were accommodated in 
Refuges in the North Eastern Health Board area in 1999. Table 2(d) profiles how these women heard 
about the refuge and how referrals were made. 

The following tables indicate the length of time the women spent in the Refuge, the marital status of 
those staying in the refuge and the outcomes for those leaving the refuge. 

Table 2(c): Number Accommodated in Refuges in NEHB, 1999 

Women 

Children 

TOTAL 

Drogheda 

73 

127 

200 

Dundalk 

60 

116 

176 

Meath 

63 

113 

176 

TOTAL 

196 

356 

552 

2(d): Sources of Referral to Refuges in NEHB, 1999 
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Figure 2(e): Source of Referral to Refuges in NEHB in 1999 

Table 2(f): Length of Stay in Refuges in NEHB 1999 

Average 

Longest 

Shortest 

Drogheda 

12.5 

70 

1 

Dundalk 

21 

130 

1 

Meath 

42 

180 

1 

Table 2(g): Marital Status of those staying in Refuge, 1999 

Married 

Divorced 

Separated 

Co-habiting 

Single 

TOTAL 

Drogheda 

38 

0 

2 

26 

7 

73 

Dundalk 

31 

0 

0 

28 

1 

60 

Meath 

39 

0 

0 

21 

3 

63 

Tearmann 

0 

0 

2 

3 

1 

6 

TOTAL 

108 

0 

4 

78 

12 

202 

% 

53 

0 

2 

39 

6 

100 

Table 2(h): Outcomes of those who stay in Refuge, 1999 

Went Back to Partner 

Home with legal protection 

Private Renting 

Homeless 

Other Refuges 

Other 

TOTAL 

Drogheda 

36 

8 

12 

5 

3 

9 

73 

Dundalk 

25 

11 

8 

4 

4 

8 

60 

Meath 

44 

0 

5 

2 

4 

8 

63 

Tearmann 

6 

0 

0 

0 

0 

0 

6 

TOTAL 

111 

19 

25 

11 

11 

25 

202 

% 

55 

9 

13 

5 

5 

13 

100 

The remaining part of this section details the work of the individual services for women experiencing 

violence. 

a) Meath Women's Aid Housing Association Ltd 

Aims and Objectives of Service 
The aim and objective of the service provided by Meath Women's Aid is to provide safe emergency 
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accommodation, support, information and counselling to women and their children who experience 

domestic violence. 

Staffing Levels 
They employ 2 full-time employees, two job-share posts, 7 part-time staff, 6 community employment 
workers and one person who is employed on a sessional basis. 

Summary of Key Activities in 1999 

• 24-hour confidential helpline & support services. 
• Legal advice and Court accompaniment for clients if required. 
• Social Welfare & Housing Information. 
• Individual and couple counselling and weekly support group. 
• Social Work Service. 
• Speakers for community groups and schools. 
• Child support services and service of Child Psychologist from NEHB every two weeks. 
• Liaising with schools regarding placement of children and general educational requirements. 
• Providing Outreach Child Care Services to children who have left refuge accommodation or 

whose mothers attend the refuge for counselling. 

Development Plans in 2000 

• To fill the vacancy created by the departure of Social Worker. 
• Development of services provided by Family Therapist. 

• Development of 4 units for social housing in Navan, in conjunction with Sonas Housing 
Project. 

• Provide a computer course for women availing of the Meath Women's Aid services. 

b) Dundalk Women's Aid 

Dundalk Women's Aid comprises a refuge service consisting of 20 beds, which accommodates 5 
women and their children at any one time. It also runs a helpline and support service (Monday -
Friday) which provides a listening ear to women and gives information on their rights and options. It 
facilitates face to face support visits, a court accompaniment service and education and training 
programmes. 

Aim & Objective of Service 

To provide safe secure and acceptable accommodation for women and their children who are victims 
of domestic violence and to provide an ongoing support network to these women and children prior 
to. during, and following exiting a violent relationship. 

Staffing 

Refuge Refuge manager, assistant manager six nart ti,-,-,̂  r^r 
part-time administrator P " ^ ^ W ° r k e r S ' t w o relief w o r k e r S a n d ^ 

Helpline-. Project manager, assistant project m m i o « f,~,- • <*. 
staff working between the "wo s i t " * **" M d 8 ^ " ^ ^ P ^ ^ 

Summary of Key Activities in 1999 

• 60 women and 116 children accommodated. 
• 510 calls to helpline. 
• Court accompaniment service. 
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Training programme for staff and volunteers. 
Education and awareness programme. 
Women's Development Programme. 
Child counselling sessions. 
Consumer survey. 
Part of multi-disciplinary training team. 
Student placements. 
Medium term transition housing under construction. 
Service Development. 

Development Plans in 2000 

• Target for house occupancy is November 2000. 
• Outreach clinics, particularly in rural areas. 
• Implementation of year 2 of 3 year strategy. 

c) Tearmann Domestic Violence Service, Monaghan 

This new community based support service in Monaghan was opened for women on 1st December 

1999. 

Aim & Objective of Service 
To inform, support and empower women experiencing domestic violence, to raise awareness of 
domestic violence against women in the community, to promote an inter-agency approach to domestic 
violence against women and to influence policy. 

Staffing 
They employ one project leader and a support worker. 

Summary of Key Activities in 1999 
• Information and support service, including court accompaniment, referral to relevant agencies, 

ongoing training, outreach and home visits. 
• Telephone/drop in service reopened on 1st December 1999-
• 6 women accessed the service (mothers to 6 children). 
• Provided education programme - "Domestic Violence for Schools". 
• Set up a local forum involving relevant agencies. 
• Representation on Community Forum(Local Government Reform), Dochas for Women, 

Monaghan Town Community Creche Steering Group and Monaghan Women's Network. 

Development Plans in 2000 
• Establish the service in new premises. 
• Facilitate support group for women. 
• Outreach service to be provided through local health centres. 

• Awareness raising in the community. 
• Recruitment of a Childcare worker and one additional support worker. 

• Ongoing evaluation. 

d) Drogheda Women's Refuge 

The support of the Programme for Peace and Reconciliation allowed for the establishment of a 

Women's Refuge in Drogheda. 
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Aim and Objective of Service 

To provide a safe and comforting environment for victims of male violence, to offer alternative options 
for women and their children who feel trapped in dangerous or threatening situations in their own 
home and to empower women to make informed decisions in a peaceful environment about their lives 
and futures. 

Staffing Levels 

The service employs one full-time co-ordinator and one part-time child care worker, both of whom are 
funded by the Programme for Peace and Reconciliation until December 2000. Twelve community 
employment staff are also employed in the refuge. The North Eastern Health Board provided funding 
for an outreach post in December 1998. 

Summary of Key Activities in 1999 

73 women and 127 children were accommodated. 
Support, information and access to child care worker. 

Helpline - dealt with 240 calls offering information regarding legal options, custody, finance, 
social services, maintenance, support, etc. 
Court accompaniment service. 

Support groups for women who have experienced violence. 
Public awareness and education about domestic violence. 
Outreach - home visits, awareness days. 

Referral to relevant services, e.g., social services, MABS, St. Vincent de Paul, Community 
Welfare, court clerk, Gardai, health services, etc. 
55 advice/information visits. 
Counselling available to women. 

Access to child psychology service is available a half day per week in the refuge. 
Information clinics provided at three local community centres in Drogheda. 
Training programme for staff and volunteers. 

Development Plans in 2000 

' Drogheda ZZ1V ^ ^ u ?*"* * * 0 u t r e a c h S e r v i c e to ^ " « 1 hinterland of 
Drogheda, p r o v i n g women wtth the opportunity to access information and support locally. 

e) Dundalk Rape Crisis Centre 

Aims and Objectives of Service 

Dundalk Rape Crisis Centre offers confidential and nnn ,wi„ 

have heen „ped, ^ u a U v a b u s e d « - £ £ £ £ £ * ? & ^ ^ " ^ ^ 

Staffing 

O n , foMme ad„,ini.sm„„, a pan-.inK- adm i„ l s , r a t < ) r a n c l , ^ ^ ^ ^ ^ 

"***'* " " " ^ ^ ^ • o 0 » » * , * Sape Crisls 0 m m , in J999 

Counselling for 
Rape Victims 

37 

Counselling Related 
to Child Sexual Abuse 

39 

Sought 
Information 

Sought 
Support 

Male 
Callers 

10 

TOTAL 

159 
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Summary of Key Activities in 1999 

• 3 new volunteers were recruited in 1999. 
• 159 new referrals were made to the service. 
• Appointments were offered to 260 people in 1999-
• Support and advice was provided to 45 people by telephone. 

Development Plans in 2000 

• Reduce waiting list. 
• Expand face to face counselling hours. 
• Expand Court accompaniment. 
• Develop outreach and education programme. 
• Improve networking. 
• Develop support groups. 

2.2.9 National Network of Women's Refuges and Support Services 

The North Eastern Health Board funds the post of Co-ordinator of Services to the Irish National 
Network of Women's Refuges and Support Services. The office of the National Network of Refuges has 
been established in Kells, Co. Meath, and the Co-ordinator is also the Chairperson of the North Eastern 
Regional Committee for Violence Against Women. 

Summary of Key Activities in 1999 

The Chairperson of the North Eastern Regional Committee for Violence Against Women: 

• Launched an employment policy document for Refuges and support service workers. 
• Networked with Refuges and other similar groups in Ireland, Northern Ireland and 

internationally. 
• Facilitated training inputs to Refuges. 

• Encouraged good practice in Refuges and helped them to develop policies, systems and 

services. 
• Assisted Refuges with the collection and collation of statistics. 

2.2.10 Development Plans in 2000 

• Appointment of a Training and Development Officer Prevention of Violence Against Women. 
• The multidisciplinary, inter-agency regional planning committee for services for violence 

against women will continue its work in the area of policy development, training and 
education and service development. 

• The outreach service will be expanded to the rural hinterland of Drogheda. 
• Joint funding will be sought in conjunction with the Department of Justice Equality and Law 

Reform for the treatment model developed for violent men. which includes treatment for their 
partners and children who have experienced violence. 

• There is also the need to address a treatment service for adult perpetrators of sexual abuse. 
• The Rape Crisis Centre's services in Dundalk will be developed. 
• The North Eastern Health Board agreed to initiate and oversee, on behalf of the Department 

of Health and Children, a piece of national research in order to establish the prevalence and 
extent of the problem of violence against men. This research will be carried out in 2000. 
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2.2.11 AMEN 

AMEN is a voluntary organisation founded in December 1997 to help provide support and information 
service to male victims of domestic violence. While based in Co. Meath, they provide a national 
service. 

The North Eastern Health Board had ongoing contact with this organisation in 1999 with a view to 
exchanging information with them and receiving data and existing material from them in order to get a 
better understanding of the issues of male victims of domestic violence. In November 1999, AMEN 
provided the North Eastern Health Board with a copy of their 1998 conference paper. The North 
Eastern Health Board committed itself to researching the problems of male victims of violence to 
ascertain the extent of the issue in the North Eastern Health Board area in order to plan an appropriate 
response from the Board. As a first step in this process the Board reviewed the number of men who 
had come to the attention of the full range of Health Board and GP services in the previous two years 
and profiled their identified needs. 

The Health Board also identified a local Community Welfare Officer to act as a link person with AMEN 
•n order to assess the needs of men referred by AMEN in terms of emergency accommodation and 
other services they might need. AMEN provided an analysis of the first 2,000 calls listed on the AMEN 
database in October 1999. The North Eastern Health Board circulated this data to the other seven 
Health Boards on their behalf. 

2.3 MEATH 

2.3.1 Springboard, Navan 

Aims and Objectives of Service 

Springboard (Navan) Ltd is a community based intearated niW nr™ , i • 
holistic wnv with fam ,ii0- - • i i I n u e g r a t e c l P l l o t P r o ect working in an innovative and 
holistic way with families, particularly the 7-12 year old children in these families The ouroose of the 
project is to act as a focal point for the provision of a wide ran T «™"»«»- l ^ purpose of the 
these young people and their families. "** ° f ***** S u P P ° r t P r o S ™ e s for 

Staffing Levels 

One manager, four project workers and an administrator. 

Summary of Key Activities in 1999 

• Premises were secured and staff recruited. 
• Ethos of project agreed. 

• All policies and procedures were adopted. 
• The programme of work began with a summer 

aged 7-12 years. ' C a m p ~ recreational activities for young people 

• Individual work carried out with 15 families 

• I Ionic visits were undertaken with 8 families inithllv r>i 
• Some of the programmes commenced in l 9 9 9 i n , ! , V ° U n 8 P C ° p l e P a r t i ^Pated) . 

- After-schools groups 
- Homework groups 
- Family sessions 

• Day-trips excursions were organised 

• Parent groups were extended to the wider community 
• Ongoing training for staff. "unity. 

• A broad-based consultation group was established to assist rh 
t o a s s i s t the project with its work. 
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Development Plans in 2000 

• Parent and toddler group to be set up. 
• Parents' support group to be established. 
• Extend range of services to cater for the needs of more young people and their families in the 

Navan area. 
• Summer project. 
• Develop programmes to include for example Social and Personal Development courses and to 

develop other courses depending on needs identified. 
• Recreational day trips for families and groups. 
• Volunteer training. 
• Facilitate self-esteem workshops for 7-12 year olds whose families have accessed the service. 
• Parent information seminars on relevant topics for parents in the Navan area in the wider 

community. 

2.3.2 Foroige - North Meath Youth Development Project 

Aims and Objectives of Service 

To enable marginalised young people to develop positive and healthy lifestyles through acquiring the 
knowledge skills and attitudes, which will enable them to manage their lives effectively and make a 
worthwhile contribution to their community. The objective of the project is to provide programmes, 
which enable targeted young people to develop self-confidence and self-esteem through participation 
in a range of activities. It provides opportunities for young people in rural areas with particular needs 
and aims to equip them with the skills to transfer successfully from primary to second level education. 

Staffing Levels 

One Project Worker 

Summary of Key Activities in 1999 

• Establishment of project. 
• Establishment of advisory committee. 
• Transition programme involving 70 young people in 5 rural primary schools. 
• A weeklong summer programme in 5 areas involving 56 young people and 19 adult 

volunteers. 
• A recognition event. 
• 2 out-of-school groups. 
• Canoeing course for group from Slane. 
• Social and personal development group in Kells. 

Development Plans in 2000 
• To secure funding to continue and develop the project. 
• To devise a three-year plan for the Project. 

2.3.3 Family Resource Centre, Navan 

Aims and Objectives of Service 
The Family Resource Centre aims to deliver preventative services to families who are deemed to be at-
risk. Services operate at the secondary level of prevention. Intervention at this level focuses on the 
early detection of problems and difficulties. 
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Staffing Levels 

One Unit Manager, two part-time Child Care posts, two part-time creche workers and a part-time Grade 
III post. Additional sessional staff in 1999 provided relief to the creche, tutors to facilitate parenting 
programmes, tutor in pottery for the summer camp project and tutor in yoga and relaxation. 

Summary of Key Activities in 1999 

• A range of courses were organised: 
- 13 parenting programmes 
- 4 "Cook-it" programmes 
- 3 After School programmes 

- 2 Self-esteem groups for children and young people 
- 2 summer camps 
- Parent and toddler morning 
- Family Work programme 

• Developmental clinics were held at the Family Resource Centre 
• Parent and toddler mornings were organised three times a week 
• A "drop-in" creche service was established 

" p r o v e s 1 ^ t r a l n i n g C ° U r S e S W r e P r ° V i d e d f ° r P r e - S C h 0 ° ' P ™ i d ™ « d full day-care 

Development Plans in 2000 

• To increase the administrative support staff to a full-time post 
l o establish an antenatal programme with fr.11™, '. 

• To employ full-time project w o ^ T " ^ ^ I * * ™ * ™ . 
• To launch information leaflets. 

• To develop a women's health issues programme. 

2.4 LOUTH 

2-4.1 Muirhevnamor Springboard Initiative, Dundalk 

Aims and Objectives of Service 

To provide an integrated and co-ordinated response to rh. , « 
with particular focus on the development and well b • " f a m i l>es within Muirhevnamor, 
families with children aged between 0-10 years * ^ ^ ^ c h i l d r e n - T h e Priority being to work with 

le project employs one project manager three pro' 
ere is a half time psychology post, which remains W O r k e r s a n d °ne administrator. In addition, 

Staffing 

Th< 

" » ~ ' ~ " ~ W P««. wnich remains va 

Summary of Key Activities in 1999 

• Recruitment, induction and development of staff 
• Jomt training of staff and management con m tee 
• Renovations completed on prefab used as off ,' 
• Communitv audit ^ ™ « i — i ' „ a s o f f l c e base. Community audit completed with all volunt 

All policies and procedures were adooted hli ^ S t a t u t o r y agencies in Muirhevnamor. 
Referra. criteria and process a d o p j ^ ^ ^ -
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• Participation in National Evaluation Procedure. 
• Participation in national training for Springboard managers. 
• Design and development of brochure for service. 
• Individual work carried out with 12 families and with 23 children. 
• Poster competition for children advertising "Back to School Information Day". 
• Back to school information day was held. 80 parents attended and 14 organisations 

participated. 
• Assisting families with budgeting, household management, support with childcare and social 

welfare entitlements. 
• A "Drugs Questions - Local Answers" training programme was organised. Representatives from 

10 different agencies attended this 5-week course. 
• Inter-agency and multi-disciplinary links have been established with all statutory and voluntary 

agencies in the area. 

Development Plans in 2000 

• Appropriate accommodation will be secured for the project. 
• Two parenting programmes for 18 parents will be established. 
• Two "Cook it" programmes for 18 parents will be established. 
• 3 self-esteem group work programmes for 30 children aged 9-12 years will be established. 
• An anti-bullying programme will be established. 
• Individual family summer days will be organised for 20 families. 
• Childcare will be organised locally for parents wishing to avail of courses. 
• The half-time psychology post will be filled. 
• Back to school information day for parents. 
• One-off workshops in dance, drama and the arts for parents and children. 

2.4.2 Youth Initiative Partnership, Dundalk 

Aims and Objectives of Service 

• To identify and make contact with young people who are at risk of sexual exploitation, 
substance abuse and homelessness. 

• To assess their needs, particularly in relation to their health, accommodation and lifeskills. 
• To facilitate young people accessing the appropriate health and social services, through the 

use of individual and groupwork. 
• To empower young people to resist personal exploitation and protect themselves from 

personal abuse. 
• To adopt an interagency approach, both voluntary and statutory sectors, in meeting the needs 

of young people, while recognising the importance of confidentiality and protection of the 
individual person. 

• To act as an advocate for young people, where appropriate, while encouraging young people 
to be self-reliant and confident. 

• The Youth Initiative in Partnership Project aims to adopt a three tier approach to service 
provision (i) Direct Service, (ii) Outreach Service, (iii) Educational service 

Staffing 
This service is provided by five full-time staff members and one half-time staff member. 

http://fr.11�
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Summary of Key Activities in 1999 

During 1999 a total of 112 young people aged between 12-22 years made contact with the 
service. 
The young people requested information, advice and support with issues of alcohol and drug 
use, domestic violence, sexual health, homelessness, sexual exploitation and acute family 
breakdown. 

311 visits were made to the service. 

Some young people participated in youth conferences in Ireland. 

Development Plans in 2000 

• To relocate to bigger premises. 

• To further expand the current services offered to young people. 
• To expand the outreach street service. 

2.4.3 Befriending Service, Drogheda 

Aims and Objectives of Service 

1. To provide support and friendsh ip to at-risk young people between 12-18 years in the 
Drogheda area. y 

2 Z t Z ^ 7 ^ ^ y ° U n 8 P , e ° P l e m n C e d ° f P e r S ° n a l » « * « fr»m - g a g i n g in activity that will lead to health risk, personal exploitation or getting into trouble with the law 

' To n S : r ° t h e : H e a k h B ° a r d d £ P — > « * . Social Work, Psychology. 
4. To prov.de Befnenders with an opportunity to work with adolescents 
5. To provide training and work experience to befrienders. 

Staffing Levels 

One part-time Project Leader one nart rimp PA« C 
Employment scheme par t ic ipant ^ ^ ^ <** ^ ^ » n d ^ Community 

Summary of Key Activities in 1999 

• 15 at risk adolescents befriended. 

6 week summer programme run for adolescents attending the 
• Training provided for community e m p t o ^ J Z T * V^ 
• Project was reviewed. mpioyment scheme participants (i.e Befrienders). 

Development Plans in 2000 

The review indicated that the use of the C 

option due to difficulties in recruiting s u i t a b f e B ^ E ; n p l o y m e n t s c h e m e w a s n o l o n 8 e r -
charged with developing an alternative model h ! T u' A m u l t i d i s c i P l i n a r y team was 
be to provide an out of hours autr^r-h • ° n e s t P r a c t ice elsewhere. The aim will 

outreach service to adolescents at risk in the Drogheda area. 

2.4.4 C„X'S Demense Youth and Community P r o j e c t , D u n d a J k 

Aims and Objectives of Service 

To develop the community of Cox's Demense so that th 
as a community to harness the potential within t h . ^ W ° r k t o 8 e t h e r and support each other 

" t h e C ° m m U n i t y h identifying and meeting its own 
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needs. This is done through adult education, community action, mainline youth work and special 
projects for youth at risk. 

Staffing Levels 

1 Manager, 2 youth workers,' 1 administrator and 2 community employment workers are employed. 
There is also a part-time community development worker and two workers on a job initiative scheme. 

Second Chance Project 

The Second Chance Project commenced in 1993 and has catered for 68 young people at risk. At any 
one time it caters for 12 young people aged 12-15 years. It aims to provide innovative programmes for: 

• Young people who have left school before the age of 15 years. 
• Potential early school leavers. 
• Young offenders. 
• Young people at risk of drug/alcohol abuse, and teenage prostitution. 

The aim of this project in 1999 was to address the gaps inherent in an already innovative programme 
for early school leavers by providing: 

a) Counselling and therapy. 
b) Alternative activities to solvent abuse, alcohol abuse, crime and prostitution. 
c) Integration of non-formal youthwork model of education and training within the mainstream 

formal system. 

Friday Project 

This project began in 1992 as a preventative measure for early school leavers. It targets 12 young 
people aged 8-12 years who are at risk of leaving school early, are experiencing problems in school 
and are already beginning to experiment with alcohol and solvents and engage in petty crime. 

Summary of Key Activities in 1999 

Second Chance Project: 

• Catered for 26 young people in 1999 (between 12-15 years). 
• Provided the following programmes; personal development groupwork, I.T skills, literacy, 

numeracy, photography, pottery, woodwork, art, drugs programme, programme on 
relationship and sexuality education, peer education, outdoor pursuits and activity weekends. 

Friday Project: 
• 12 participants between the ages of 8 and 12 years. 
• Programme included: personal development, groupwork, computer skills, literacy, woodwork, 

art, cookery and evaluation. 

Others: 
• In 1999, the after schools service catered for 80 young people between the ages of 7 and 12 

years. The programme included arts ik crafts, cooking, sports and leisure activities. 
• Provided youth club for 60 teenagers between 12 and 18 years. The programme includes: 

cross border exchange, international youth exchange, peer education programme, social 
education programme, participation in variety show and drug awareness programme. 

• Increased emphasis on cross-border work. 
• 10 adults trained and support offered to them as volunteer youth leaders. 
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Development Plans in 2000 

• Currently in negotiation to acquire mainstream funding to continue the Second Chance 
project. 

• Continuation of Friday Project, After Schools Groups and Youth Clubs. 

2.4.5 Dundalk Counselling Service 

Aims and Objectives of Service 

The aim of the project is to provide a therapeutic counselling service to adolescents and young adults 
in Dundalk and surrounding areas. They offer the service to marginalised and socially disadvantaged 
youth who otherwise would not afford the service. They also facilitate youth groups to schools and 
other organisations and work with children and young people at risk of early school leaving. 

Staffing Levels 

The service employs an administrator, two full-time therapists and four part-time therapists who work 
on a sessional basis. 

• • • • • m i 
Summary of Key Activities in 1999 

^2tLl?Zn8 PCOP!r Wh° a t t e n d C d f ° r ° n e t 0 ° n e C ° U n s e l l i n * w a s 6 4- T - s involved the provision of 514 counselling sessions 

The majority of these children were self referred or referred by a parent/relative 

o ™ sThoo v ^ 12*"? S C h ° 0 l S - ^ r a n 8 e d f r ° m ° - ° f f «"*» » P- i ec t work over two school years. This work included Personal Development and Self-esteem workshops. 

Development Plans in 2000 

' SUK i ^ i S S ^ ^ X T r ar°uld be completed by 

counselling rooms and a group room 6 X d u s l V e l y for working with youth and includes two 

• Advanced training for therapists in youth work and family therapy training. 

2.4.6 Community Parenting Support Programme, Dundalk 

Aims and Objectives of Service 

This programme identifies and trains parents from rh 

second time parents in their own home environment ^ m m U n i t y ' t 0 i n f o r m a n d s u PP°r t first and 

building the necessary skills to empower parents to resolve T ^ P a r e " t S fa i d e n t i f V i n g issues and in 

Staffing Levels 

One full-time Co-ordinator. a pan-time Assistant Co-ordinator and 
orcinator and a part-time Administrator. 

Summary of Key Activities in 1999 
- T U . . 

The programme received 278 birth notifications in 1999 
121 families received a visit. 
44 families completed the 12 monthly visits and m 

70 families received 6 or more visits. ' ™ e v a l u a t i o n of the programme. 
12 new community parents were selected re • i 
programme. Two of these new communis ^ 3 n d t r a i n e d i n t h e delivery of the 

-nuinity parents were from the travelling community. 
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• Group work (pilot phase) in the form of parent and child groups commenced in November 
1999, in St. Joseph's School, Muirhevnamor, Dundalk. 

• Ante-natal presentations continue in the local hospital through clinic and class presentations. 

Development Plans in 2000 

• Recruit 10-12 additional community parents. 
• To expand the programme into the disability sector on a pilot basis. 
• Consolidation of groupwork pilot phase. 
• Development of new culturally appropriate materials in conjunction with the child 

development programme, Bristol, UK. 
• Recruit two more people from the travelling community to train as community parents. 
• Further develop linkages with the maternity services. 
• To continue to meet nationally with the National Parents Support Programme affiliates. 

2.4.7 Holy Family Community Creche, Muirhevnamor, Dundalk 

Aims and Objectives of Service 
The Holy Family Community Creche works to ensure that the social, emotional, physical and 
intellectual needs of the children in the parish will be identified and provided for with due care and 
attention. It endeavours to offer a reliable service for parents/carers in the area and seeks to enhance 
the quality of the children's total experience of childhood. 

• To create a stimulating, caring and safe environment for all children in their care. 
• To provide good quality affordable childcare by offering full day care and sessional care to 

children and their parents/carers. 
• To encourage the personal and social development of the child by providing them with the 

opportunity to mix with their peers. 
• To provide children with the opportunity for stimulation and development through play. 
• To provide opportunities for local people to train in the area of childcare. 
• To promote the value of childhood and parenting. 
• To work in partnership with parents, carers and other professionals. 
• To share information, resources and practical advice. 
• To formulate and encourage equal opportunities for both children and adults. 
• To support staff on training courses enabling them to develop skills and confidence. 

Staffing 
One full-time manager, 1 curriculum development officer, one floor supervisor, one FAS Community 
Employment supervisor, 18 Community Employment participants, 8 FAS workers on jobs initiative, 7 
employed by the creche and one part-time administrator. 

Summary of Key Activities in 1999 
• Provision of full day care/sessional child care service for 50 children at any one time. 
• Provided child care support to "Moving On" project participants. 
• The services provided child care for 74 families on a weekly basis. 
• Implementation of service agreement with North Eastern Health Hoard. 

Development Plans in 2000 
• To implement the Highscope approach to the curriculum. 
• To introduce a computerised accounting system and to train relevant staff. 

• Develop pre-school room. 
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2.4.8 Right Start Preschoo l for Travellers, Dundalk 

Aims and Objectives of Service 

To provide a pre-school service for traveller children living in the Dundalk area, with the involvement 
and assistance of their parents. 

Staffing 

Members of the travelling community staff this service. It employs one teacher, one home/school 
liaison officer (jobs initiative) and 3 Community Employment scheme workers. 

Summary of Key Activities in 1999 

• Pre-school service for 10-12 traveller children aged 3+ years. 
• Work in close co-operation with St. Joseph's National School. 
• Managed and run by Dundalk Traveller Committee. 

• Traveller women employed through CE scheme and jobs initiative as classroom assistants and 
home/school liaison officer. 

Development Plans in 2000 

• Set up a homework club for children aged 4-7 years who previously attended the pre-school. 
• Appoint a full-time home/school liaison officer. 
• Three members of staff will complete a diploma in Nursery Nursing. 

• Will involve parents through home/school liaison and homework club and specific parenting 
programmes. 

2.4.9 Primary Health Care Project for Travellers 

Aims and Objectives of Service 

• To establish a model of traveller participation in the promotion of Health. 

• To develop the skills of travelling women in providing a community based health care facility. 
• To liase and assist in creating dialogue between travellers and health care providers in the 

area. 

• To highlight the gaps in the health service delivery in the Louth Community Care area. 
• To improve traveller awareness and knowledge of health issues through talks and training 

courses. 

• To disseminate health information to the traveller community. 

• To develop health education material that is appropriate to the literacy levels of the travellers. 

Staffing 

1 Senior Public Health Nurse. 1 Jobs Initiative Worker - part-time. 8 Primary Health Care Workers. 
1 Clerical Assistant (4hrs per week). 

Summary of Key Activities in 1999 

• A project worker has visited all travelling families in Co. Louth with children (approximately 
190 children were visited). 

• Two traveller women (Primary Health Care Workers) work with the Community Parents 
Support Programme. 

• One Primary Health Care Worker in Drogheda involved with the Safety Club. 
• Delivery of health information on a one-to-one basis during home visits. 
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Improved liaison with Community Groups. 
The group is developing and hope to deliver cultural training to health service providers. 

Development Plans in 2000 
• To develop and deliver cultural training to health service providers. 

• To set up facilities on Halting Sites so as to assist in the delivery of health promotion by the 

Primary Health Care workers. 
• To concentrate on aspects of women's health especially ante and postnatal education. 

2.4.10 CURA 

Aims and Objectives of Service 
CURA offers care to the mother and her unborn child. Volunteers who have completed and were 
assessed in relation to the CURA Pregnancy Counselling Training Programme provide this care. 

Staffing 
26 Voluntary CURA counsellors 

Summary of Key Activities in 1999 

• Pregnancy testing and counselling. 
• Post-abortion counselling. 
• Access to medical help and accommodation. 

• Spiritual counselling. 
• Schools awareness programme for 16-18 year olds. 

• Liaise with Social Workers. 
• Provide referral to social welfare and access to social welfare information. 
• Improve awareness of our services through media. 

Development Plans in 2000 
• Post Abortion training programme. 
• On-going training for CURA workers. 
. Initiation of approximately 12 new volunteers after completing training in pregnancy 

counselling. 

2.4.11 Dundalk Simon Community 

Aims and Objectives of Service 
. To provide accommodation and care to single homeless adults. 

. To provide support and enable settlement of Simon residents into independent or supported 

accommodation. 

Staffing 
Staff includes 6 permanent staff, 5 full-time voluntary workers. 5 jobs initiative workers and 7 

community employment workers. 

Summary of Key Activities in 1999 

». 155 adults accommodated. 
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• 10 adults were resettled. 
• 12 residents/former residents engaged in work project activities. 
• Cross-border project (4 stafQ commenced in June 1999 to promote and establish new housing 

and employment options. 

Development Plans in 2000 

• Settlement service further developed to accommodate more move-on support. 
• Cross-border project with Simon Community of Northern Ireland. 

2.5 CAVAN/MONAGHAN 

2.5.1 Foroige - Monaghan Neighbourhood Youth Project (NYP) 

Aims and Objectives of Service 

The objective of the project is to expand the range of community based youth work in the area by 
supporting volunteers to provide youth groups/activities/clubs. 

• To combine the childcare experience of the North Eastern Health Board with the youth work 
expertise of Foroige in the provision of community based preventative, support and development 
services for young people aged 10-18 years with their families and communities in Monaghan town. 

• To develop programmes, in co-operation with other agencies, which involve young people who 
may be at risk of dropping out of school, social isolation or substance abuse, in developing the 
knowledge skills and attitudes which enable them to manage their lives effectively. 

• To provide support and intervention for young people at risk (behavioural, anti-social, abuse or 
other problems) through involving them in group or individual personal development programmes. 

Staffing Levels 

One Project Leader (September - December 1999). 2 Project Workers (January - December 1999). 
One part-time Administrator (September - December 1999) 

Summary of Key Activities in 1999 

• A range of youth group activities were provided e.g., Samba, Arts & Crafts, Soccer, Drama. 
• Canoeing courses to Level III certification. 

• Programmes for the prevention of early school leaving with three second level schools. 
• Summer programme for 5 weeks offering 180 places on multi-activity weeks or specialised 

programmes (e.g., video production). 

• Monthly meeting with Advisory Committee (representatives of statutory and voluntary 
agencies). 

• Transition programmes with two primary schools. 
• In-service training programme for staff. 

• Transition of project from Youth Development Project to Neighbourhood Youth Project 
through the employment of staff and planning of programme. 

• Premises were acquired for Neighbourhood Youth Programme. 

Development Plans in 2000 

• Launch of Project. 
• Evaluation of Project. 

To develop a range of responses to the needs of at-risk young people. 
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• Continue to develop community based youth work. 
• Continue school holiday programmes. 
• Further development of the Advisory Committee role. 

• Continue to develop programmes in co-operation with other agencies, to meet the social and 

personal needs of young people. 
• Involve parents/other adults as volunteers. 

2.6 DEVELOPMENT PRIORTIES IDENTIFIED IN 1999 FOR ADDRESSING IN 2000 

General 
• A coherent framework and policy in relation to family support and prevention work is 

required. 
• In order to improve the effective linkages between the Health Board and voluntary and 

community groups there is a need to develop a senior post to manage the direction and 
development of effective family support and prevention services. 

• Clear criteria for funding need to be identified by the Board and copperfastened with detailed 

service agreements. 

Pre-schools 
• The review identified regional disparity in relation to demands on pre-schools services. Due to 

the demographics in the region, the service in Co. Meath will require additional developments. 
• Implementation of the recommendations identified in the review of the inspection service in 

1999 will be addressed. 
• The need to develop better links between parents and child care providers. 
• The formulation of a regional policy on child care provision within the context of the 

implementation of the National Child Care strategy. 

• Ensuring preparedness on the part of the Board concerning the development of the County 

Child Care Committees. 

Resources 
• A significant number of the groups/services/agencies identified funding/resources as key 

priorities. In particular the issue of acquiring mainstream funding when European funding has 
ceased is a difficulty faced by a number of services at present. In some instances it may be 
appropriate for related services to present a joint funding application in order to achieve 
ongoing mainstream funding. 

Staffing 
• Services dependent on community employment staff and FAS jobs initiative schemes cited the 

shortage of personnel available in these areas. 
• Problems recruiting volunteers for some projects were also highlighted. 

• As the proportion of our population in full-time paid employment increases, the likelihood is 

that these problems will be exacerbated. 
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CHILD PROTECTION AND TREATMENT SERVICE 

This chapter profiles the work of the Board's child protection and treatment services in 1999. It 
details the numbers of children referred to the Board because of concerns in relation to child 

abuse and neglect. It profiles the Garda/Health Board notification system, the work of child protection 
case conferences and the profile of court activities in the year. The remainder of the chapter details the 
work of the Social Work departments in the Board, the work of the Psychology Departments and the 
work carried out by the Child Psychiatric Service. Finally, this chapter outlines the Board's plans to 
develop a community based counselling service for adult survivors of past abuse. 

3.1 CHILD PROTECTION FIGURES 

This data was collected by the Child Care Managers as part of the minimum interim dataset, which was 
produced for the Department of Health for 1999- The Board received 1,306 reported cases of child 
abuse in 1999, compared with 1,598 reported cases of child abuse in 1998. This is a decrease of 18% 
on 1998 figures and it is the first decrease in reported figures since the initial collection of this data in 
1993- It is too soon to comment whether this reflects a changing situation or merely an exception to 
the pattern. 

Table 3 (a): Number of Child Abuse Cases Reported and Numbers 

1993 1994 1995 1996 1997 

Confirmed 1993-99 

1998 1999 
Reports 

Physical 

Sexual 

Emotional 

Neglect 

TOTAL 

Repd 

47 

143 

73 

276 

539 

Conf 

27 

63 

27 

90 

207 

Repd 

44 

158 

82 

292 

576 

Conf 

30 

71 

30 

100 

231 

Repd 

95 

201 

53 

289 

638 

Conf 

33 

71 

17 

101 

222 

Repd 

194 

241 

124 

398 

957 

Conf 

62 

57 

27 

101 

247 

Repd 

202 

278 

154 

546 

1180 

Conf 

40 

86 

40 

134 

300 

Repd 

300 

352 

131 

815 

1598 

Conf 

84 

92 

32 

369 

577 

Repd 

293 

327 

102 

584 

1306 

Conf 

93 

70 

15 

225 

403 

Figure 3(b): Number of Child Abuse Cases Reported and Confirmed 1993-99 

The percentage of cases confirmed was 31% of all reported cases om ^ 
u ,™, . , » u u e u t a s e s - ^ U % of cases were conHrrned as 

non-abuse, 18% were inconclusive, while 41% of cases r P m oin • u •_ conrirmea as 
the close of ve- l r While there « J p e n W I t h t h e a s sessment ongoing at 
the close of year. Wh.le there was a decrease in the overall number of reported cases, there was a 
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significant increase in the complexity of those reported, resulting in a substantial multi-disciplinary 

assessment process and a co-ordinated inter-agency response. 

The continued high proportion of neglect cases highlighted the need for research into the management 
and decision making processes in these cases. Cases of neglect raise assessment issues that can be 
more complex than cases of physical or sexual abuse. In situations of physical or sexual abuse a 
particular incident or incidents are the focus of the assessment, whereas, cases of neglect raise ongoing 
concerns, often requiring assessment over time and long-term intervention and support work. 

A research project on childhood neglect was established in 1999, which aims to explore the factors 
which influence decision making at initial stages in the assessment process with a view to developing a 

standardised framework for the assessment of childhood neglect in the Board 

Table 3(c): Details of Cases by Specific Type of Child Abuse, 1999 

Physical Abuse 

Sexual Abuse 

Emotional Abuse 

Neglect 

TOTAL 

Number 

293 

327 

102 

584 

1306 

% 

22 

25 

8 

45 

100 

Table 3(d): Number of Child Abuse Cases Referred to NEHB in 1999 

ALL ABUSES 
Cavan/ 

Monaghan 

REPORTED 

NO OF CHILDREN 

Confirmed Abuse 

Confirmed Non-Abuse 

Inconclusive Assessment 

Case still open 
Assessment ongoing 

TOTAL: 

526 

526 

76 

83 

169 

198 

526 

Louth 

475 

475 

286 

18 

41 

Meath 

305 

246 

41 

17 

130 

475 

22 

225 

305 

Total 

1306 

1247 

403 

118 

232 

553 

1306 

Table 3(e)- Details of Referrals to NEHB by Specific Type of Child Abuse-Physical, 1999 
• 1 • 1 — 1 

PHYSICAL ABUSE 

REPORTED 

NO OF CHILDREN 

Confirmed Abuse 

Confirmed Non-Abuse 

lnconclusive_Ajsejsmerv^ 

Case still open 
Assessment ongojng___ 

TOTAL: _ 

Cavan/ 
Monaghan 

136 

136 

31 

16 

46 

Louth Meath 

93 

93 

53 

43 

136 

33 

93 

64 

51 

Total 

293 

280 

44 

64 

93 

24 

56 

120 

293 

41 
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Table 3(f): Details of Referrals to NEHB by Specific Type of Child Abuse -Sexual, 1999 

SEXUAL ABUSE 

REPORTED 

NO OF CHILDREN 

Confirmed Abuse 

Confirmed Non-Abuse 

Inconclusive Assessment 

Case still open 
Assessment ongoing 

TOTAL: 

Cavan/ 
Monaghan 

98 

98 

9 

12 

31 

46 

98 

Louth 

127 

127 

47 

2 

8 

70 

127 

Meath 

102 

81 

14 

8 

8 

72 

102 

Total 

327 

306 

70 

22 

47 

188 

327 

Table 3(g): Details of Referrals to NEHB by Specific Type of Child Abuse -Emotional, 1999 

EMOTIONAL ABUSE 

REPORTED 

NO OF CHILDREN 

Confirmed Abuse 

Confirmed Non-Abuse 

Inconclusive Assessment 

Case still open 
Assessment ongoing 

TOTAL: 

Cavan/ 
Monaghan 

61 

61 

0 

11 

15 

35 

61 

Louth 

23 

23 

15 

4 

4 

0 

23 

Meath 

18 

13 

0 

0 

0 

18 

18 

Total 

102 

97 

15 

15 

19 

53 

102 

Table 3(h): Details of Referrals to NEHB by Specific Type of Child Abuse-Neglect, 1999 

NEGLECT 

REPORTED 

NO OF CHILDREN 

Confirmed Abuse 

Confirmed Non-Abuse 

Inconclusive Assessment 

Case still open 
Assessment ongoing 

TOTAL: 

Cavan/ 
Monaghan 

231 

231 

36 

44 

77 

74 

231 

Louth 

232 

232 

171 

6 

28 

27 

232 

Meath 

121 

101 

18 

7 

5 

91 

121 

Total 

584 

564 

225 

57 

110 

192 

584 

Garda / Health Board Notification System 

The Garda/Health Board Notification System 1995, is in operation and both agencies are obliged to 
formally report Child Protection concerns to each other and review together how best to proceed with 
an appropriate investigation. Table 3(i) details the notifications for both agencies in 1999 and Table 
3(j) breaks down these figures by type of abuse. 
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Table 3(i): Health Board / Garda Notifications. 

Community Care 
Area 

Cavan/Monaghan 

Louth 

Meath 

Total 

Notifications sent 
to Gardai 

1999 

40 

27 

71 

138 

Notifications received 
from Gardai 

1999 

71 

59 

40 

170 

Table 30): Breakdown of Health Board/Garda Notifications 

Categories of 
Notifications 

Physical Abuse 

Sexual Abuse 

Emotional Abuse 

Neglect 

Total 

Notifications sent 
to Gardai 

33 

69 

1 

35 

138 

Notifications received 
from Gardai 

25 

57 

34 

54 

170 

Reports from the agencies indicate that contact and collaboration continued to develop in 1999, 
assisted by Health Board/Garda meetings in each of the local community care areas. The new child 
protection guidelines, Children First, require a more formalised structure of liaison and tracking 
between the two agencies and this will need to be underpinned by an interagency training programme. 

3.1.1 Child Protection Case Conferences 

A Child Protection Case Conference is a multi-agency, interdisciplinary forum through which major 
issues concerning the protection of a particular child are dealt with. It is a critical mechanism for an 
effective child protection service and is pivotal in inter-professional and interagency communication, 
co-operation, in decision making and planning. The North Eastern Health Board developed a policy 
document in this area in 1999- The document enshrines the principles of partnership with parents in 
the child protection process. It advocates full parental participation and increased child 
participation/involvement in case conferences. This procedural document was .mplemented in 1999 to 
ensure an efficient, effective and standardised process across the region. 

The total number of Child Protection Case Conferences held in the region during 1999 was 298 which 

is an increase of 66% on the 1998 figure of 179. This significant increase reflects add.t.onal guidance 

and standardisation of process resulting from the policy document and the increase in more complex 

child protection cases. 

Table 3(k): Number of Case Conferences held in 1999 

Cavan/Monaghan 

Louth 

Meath 

TOTAL 

Number of Initial 
Child Protection 
Case Conference 

33 

167 

Number of Review 
Child Protection 

Case Conferences 

45 

11 

75 

131 

TOTAL 
NUMBER 

103 

87 

108 

298 
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3.1.2 Court Activities 

The Child Care Act 1991 provides for four types of Court Orders for use by Health Boards to provide 
safety and protection to children deemed at risk. These orders include an Emergency Care Order, an 
Interim Care Order, a Full Care Order and a Supervision Care Order. Figure 3(1) shows the increased 
levels of court activity, which reflects an increase in serious and complex child protection cases, which 
require court intervention to secure the safety of the child/ren. A total of 188 court orders were 
processed in 1999 compared with 74 in 1998, reflecting a 154% increase. 

Figure 3(1): Court Orders, 1995-1999 

Emergency 
Care Order 

Interim 
Care Order 

* Care Order 

<•— Supervision Order 

1996 1997 1998 1999 

Table 3(m): Court Orders received in 1999 

Emergency Care Order 

Interim Care Order 

Care Order 

Supervision Order 

TOTAL 

Louth 

6 

28 

56 

24 

114 

Cavan/Monaghan 

5 

15 

15 

11 

46 

Meath 

4 

12 

8 

4 

28 

Total 

15 

55 

79 

39 

188 

Summary 

The reported cases of child abuse and neglect to the North Eastern Health Board remained high in 
1999 at 1,306. While this number represented a decrease over the 1998 figures, there was a 
considerable increase in the activity levels resulting from these referrals. The significant increase in the 
number of case conferences held and the increase in court activity reflected an increase in the 
seriousness and the complexity of the cases presenting. This has significant managerial and 
professional impact on a range of agencies and disciplines. 

3.2 OUR LADY OF LOURDES HOSPITAL, SOCIAL WORK SERVICE 

Our Lady of Lourdes Hospital, is the largest acute hospital in the North Eastern Health Board. It has 
252 general beds and 55 maternity beds. 

Aims and Objectives of Service 

Medical Social Work operates within the complex interactions between individuals as patients, their 
environment outside the hospital, and the treatment process within the hospital setting. Medical Social 
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Work takes a central role in the organisation's goal of fostering the psychological, emotional and social 
well being of patients. Our goal is to work within this complex environment to facilitate the smooth 
transition of patients through their treatment services. 

In 1999, 3,467 clients were referred to the hospital social work service 1,920 of these from the general 

hospital and 1,547 from the maternity service. This marks a 174% increase over the 1998 figures 

(1,264). 

Staffing 

The Social Work service in the hospital is staffed by one Head Social Worker and 3 medical Social 

Workers. 

Summary of Key Activities in 1999 

Development 
• Development of a policy for the management of victims of domestic violence. 

• Ongoing training for key staff. 

Child Protection/Treatment Work 

• Recognition, identification and referral of Child Protection cases including liaison with 

Community Care teams. 
• Attendance at Case Conferences, Court proceedings, and Louth Child Protection Management 

teams. 

Bereavement/Loss 
• Bereavement counselling is offered to all patients who have experienced the loss of a loved 

one. 

Women's Health/ Maternity Services 
• Identification and support of "at risk" mothers and children at antenatal stage - particularly 

targets under 18 year old single mothers. 

• Parenting Programme - Social Worker and Nurse are involved in the running of a Parenting 

Programme for the under 18 year old single mothers. 

• Provision of a counselling service to parents who gave birth to stillborn babies, babies with 

disabilities and to women who have miscarriages. 
• Development of a service to women with psychosocial difficulties. 

• Liaison with Community Care Services, i.e., Community Care Social Work services, Community 

Welfare Officers and voluntary groups. 
Domestic Violence 

• Hospital Domestic Violence Management Group established. 

• Training for key staff ongoing. 

Suicide and Parasuicide 
• Assessment and formulation of treatment plans for patients who attempt suicide. Liaison with 

psychiatric and psychological services. Follow up counselling and family counselling. 
• Referrals to community based agencies, including psychological service. 

Training 
. Two staff members completed courses on mediation and legal training. 
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Development Plans in 2000 

Bereavement /Loss 

• The third Bereavement Service is planned for July 2000 with the introduction of the 
permanent memorial book. 

Domest ic Violence 

• Written protocol and procedures due to be launched in September 2000. 

Special Projects 

• Audit of the work and processes of the Department to be started in February 2000. 
• Review of office and information technology support systems. 
• Focus group of users of maternity services to be set up. 
• Project with Community Care Social Workers to identify needs of vulnerable families in Louth 

area due to publish report in July 2000. 
• Introduction of play volunteers to paediatric ward in partnership with National Play Volunteer 

Organisation. 

• Work to commence on the development of Medical Social Work services for the North Eastern 
Health Board region. 

• Team development needs will be discussed. 

Others 

Secure funding for additional posts, i.e., Senior Clinician with geriatric services. 
Implement domestic violence procedures and protocols. 
Launch outcomes of joint project with community care social work team. 
Develop and implement computer database for social work department. 
Complete change programmes as part of internal audit. 
Develop medical social work services in the two other Louth/Meath Hospitals. 

3.3 SOCIAL WORK COMMUNITY CARE 

The community care social work departments are organised in each of the three community care 
geographical areas - Co. Cavan/Monaghan, Co. Louth and Co. Meath. The social work department 
encompasses a range of professionals including social workers, child care workers, family support 
workers and project leaders. 

The staffing complement of approved posts within the Social Work Departments across the Board's 
Community Care Areas are detailed in Table 3(n). 

Table 3(n): Social Work Posts in North Eastern Health Board, 1999 

Senior Social Workers 

Team Leaders 

Social Workers 

Child Care Workers 

Family Support Workers 

Project Leaders 

Cavan/Monaghan 

13 

Louth 

1 

16 

Meath 

1 

15 

Total 

44 

10 
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1,367 referrals were made to the Social Work Department in 1999, excluding allegations of child abuse 
and neglect. This marks a 30% increase over the 1998 referrals, which were 1,050. 

Table 3(o): Number Of Referrals to Social Work Department, 1999 

Number of Referral in 1999 
(not including Child Protection) 

Cavan/Monaghan 

273 

Louth 

685 

Meath 

409 

Total 

1367 

Again, the higher percentage of referrals in Co. Louth reflect the regional demographics with the 
concentration of high levels of need in the two main urban centres in Co. Louth. The large demands 
on the Social Work service, in addition, to the child protection work raises the need for additional staff 
in this service. 

Table 3(p) identifies the number and range of presenting problems referred to Social Work 

departments across each of the Community Care Areas. 

Table 3(p): Reason for Referral to Social Work in 1999 

Behaviour Problems 

Marital Difficulties/ 
Family Violence/ 
Custody/Access 

Financial Housing 

Homeless 

Other (Including welfare, 
parent tracing & adoption advice) 

TOTAL 

NUMBERS REFERRED 

Cavan/Monaghan 

79 

33 

65 

48 

48 

273 

Louth 

48 

61 

49 

10 

517 

685 

Meath 

82 

45 

62 

212 

4 0 9 

Total 

209 

139 

176 

66 

777 

1367 

15 

10 

13 

57 

100 

3.3.1 Communi ty Child Care Workers 

Seven Community Child Care Workers were employed in the Community in 1999 to deliver a range of 
children and their families. 68 referrals were made to the 

support and therapeutic services to ct 
community child care worker service within community care ,n 1999. 

Table 3(q): Number of Referrals Received by Child Care Workers in 1999 

Community Care Area 

Cavan/Monaghan 

Louth 

Meath 

TOTAL 

No. of Referrals 

33 

15 

20 

68 

The majority of the referrals (80%) to the child care workers came from the social workers. Their 

second source of referral were from case conferences. See Table 3(r) 
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Table 3 (r): Source of Referrals to Child Care Workers in 1999 

Social Work 

Public Health Nurses 

Child Protection Case Conference 

Self Referral 

Total 

Number of Referrals Received 

27 

0 

6 

0 

33 

15 

2 

3 

0 

20 

12 

0 

2 

1 

15 

54 

2 

11 

1 

68 

% 

80 

3 

16 

1 

100 

Other key activities identified by Child Care Workers in 1999 are outlined below: 

Othe r Key Activities/Involvements in 1999 

Co. Cavan /Monaghan 

• Delta programmes for pre-school children 
• Groupwork provision 

Co. Meath 

Group work programmes 
• After school 
• Summer groups 
• Foster children support 

3.3.2 Family Support Workers 

The Board employed 10 Family Support Workers in 1999 to provide support to families both in their 
homes and in Family Resource Centres. 

Table 3(s): Number of Referrals Received by Family Support Workers, 1998-99 

Community Care Area 

Cavan/Monaghan 

Louth 

Meath 

TOTAL 

No. of Referrals 
Received in 1998 

32 

28 

42 

102 

No. of Referrals 
Received in 1999 

84 

34 

44 

162 

r a W ' • * • ' • » Soarce of Referrals ib Family Support Workers in ,999 

Community Care Area 

Social Work 

Public Health Nurses 

Psychology 

Case Conference 

Child Psychiatry 

Total 

Numberof Referrals Received 

Meath 

29 

44 

Total 

122 

23 

162 

75 

14 

100 
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Table 3(u) outlines the range of work that Family Support Workers engage in with families. Again, the 
main focus of their work involved Modelling Family Skills, Household Tasks and families who 
presented with needs. 

Table 3(u): Reason for Referral to Family Support Workers in 1999 

Reason 

Budgeting Advice 

Advice regarding Managing Difficult Teenagers 

Promoting Emotional Awareness 

Advice regarding Stress Management 

Support during difficult Period, such as Bereavement 

Advice on Diet & Hygiene 

Modelling Positive Interactions between Parents and Children 

Reinforcing Positive Parenting Techniques 

Organising Positive Experiences for Marginalised Children 

Implementation of Supervision Order 

Supporting Foster Carers and Children in Care 

Support of Parents and Children who Experience 
Domestic Violence 

Liaising wi th Voluntary Groups 

Others 

Total 

Numbers Received 

Cavan/ 
Monaghan 

23 

14 

77 

Louth 

0 

10 

Meath 

0 

0 

100 

Other Key Involvements/Activities in 1999 

Cavan/Monaghan 

• Organised summer groupwork schemes 

• Ran self esteem groups 
• Organised outings for foster children 
• Ran pre-school delta programmes 
• Supported parent and toddler groups 
• Helped set up community creches 

Meath 
• Supervision of access to children in care is growing area of work - 71 visits supervised 

• Groupwork - summer children groups 

• Mother and toddler delta group 

• Cook-it course 
• After-school project - Navan 

3.3.3 Special Projects wi th Travelling Communi ty 

There are approximately 390 travelling families in the Board's area, with the majority in Co. Louth and 
Co. Meath. The Board's response to the health and social needs of members of the travelling 



North Eastern Health Board Review of Child Care & Family Support Services 1999 

community is based on the recommendations of the Advisory Committee on the Services for the 
Travelling Community, which reported in 1998. The Advisory Committee recommend that health care 
services should be delivered in a manner that is acceptable to the culture and tradition of travellers. 
The model of service delivery proposed is based on partnership with the travellers and traveller 
organisations, the Board's staff and statutory and voluntary organisations in the region. In Co. Louth the 
primary health care project was established on a pilot basis in 1998 (see chapter 2). The following 
projects were developed in partnership with the travelling community in Co. Meath in 1999: 

1. After-schools Group 

This group was organised from the Family Resource Centre in Navan and catered for seven 
children. Parents were involved as appropriate. Assistance was provided to the children to 
complete their homework and after a period of play the children are provided with an evening 
meal. A range of issues relating to social skills, self-esteem, play and general behaviour were 
addressed. 

2. Day Foster Care 

A day foster care programme was established, involving members of the travelling community, 
caring for children from the travelling community. The tasks involved ranged from helping children 
to get to and from school, helping with homework and generally helping with the care of children. 
With the additional links with the travelling community this part of the programme was very 
successful. Nine children were involved in this programme. 

3 . S u m m e r P r o g r a m m e 

During the summer of 1999, 12 children from the travelling community took part in a specific 
summer programme, run in partnership with the Social Work Department. This is in addition to the 
various summer programmes that are run by the travelling community to meet the needs of their 
own children. 

4. Early In te rven t ion Project 

This project is specifically focused in one of the halting sites in Navan where 12 children were 
identified under the age of 5 years as being at specific risk. The County Council provided a 
building on the halting site in which to run a pre-school service. This will be staffed by a Project 
Worker and run with the assistance of parents from the sites. Parents were involved in initial 
discussions and negotiations around the project, which has their confidence and support. This will 
become fully operational during 2000. 

3.4 CHILD PSYCHIATRIC SERVICE 

The Child and Adolescent Psychiatric Service aims to provide a comprehensive psychiatric service to 
children, adolescents and their families through assessment, consultation and therapeutic intervention. 
The remit of the service extends to children who suffer from childhood psychiatric disorder' and this 
defines a group of children and adolescents whose problems are qualitatively and quantitatively distinct 
from those with milder difficulties, and whose problems are characterised by their persistence and 
severity. 

The North Eastern Health Board Psychiatric Service provides an assessment and treatment service for 
children from 0-16 years. The service operated two multi-disciplinary teams, one providing a service to 
Meath and South Louth, and the other to Cavan, Monaghan and North Louth 
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Table 3(v): Staffing Levels in Psychiatric Service in 1999 

Child and Adolescent Psychiatric Service 

Consultant Child and Adolescent Psychiatrists 

Non Consultant Doctor 

Nurse Therapists 

Social Workers 

Psychologists 

Child Care Workers 

Admin Support 

2 

2 

5 

3 

3 

2 

1.5 

Summary of Key Activities in 1999 

Referrals 

The number of referrals to the child Psychiatric service in 1999 was 390. 

Figure 3(w): Source of Referral to Psychiatric Service in 1999 

Communitv Care ^ ^ 
- Other £_• 

6 % — r 
Psychology IK~"~ 

3% \ ^ 

Social Work 
8% 
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25 
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A detailed analysis of 384 new referrals indicated the following profile. GPs and the hospitals account 
for 83% of all the referrals to child psychiatric service. An analysis of the reasons for referral to the 
service indicates that the largest single reason for referral (33%) is for emotional problems, with 
behavioural problems representing 30% of referrals. 

Table 3(x) shows the breakdown of referrals according to county. 

Table 3(x) : Number of Referrals Received in 1999 

County 

Cavan/Monaghan 

Meath 

Louth 

TOTAL 

1999 

118 

107 

165 

390 

30 

28 

42 

100 

In addition to this measure of activity, there was ongoing cases from previous years, ongoing work 
with new referrals, consultations to the paediatric wards and community care, attendances at case 
conferences and case discussions, and school and home visits. 

51 
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Table 3(y) Child Psychiatry Services in 1999 

New 
Patients 

315 

Follow-up 
Appointments 

2466 

1999 

Group 
Attendances 

424 

Day 
Programme 
Attendances 

235 

STOP 
Programme 
Attendances 

334 

Other* 

304 

Consultations, home and school visits, case conferences 

Specific quality initiatives in 1999 were in the areas of clinical staff training, information technology 
training, developing links with educational psychology service, establishing parenting programmes, 
library facilities and case file management. 

The Juvenile Sex Offenders Programme 

The STOP programme is the North Eastern Health Board's assessment and treatment service for 
juveniles who have come to the Board's attention because they are engaged in serious sexually abusive 
behaviour. The aim of the service is to prevent sexual victimisation by working therapeutically with the 
population at high risk of continuing to engage in sexually abusive behaviour. The STOP programme is 
a multi-agency venture uniting three Health Board services, Meath Community Care Social Work 
Department, Louth Residential Care Services and the Regional Child Psychiatric Team. The service 
functions in an integrated multi-disciplinary team comprising of professionals from the disciplines of 
clinical psychology, child and adolescent psychiatry, social work, specialist nurse therapy and child care. 
The programme was established in March 1998. 

Activity level in 1999 

16 people were referred to the service. 103 assessment appointments had been offered. 88 hours of 
group therapy were offered to a total of 10 different adolescents. 24 hours of parent groupwork had 
been offered. A total of 50 people have been seen by the STOP programme staff. In addition, the 
STOP team have offered consultations to 10 families and/or health professionals working with them. 

STOP Programme Activity Level 1999 

New referrals to STOP since last annual report 16 
Total number of assessment appointments offered 103 
Total number of group therapy hours offered 88 
Total number of hours of parents group offered 24 
Total number of people seen by STOP staff 50 

The STOP programme offers a comprehensive therapeutic service to young people with sexually 
abusive behaviour problems. Consequently there are a number of strands to the service offered by the 
team. The main strands of the service are as follows: 

• Individual and family assessment service. 
• Group therapy for adolescents with sexually abusive behaviour. 
• Support group for parents of adolescents with sexually abusive behaviour. 
• Individual therapeutic service for young people who are unsuitable for entry to the weekly 

group. 
• Psychological test development service. 
• Research and education service. 

Quality Initiatives 

The STOP programme has launched a number of quality initiatives in the last year. These are: the 
STOP Programme Newsletter, the administration of a customer satisfaction questionnaire to parents and 
adolescents who have attended the service, and the provision of further education to staff. 
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Development Plans in 2000 

• Based on current resources it is planned to see between 15-20 newly referred adolescent sex 
offenders and their families in 2000. 

• To further integrate the STOP Programme with Community Care Social Work teams. 
• The development of a protocol for Community Care Social Work teams in making an initial 

approach to families where a young person is alleged to have engaged in sexually abusive 
behaviour. 

• Provide training to residential care staff on young people with sexually abusive behaviour 
problems. 

• Review aspects of the assessment and treatment service based on recent training and the 
experience of the programme to date. 

• Provide staff with ongoing training. This will continue the policy of providing staff with the 
opportunity to attend leading international conferences. 

• To increase networking with the juvenile justice system. 
• To establish a mechanism for mandating non-voluntary clients using existing child care 

legislation. 

3.5 CHILD PSYCHOLOGY SERVICE 

Aims and Objectives of Service 

The Psychology service aims to promote health and well being, and to facilitate positive change in the 
Community in the North Eastern Health Board. It aims to provide an integrated, high quality, 
accountable, psychological service across care groups which addresses itself to the range of 
psychological difficulties which manifest throughout life. The service is a community-based service and 
works alongside other disciplines and in a multi-agency context to support children and families. 

There are 20 approved clinical psychology posts in the community child care service, of which three of 
these are at senior level. Some inequity of service provision exists across community care areas, mainly 
due to difficulties recruiting and retaining qualified clinical staff. 

In 1999, a comprehensive review of the Board's psychological services was initiated, using the services 
of an external consultant with the aim of defining the role of psychology, clarifying the structure and 
developing a more sustainable service across the Board. The recommendations of this review process 
will be available in 2000. 

Table 3(z): Number of children/adolescents seen by the Psychology Service, 1999 

Total Number Referred to Service, 1999 

Total Number Seen, 1999 

Total Waiting to be seen at end of 1999 

Cavan/Monaghan 

178 

263 

256 

Louth 

260 

282 

75 

Meath 

355 

243 

112 

TOTAL 

793 

788 

443 

53 
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Table 3(aa): Source of Referrals to Psychology Service, 1999 

Source 

Social Workers 

Schools 

General Practitioners 

Area Medical Officers 

Public Health Nurses 

Speech & Language Therapists 

Psychologists/Psychiatrists 

Paediatrician/Hospital 

Parents 

Gardai 

Court Clerks 

ISPCC 

Palliative Care 

Child Care Worker - Women's Refuge 

Disability Service (incl. Nurse Counsellor) 

TOTAL 

Cavan/Monaghan 

35 

42 

26 

6 

7 

20 

4 

30 

7 

1 

0 

0 

0 

0 

0 

178 

Louth 

90 

33 

44 

12 

14 

36 

6 

19 

0 

6 

0 

0 

0 

0 

0 

260 

Meath 

41 

54 

52 

12 

46 

49 

16 

10 

59 

0 

2 

1 

1 

2 

10 

355 

Total 

166 

129 

122 

30 

67 

105 

26 

59 

66 

7 

2 

1 

1 

2 

10 

793 

% 

21.0 

16.0 

15.0 

4.0 

8.5 

13.0 

3.0 

7.0 

8.0 

1.0 

0.5 

0.25 

0.25 

0.5 

2.0 

100 

Overall Social Workers, GPs and schools are the highest referrers to the service. However, there are 
significant differences between the community care areas. For example, in Co. Meath 13% of referrals 
are made by Public Health Nurses, reflecting the service objective to intervene at an earlier stage. The 
majority of referrals from Public Health Nurses are of children under the age of 5 years. Also, in Co. 
Meath parents continue to be the largest referral category, reflecting a policy of easy access through a 
direct referral system. 

In Co. Louth, by comparison, Social Workers are the largest source of referrals at 35% of all referrals, 
again reflecting their stated priority of a service to children who have been abused and those children 
in the care the Health Board. 

Social Work and schools combined account for 43% of all referral in Cavan/ Monaghan, with hospitals 
also accounting for 17% of all referrals. 

The service is delivered from each of the three Community Care areas and Table 3(ab) profiles the 
location of services and the number of weekly sessions provided. Services are provided in 4-5 local 
health centres in each of the Community Care Area to enhance ease of access for clients to the service 

T / 
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Table 3(ab): Number of Weekly Sessions Provided by Psychology Service in 1999 

Location 

Cavan 

Monaghan 

Castleblayney 

Ballybay 

Dundalk 

Drogheda 

Carrickmacross 

Ardee 

Navan 

Trim 

Ashbourne 

Dunboyne 

Kells 

Dunshaughlin 

Duleek 

TOTAL 

Cavan/Monaghan 

14 

5 

2 

1 

-

-

-

-

-

-

-

-

-

-

-

22 

Louth 

-

-

-

-

30 

23 

1 

1 

-

-

-

-

-

-

-

55 

Meath 

-

-

-

-

-

-

-

-

18 

4 

2 

2 

4 

2 

2 

34 

TOTAL 

14 

5 

2 

1 

30 

23 

1 

1 

18 

4 

2 

2 

4 

2 

2 

111 

Table 3(ac) gives a detailed breakdown of the types of problems referred to Psychology in 1999 

Table 3(ac): Reason for Referral to Psychology Service in 1999 

Categories 

Behaviour Difficulties 

Emotional/Social Problems 

Abuse & Neglect 

Self Harm 

Early Intervention/ 
Query Developmental Delay 

Family Difficulties 

Query Physical, Sensory, 
Learning Disability 

Other 

TOTAL 

Cavan/Monaghan 

66 

20 

28 

25 

24 

178 

Louth 

91 

46 

54 

14 

21 

22 

260 

Meath 

108 

54 

42 

53 

37 

27 

29 

355 

Total 

265 

120 

124 

17 

84 

59 

72 

52 

793 

% 

33 

15 

16 

11 

100 

Behavioural problems cumulatively account for one-third of all referrals to Psychology, with abuse and 

neglect representing 16%, or the second largest overall category. 57% of all referrals were male and 

43% were female. 

Other key activities identified by the services in 1999, included: 
• Each of the three Community Care teams reported significant multi-disciplinary inv« ,h ement 

within Community Care. Disability Services, Hospital Services and Adult Mental Health Services. 

. They also reported considerable inter-agency involvement with voluntary groups and support 

groups providing services in their areas. 

15 
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• They detailed considerable involvement in providing and delivering child care training. 
• They identified audit research and evaluation work completed. 

(See appendix 1) 

Development Plans in 2000 
• Implementation of the recommendations of the review of the Board's psychological service. 
• The implementation of an in-service training programme for Clinical Psychologists in the 

service. 

Co. Cavan / Co. Monaghan 

• The development of a service for parents of children referred to the service. 
• The continued involvement with adolescent suicide prevention work in the aftermath of 

suicide. 

Co. Louth 

• Develop links with the Springboard Project. 
• Update and revise clinical practice standards and develop a discharge form to include outcome. 
• Begin work on standardising outcome measures. 

Co. Meath 

• To develop a dedicated service for children in care and their families. 
• To allocate a percentage of psychological service time to preventative and family support work. 
• Develop a primary prevention project at the Family Resource Centre, with Social Workers, 

Speech & Language Therapists and Public Health Nurses. 
• Provision of training for pre-school providers. 
• Provision of training to residential care staff in Co. Meath. 

3.6 COUNSELLING SERVICE FOR ADULTS WHO HAVE EXPERIENCED CHILDHOOD ABUSE 

On 11th May 1999, the Government announced a wide range of measures to assist victims of 
childhood abuse. This included the setting up of a three person Commission to inquire into the abuse 
of children, along with the establishment of a professional counselling service for adult survivors of 
past abuse. The Taoiseach identified that the Commission were charged with establishing as clear a 
picture as possible of the cause, nature.and extent of the physical and sexual abuse of children. The 
primary focus of the Commission would be to provide victims with an opportunity to tell of the abuse 
they have suffered in a sympathetic and experienced forum. The Commission will make 
recommendations as it sees fit. The Commission will begin to meet the survivors of childhood abuse in 
2000. The Government were adamant that it is essential that an appropriate counselling service is in 
place before the Commission hearings begin and it also judged that it was appropriate that the Health 
Boards develop and establish a national counselling service. 

Each Health Board will establish a dedicated counselling service within its own Board area but the 
service will conform to national standards of practice, which have been drawn up by a national 
working party. Some of the agreed characteristics of the service include: 

. It will be a community-based counselling service for adults who are survivors of childhood 
abuse. 

• Clients will have direct access to the service. 
• It will be a high quality service. 

. The service will take a holistic approach to clients needs, which will include linking up with 
other health and social service, e.g., adoption tracing service, mental heath service, etc. 
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• The service will work closely with support groups and survivors networks offering both 
practical and professional support. 

The Counselling Service in the North Eastern Health Board 

It is extremely difficult to predict accurately the numbers of people who will seek this service. Some 
people are already receiving a service from the existing adult mental health services and the 
community care psychology services. The national survivors group have estimated that the national 
figure will be in excess of 5,000. Extrapolating from this, it is expected that over 500 people will be in 
need of services in the North Eastern Health Board. The North Eastern Health Board will appoint a 
Director of Service and six Counsellor posts in 2000. The new adult counselling service will be based 
in each of the Community Care areas, located in the main centres of population, but will provide 
outreach clinics to other areas. Strong working relationships will be needed with the voluntary services 
in the region and also with the groups representing adults who have experienced childhood abuse. It 
is vital that this service is also well integrated with existing Health Board services. 

3.7 KEY DEVELOPMENTS AND ACTIVITIES IN 1999 

General 
• The Board consolidated its weekly child protection management meetings, streamlining the 

child protection management and assessment process. 

Child Abuse and Protection 
• The Board received 1,306 reported cases of Child Abuse in 1999, for which 403 cases were 

confirmed. 

• Neglect continued to be the most common reason for referral in child protection cases, 

representing 45% of all reported cases in 1999-
• A research project exploring the Board's current response in cases of childhood neglect was 

initiated, with the aim of improving the management of such cases. 
• 298 child protection conferences were held in 1999, an increase of 66% on the 1998 figures. 
• A total of 188 Court Orders were processed in 1999, representing an increase of 154% on 1998 

figures. 
• Regular local Garda/Health Board meetings enhanced the working of the Garda/Health Board 

notification system. 

Policy Development 
• The North Eastern Health Board Child Protection Case Conference document was 

implemented, resulting in a standardisation of practice across the region. The document 
enshrines the'principles of partnership with parents in the child protection process. It 
advocates full parental participation and increased child involvement in case conferences. 

• A multi-disciplinary working party was established to develop a supervision policy for all child 

care staff. . . . . 
• A working party was established to study the area of record keeping and report wnt.ng, with 

a view to producing a standardised format for all child care files. 

Our Lady of Lourdes Hospital, Social Work Department 
• 3 467 clients were referred to the service. 1,920 of these were from the general hospital and 

l '547 were from the maternity hospital. This marks a 174% increase over the 1998 figures. 
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Social Work Service, Community Care . 

• 1,367 referrals were received by the Social Work Department in 1999, not including child 

protection. 

• Seven Community Child Care Workers received 68 referrals, mainly from Social Workers and 

from Case Conferences. 
• Ten Family Support Workers employed by the Board provided support to 162 families. 

Child Psychiatric Service 
• 390 referrals were made to the Child Psychiatric service in 1999. 
• 62% of referrals were from GPs and 21% were from Hospitals. 
• 16 people were referred to the adolescent sexual offender programme, STOP, which provides 

individual and family assessment group therapy for adolescents with sexually abusive 
behaviour. 

• A support group is run for parents of adolescents with sexually abusive behaviour. 
• Individual therapeutic service is provided for young people who are unsuitable for entry to 

the weekly group. 

Child Psychology Service 

• 793 referrals were made to the Psychology Service - 355 in Meath, 260 in Louth and 178 in 
Cavan/Monaghan. 

• The largest number of referrals came from Social Work, accounting for 21% of referrals, with 
schools and GPs being the next highest referrers. 

• Behavioural problems accounted for one third of all referrals to Psychology, with abuse and 
neglect representing 16% of all referrals. 

• A comprehensive review of the Board's Psychological service was initiated with the aim of 
defining the role of Psychology, clarifying the structure and developing a more sustainable 
service across the Board. 

3.8 DEVELOPMENT PRIORTIES IDENTIFIED IN 1999 FOR ADDRESSING IN 2000 

Child Protection and Treatment Services 

• The child protection referrals remained high in 1999 with a significant increase in the activities 
related to these cases. Increases in case conferences and court activities reflect the complexity 
of the involvement required in these cases. This has significant resource implications and 
additional resources are required, especially in the Social Work Departments in Community 
Care, in order to achieve the standard of service identified in all cases. 

• The large number of child protection and general welfare referrals in Co. Louth reflect the 
demographics in the county, with concentrations of high levels of need in the two urban 
centres in Co. Louth. This requires a more focussed assessment of need in this part of the 
region. 

• A range of disciplines are involved in the assessment and treatment of children at risk. There 
is a need to strengthen and standardise the inter-disciplinary involvement, in particular in 
relation to the assessment of risk. 

• The absence of an appropriate Psychiatric service for 16-18 year olds continues to place 
considerable pressure on the child care service and the needs of the age group are not 
currently being appropriately met. The child psychiatric service does not provide a service to 
children over the age of 16 years. A solution to this problem requires national involvement. 

. In 1999 provision was made for a third child psychiatric team, to be based in the 
Cavan/Monaghan area. This will become operational in 2000 and will allow for greater 
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development of integration with the Community Care child care services. 
• Information and data collection systems require considerable investment and development in 

order to ensure that detailed, meaningful evaluation and planning can take place. 
• The implementation of the standards of service outlined and identified in Children First: 

National Guidelines for the Protection and Welfare of Children will pose a major challenge for 
the Board's services. It will form the main priority in the development of a child protection 
and welfare service over the next number of years. It will require considerable review of 
existing policies, procedures and services, the development of new and additional services, 
and an extensive training and education process. 
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4.1 INTRODUCTION 

The Health Board has a statutory duty under the Child Care Act, 1991 to provide care for children 
who cannot live at home. This chapter outlines the range of alternative care services provided by the 
NEHB, under the following headings: 
1. Foster Care Service 
2. Residential Care Service 
3- Adoption Service 
Alternative care services also include services covering children who may be residing at home under 
Supervision Orders from the Courts. This chapter also details the profile for out of home young people. 

4.2 DATA FOR CHILDREN IN CARE 

The statistical information produced in this report for children in foster care, residential care and 
children who presented as homeless in 1999 were submitted to the Department of Health as the 
interim data set for 1999- Two kinds of data are included - the first is a census of children in care on 
31/12/1999 - the profile of children, their age, gender, reason for admission to care and type of care 
on a single date at the close of the year. The second type of information provided is the broad picture 
of the children who came into care during 1999, their age and gender and the principle reason for 
their admission. The overall statistical data will be initially presented in this chapter followed by a 
separate comment on the various alternative care services. 

4.3 CARE PLACEMENTS IN 1999 

The Board had 373 children in care at the end 1999- It represents a slight increase over the 1998 
figures (367). The Board also has a number of day care arrangements, which are not included in these 
figures. This is an additional service, which compliments the residential and foster care services. 
Figure 4(a) profiles the number of children in care at the end of each year from 1994 -1999. 

Figure 4(a): Profile of Children in Care in the NEHB, 1994 -1999 
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Table 4(b): Number of Children in Care on 31/12/1999 

Total in Care 

<Year 

1- 2 years 

3 - 5 years 

6-12 years 

13-14 years 

15-16 years 

17-18 years 

Total 

Boys 

6 

16 

28 

75 

25 

15 

16 

181 

Girls 

2 

21 

31 

72 

18 

31 

17 

192 

Total 

8 

37 

59 

147 

43 

46 

33 

373 

% 

2 

10 

16 

39 

12 

12 

9 

100 

Table 4(b) profiles the age and gender of the 373 children in care on 31/12/1999. Both males and 
females were almost equally represented with the percentage of females (52%) slightly higher than the 
percentage of males (48%). The largest percentage of children (39%) were in the 1-12 years age group, 
while 28% were under the age of 5 years. 

Table 4(c): Length of Stay of Children in Care at 31/12/1999 

Source 

Up to 1 year 

1-5 years 

5 years + 

Total 

Cavan/Monaghan 

9 

39 

45 

93 

Louth 

53 

63 

49 

165 

Meath 

27 

50 

38 

115 

Total 

89 

152 

132 

373 

% 

24 

41 

35 

100 

35% of children had spent over 5 years in care at the end of 1999, 41% had spent between one and 
five years, while 24% of children had been in care for under a year. 

Table 4(d) profiles the number of children in the different kinds of care arrangements on 31/12/1999. 
68% of all children in care were in foster care arrangements. This figure is down from 79% of children 
in 1998, but an additional 17% were fostered with relatives and this represents an increase on the 1998 
figures. 

Table 4(d): Number of Children in Care by Type of Care -31/12/1999 

Source 

Foster Care - General 

Foster Care - Children with 
Behavioural Difficulties 

Foster Care with Relatives 

Pre-Adoptive Foster Placement 

Residential - General Centre 

Residential - Special Residential Care 

At home - Under Supervision 

Other 

Total 

Cavan/Monaghan 

45 

4 

16 

2 

1 

4 

0 

21 

93 

Louth 

123 

4 

23 

1 

14 

0 

0 

0 

165 

Meath 

71 

4 

23 

2 

11 

1 

3 

0 

115 

Total 

239 

12 

62 

5 

26 

5 

3 

21 

373 

% 

64 

3 

17 

1 

7 

1 

1 

6 

100 
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Table 4(e) profiles the reasons children were admitted into care on 31/12/1999. The most frequent 
reason for admission to care of the 373 children was parental inability to cope/parental illness (41%). 
The second most common reason was due to neglect (22%). 

Table 4(e): Number of Admissions to Care by Principle Reason for Admission-31/12/99 

Source 

Physical Abuse 

Sexual Abuse 

Emotional Abuse 

Neglect 

Parents unable to cope/Parental illness 

Parent Abusing Drug/Alcohol 

Children wi th emotional/ 
behavioural problems 

Child Abandoned/Rejected 

Other 

Total 

Cavan/Monaghan 

8 

5 

0 

23 

50 

2 

1 

3 

1 

93 

Louth 

21 

7 

8 

21 

74 

10 

4 

5 

15 

165 

Meath 

15 

2 

4 

38 

28 

16 

3 

9 

0 

115 

Total 

44 

14 

12 

82 

152 

28 

8 

17 

16 

373 

% 

12 

4 

3 

22 

41 

8 

2 

4 

4 

100 

When this figure is compared with admissions to care during 1999, Table 4(0, "inability to cope" and 
"neglect" remain the two most frequent reasons for admission to care. 

Table 4(f): Number of Admissions to Care by Principle Reason During 1999 

Source 

Physical Abuse 

Sexual Abuse 

Emotional Abuse 

Neglect 

Parents unable to cope / Parental illness 

Parent Abusing Drug / Alcohol 

Children wi th emotional / 
Behavioural problems 

Child Abandoned / Rejected 

Other 

Total 

Cavan/Monaghan 

12 

23 

55 

102 

Louth 

1 

39 

46 

1 0 4 

Meath 

0 

12 

28 

Total 

13 

68 

113 

11 

11 

234 

29 

48 

100 

Tables 4(g) and 4 (h) profiles the number of children outside the care of the North Eastern Health 
board on 31/12/1999, those in care in other Health Board areas (Total -13) and those in care outside 
the state (Total =6). 
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Table 4(g): Number of Children in Care Outside the State -31/12/99 

Northern Ireland 

Britain 

Other 

Total 

Cavan/Monaghan 

2 

1 

0 

3 

Louth 

3 

0 

0 

3 

Meath 

0 

0 

0 

0 

Total 

5 

1 

0 

6 

Table 4(h): Number of Children in Care Outside the Health Board —31/12/99 

Eastern 

South Eastern 

Total 

Cavan/Monaghan 

2 

0 

2 

Louth 

4 

2 

6 

Meath 

4 

1 

5 

Total 

10 

3 

13 

Table 4(i) profiles the number and type of care orders and those children in voluntary care over the 
period 1999. 75% or three quarters of all children were admitted to care voluntarily in 1999, 14% were 
admitted under Court Orders, of which 11% were Emergency Care Orders. The number of Emergency 
Care Orders showed an increase from 4% in 1998. 

Table 4(i): Number of Admissions to Care During 1999 by Principle Reason for Admission 

Principal reason 

Physical Abuse 

Sexual Abuse 

Emotional Abuse 

Neglect 

Parents unable to Cope/ 
Parental illness 

Parent Abusing Drug/ 
Alcohol 

Children wi th emotional/ 
behavioural problems 

Child Abandoned/Rejected 

Other 

Total 

Numbers admitted to care 
under Court Order 

Emergency 
Care Orders 

5 

0 

0 

11 

7 

0 

2 

0 

0 

25 

1 1 % 

Other 
Court Orders 

3 

5 

0 

18 

2 

3 

0 

1 

0 

32 

14% 

Numbers 
admitted 

to care 
voluntarily 

5 

0 

2 

39 

104 

3 

9 

4 

11 

177 

75% 

Total 

13 

5 

2 

68 

113 

6 

11 

5 

11 

234 

6% 

2% 

1% 

29% 

47% 

3% 

5% 

2% 

5% 

100% 
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4.4 FOSTER CARE 

In 1998, the Board decentralised its recruitment, assessment and support foster care service from a 
regional service to a locally based service in each of the three Community Care areas. 1999 was the 
first full year for these locally based teams to be in operation. 

The aims of the locally based teams are to recruit and assess new foster carers, to provide link support 
to a number of newly appointed foster carers and to provide ongoing training of foster carers. Each 
fostering team has two social work posts. The support to existing foster carers is provided by the 
Community Care Social Workers. In Co. Meath a team leader post was established to manage and 
develop the fostering service. The management post will be extended to the other two Community 
Care areas in 2000. 

Key Activities in 1999 

Recruitment and Assessments 

• 55 new foster carers were assessed by the 3 Community Care based fostering teams and 
approved by the respective Fostering Approvals panels. 

Foster Care Approvals Panel 

• A review of the functioning of the Foster Care Approvals Panel was carried out at the end of 
their first year of existence. A written report detailing the results was prepared. 

• Training was provided for the Foster Care Approval Panel clarifying the framework within 
which the panel operates and clarifying their responsibilities. 

Support Groups for Foster Parents 

• Local support groups were established and developed for existing foster carers by the 
Fostering Teams. 

Training 

• Training was provided for Social Work to undertake assessments of foster carers in order to 
advance the standardisation of the assessment process. 

• Training was provided in the Board for all first time foster carers. The national training pack, 
New Horizons, developed by the Irish Foster Care Association, is a national standard training 
pack used by the North Eastern Health Board staff. They have been trained in the use of the 
pack. 

Policy Development 

• Development of a regional policy of standards in relation to assessment of foster carers. A 
regional group with expertise in the area of foster care, have developed a policy on practise 
and procedures in the assessment of carers. 

• In the year 2000 the assessment procedures for relative carers will be developed. 

After Care Services 

• Plans to develop an aftercare project in each of the community care areas were finalised in 
1999 and will be hilly implemented in 2000. 
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4.5 OUT OF HOME YOUNG PEOPLE 

The 1999 figures for youth homelessness in the Board are shown in table 4(j) below: 

Table 4(j): Youth Homeless in 1999 

Total 

Under 12 Years 

12- 14 years 

15 - 16 years 

1 7 - 18 years 

Total 

Males 

0 

1 

7 

4 

12 

Females 

0 

2 

2 

11 

15 

Total 

0 

3 

9 

15 

27 

Table 4(k) outlines the range of reasons for these young people presenting as out of home. The major 
reasons are similar to the reasons children came into the care of the Health Board - due to neglect, 
family problems and emotional/behavioural problems. 

Table 4(k): Number of children coming to the attention of the Health Board during 1999 who 
were homeless by reason for homelessness 

Total 

Physical Abuse 

Sexual Abuse 

Emotional Abuse 

Neglect 

Parents unable to cope / 
Parental illness 

Parent Abusing Drug / 
Alcohol 

Children with emotional / 
behavioural problems 

Child Abandoned/ 
Rejected 

Family Problems 

Domestic Violence 

Pregnancy 

Child or Young person 
Abusing Alcohol 

Other 

Total 

Males 

1 

0 

1 

0 

3 

0 

1 

2 

4 

0 

0 

0 

0 

12 

Females 

0 

1 

1 

0 

3 

0 

3 

0 

4 

3 

0 

0 

0 

15 

Total 

1 

1 

2 

0 

6 

0 

4 

2 

8 

3 

0 

0 

0 

27 

% 

4 

4 

7 

0 

22 

0 

15 

7 

30 

11 

0 

0 

0 

100 
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Table 4(1) profiles the primary type of intervention provided by the Health Board and indicates that 

over 50% were assisted in independent accommodation. 

Table 4(1): Primary Type of Intervention provided for children coming to the attention of the 
Health Board during 1999 who were homeless 

Total 

Physical Abuse 

Finance Provided 

Residential/Hostel Accommodation 

Counselling 

Outreach Support 

Assisted Independent Accommodation 

Foster Placement 

Returned Home 

Other 

Total 

Males 

1 

0 

4 

0 

4 

0 

2 

2 

0 

12 

Females 

0 

0 

2 

0 

0 

7 

1 

5 

0 

15 

Total 

1 

0 

6 

0 

4 

7 

3 

7 

0 

27 

% 

3 

0 

22 

0 

14 

25 

11 

25 

0 

100 

27 young people came to the attention of the Board's services in 1999 due to being out of home. This 
shows a slight increase over the 1998 figures (total =22). The reason for child homelessness can be 
complex. In the first instance, the Board tries to ensure reintegration back to the family or community 
in so far as is possible and as speedily as possible. If this is not possible, young people are either 
accommodated at the Board's residential care facilities (6 children were accommodated in 1999) or 
arrangements are made through the Board's Project Officers, Outreach Workers and Social Work staff to 
provide supported lodgings or supportive rental accommodation, depending on the young person's 
needs and the particular urgency of the situation. Seven young people were assisted in independent 
accommodation in 1999-

The Board has no dedicated service to youth homelessness because the Board has felt the best 
responses are from locally based organised services. The Board has established a number of 
partnerships with voluntary organisations and projects to provide services to youth at risk, e.g., the 
Youth in Partnership Initiative in Dundalk, which was established in 1998 providing outreach service to 
young people at risk of sexual exploitation, drug abuse and homelessness. The Board has identified 
the need to have a co-ordinator post in order to develop a strategy on youth homelessness. There is a 
need to quantify the nature and extent of the problem and then to develop the appropriate measures, 
preventative and emergency response measures to ensure a comprehensive and rapid response. This 
will demand effective inter-agency co-operation and co-ordination for effective provision of services. 

4.6 RESIDENTIAL CHILD CARE SERVICES 

The Residential Child Care Service is a regional service managed and run by the North Eastern Health 
Board. Residential Care is seen as an integral part of the overall spectrum of care services available to 
young people that come to the attention of the Board as being at-risk. Appropriate efforts are made to 
return the person back to their tamily or extended family. When it is not possible a range of 
alternatives are explored such as foster care, supportive lodgings or preparation for independent living. 
In 1999 the residential child care service consisted of four units/children's homes. They are located at: 
1. Valhalla - Co. Louth 

This home is a unit with 6 beds of mixed gender. 
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2. Westcourt - Co. Louth 
This home is a unit with 6 beds of mixed gender. 

3. Ti na nOg - Co. Meath 
This is a unit with 3 places. It is currently a female unit. 

4. Bachelor's Lane/Chord Road - Co. Louth 

This a two-bedded unit. During 1999 this unit, which had no approved posts, closed down and the 
one child in the unit was re-integrated into one of the mainstream residential units. However, in 
1999 a one-bedded unit in the Chord Rd, Drogheda, was established. This unit came into existence 
as a result of the special needs of one particular child. A therapeutic model of care and 
intervention was developed and piloted for him, with an integrated model of care incorporating 
psychiatric input together with sensory integration therapy and individual one-to-one therapy from 
psychology. Staff receive support from a trained psychotherapist. 

Aims and Objectives of the Residential Child Care Service 

• To provide care to children whose needs cannot be adequately be met within their own family or 
community. 

• To work in partnership with the children and parents in order to address these needs. 
• To provide an environment which facilitates the children's growth, maturation, self-esteem, 

responsibility and the development of age appropriate skills and behaviour. 
• The service aims to provide a positive experience of care that is sensitive to their individual needs 

and one that recognises and supports their racial, gender, sexual, cultural and religious identity. 
• The service aims to provide high quality care, which focuses on the development of positive 

relationships with the children. This is achieved by providing the children with positive adult role 
models, guidance, and boundaries, which are sensitive to their rights, individuality and dignity. 

Purpose 

This service exists in order to assist the N.E.H.B. fulfil its statutory obligations under the 1991 Childcare 

Act. In particular: 
• Section 5 Regarding Homeless children. 
• Section 15 regarding the placement of children under emergency care in accordance with part III < >l 

the act. 
• Section 38(1) requiring the Health Board to provide adequate numbers of residential placements. 

• Section 63 requiring the Health Board to adhere to regulations in relation to standards within the 

residential centres. 
• Section 72(1) C. Defines it as a function of the C.E.O. of a Health Board any function as to whether 

or not to receive a child into care under Section 4 of the Act. This implies that the service does not 
have the discretion of being able to refuse a placement if there are vacancies within the service. 

Table 4(m) below details the activity figures for residential care services for 1999. 

Table 4(m): Activity Figures for Residential Care Services, 1999 

Valhall; 

Westcourt 

jachelors Lane/ Chord Road 

Navan 

TOTAL~ 

No. of Clients 

11 

10 

11 

36 

Admissions 

2 9 

Emergency Admissions 

17 
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The Board's residential care services looked after a total of 36 children in 1999, compared with 52 
children in 1998. There was also a significant decrease in Emergency Admissions in 1999. The decrease 
in overall numbers can be accounted for by: 

1) The fact that the overall capacity of the residential care service is quite limited, with a total of 17 
places. The Board has identified the need strengthen the capacity of the existing service. 

2) Residential care services have had to increase their ability to look after some extremely vulnerable 
children with high intensity needs and a range of severe problems. This involved making special 
provision for them within our existing services and at times reducing the overall capacity of the 
service. 

Summary of Key Activities in 1999 

• High Support 

A small number of very vulnerable and high risk children require a high support facility, which has 
increased levels of staffing and support services in a highly structured environment. At present the 
North Eastern Health Board does not have access to this kind of facility. These children are 
currently being cared for within our existing services and this has placed an inordinate pressure on 
the service. The North Eastern Health Board in 1999, entered into a partnership with three other 
Boards - the North Western Health Board, the Western Health Board and the Midland Health Board 
- to develop a joint high support facility for out of control children. Option appraisals were carried 
out and the identification and finalisation of a suitable site for a high support unit in Castleblayney, 
Co. Monaghan, was completed. A project manager to develop and oversee the building project was 
appointed. 

• Specialised Placements 

During 1999, there were 12 specialist care arrangements within the residential care service and 3 
placements outside the service for children who required specialist care and protection. A number 
of additional staff were employed to sustain the placements of these children who were at risk to 
themselves and to others. 

• Working Party o n Residential Care 

A regional multi-disciplinary child care policy group was established in 1999 to profile the history 
and current services, to identify best practise for residential care, to draw up a statement on 
philosophy of care for children in residential care within the North Eastern Health Board, and to 
identify and draw up policies and procedures in keeping with this philosophy and good practice. 
This working group met on seven occasions in 1999. 

• Placements 

A total of 36 young people were cared for by the Board's residential child care services in 1999-

• Policies and Procedures Document 

Staff in the residential care units developed a draft document detailing policies and procedures for 
operation within the residential care services. These were presented to senior management in the 
Board. In light of the introduction of Children First: National Guidelines for the Protection and 
Welfare of Children, the national child protection guidelines, these will be reviewed in 2000. 

• Staffing 

A review of staffing arrangements was carried out in 1999 in response to the high level of 
temporary posts m the semce. A competition was held securing permanency of the unit leaders 
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and placing the majority of staff on a permanent footing. A submission was made to the 
Department of Health and Children seeking funding for the fourth residential care unit, which is a 
specialist therapeutic unit. 

• Training / Specialised Work Placements 

Managers and unit leaders in residential care received training on staff supervision in child care. 
Sixteen staff received therapeutic crisis intervention training. 
Two staff members were seconded to work on a sessional basis with the Juvenile Sex Offenders 
Programme. 
Two staff members were seconded to a part-time child care course. 
One staff member was seconded to a management course. 

• Health and Safety 

Each unit completed a health and safety audit in 1999- These were completed in response to the 
high level of disturbed and difficult behaviours experienced by staff while caring for the needs of 
the young people in the homes. 

• External Consultancy 

In order to improve the quality of care and to support the extra demands placed on residential 
child care staff, a number of external consultants were employed to provide training to staff on 
sensory integration and attachment. This has proven effective in sustaining the placements of a 
number of very vulnerable clients. 

• Outreach and After-care 
Six children were catered for by residential staff in providing outreach/after-care in order to support 
these young people in their transition from care to independent living. 

• Management Group 
A regional Management Group was established in 1999, consisting of the three Child Care 
Managers, Regional Director of Child Care, Regional Manager of Residential Child Care Service and 
the Deputy Manager of Residential Child Care Service, in order to provide a cohesive and 
integrated service throughout the region. 

Development Plans in 2000 
• Pilot a therapeutic model for children in residential care and build in an evaluation component. 
• Implement the Policies and Procedures in Residential Care document. 
• In conjunction with the North Western Health Board, the Western Health Board and the Midland 

Health Board, to advance the building of the High Support Unit in Castleblayney. 
• To progress the building of the new purpose built residential care service in Navan, Co. Meath. 
• The Social Services Inspectorate will be commencing its inspection of residential care in the North 

Eastern Health Board in January 2000. A process will be put in place to implement 
recommendations made as a result of these inspections. 
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4.7 ADOPTION SERVICE 

The Child Placement team provides a comprehensive range of adoption services for the region. These 
include: 
• The assessment of applicants for Irish adoptions and the counselling of birth parents. 
• The assessment of applicants for inter-country adoption as required under the Adoption 

Act 1991. 
• The provision of an Adoption Tracing service. 

Aims & Objectives of Service 

• To provide a holistic service to birth parents, adoptees and adopters. The service is guided by the 
highest standards of professional practice. 

• Research will guide the provision of the best service possible. 
• The best interest of the child will underpin the work. 

Staffing 

A team of six Social Workers provide the full range of adoption services in the region, which include 
the placement of Irish children for adoption with approved couples, the management of all aspects of 
inter-country adoption, and the provision of tracing services for those making enquiries regarding their 
natural background. 

4.7.1 Irish Adoption 

Two Irish children were placed for adoption in 1999. This reflects the national pattern of very few Irish 
children being adopted. 

4.7.2 Inter-Country Adoption 

In keeping with National figures, in the North Eastern Health Board there continues to be a high level 
of interest in inter-country adoptions. While there has been a considerable increase since 1995, 1999 
saw a decrease over the 1998 figures. It is too early to know whether this reflects a pattern or change 
in the demand. 

Table 4(n): Inter-Country Adoption Applications 

Number of Applications - 1995 

Number of Applications - 1996 

Number of Applications - 1997 

Number of Applications - 1998 

Number of Applications - 1999 

15 

34 

29 

61 

45 
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In relation to Inter-country Adoption the following figures apply to 1999. 

Table 4(o) Inter-Country Adoption Statistics 1999 

No of new applications since January 1999 

No of assessments approved since January 1999 

No of declarations renewals completed since January 1999 

No of applicants counselled out 

No of assessments ongoing 

No of introductory information sessions given 

No of Adoption Approvals Committees sessions 

No of Post Placement Reports done in 1999 

45 

24 

6 

26 

26 

7 

7 

32 

4.7-3 Tracing Services 

The Board developed and implemented a set of policy and guidelines for practise in dealing with 
disclosure of information and tracing. A total of 589 enquiries were received in relation to people 
tracing their natural background. This represented a considerable increase over the 1998 figures (479)-
In 1999 all new enquiries were screened within one week of receipt and a prioritisation process was 
put in place. All files were also examined and indexed in 1999. Despite this, the demand is so great 
that some clients had to wait an extensive time for a full service. 

Table 4(p) Tracing Service Statistics 1999 

Total no of enquiries received to end December 1999 

Total no of enquires received since January 1999 

Total no of enquiries closed since January 1999 

Total no of enquiries being dealt with 

Total no of enquiries awaiting allocation 

589 

146 

102 

82 

145 

The North Eastern Health Board is the sole adoption agency in the region and now receives enquiries 
from people from many countries in relation to adoptions carried out in the region over a number of 
decades. A complex checking and information gathering process is involved in any query regarding 
such adoptions, as well as appropriate counselling and support. 

mmmmmmmwrnmammm— ____ 
Summary of Key Activities in 1999 

Placement of children for adoption. 

Counselling birth parents. 
Assessment of 24 couples for inter-country adoption. 
32 Post-placement reports completed. 
Provision of adoption tracing system. 
The service implemented the following recommendations contained in the National Review ol 
Inter-Country Adoptions: 
• The division of the assessments into an eligibility assessment and a suitability assessment. The 

time-frame for the eligibility assessment was brought into use in line with the recommendation 

of the National Review. 
• The preparation course was brought forward to the beginning of the suitability assessment. 
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Outcome measurements include designing and using evaluation forms with all clients, including 
birth parents, adoptees and adopters. 
A multi-disciplinary group was established to review the existing adoption placement committee 
and establish appropriate terms of reference for the committee. The recommendations of the 
review will be implemented in 2000. 

Development Plans in 2000 

• The two day Preparation course for applicants for Inter-country Adoption will be expanded to 
3 days. 

• Post placement service to be developed based on recommendations of research carried out by a 
team member in an academic setting. 

• Pre-adoptive foster carers to be recruited and assessed. 
• Updated guidelines for search and reunion compiled. 
• A newly appointed Adoptions Placement Committee will be established. 

4.8 DEVELOPMENT PRIORITIES IDENTIFIED IN 1999 FOR ADDRESSING IN 2000 

Foster Care 

Link Workers 

• There is a need to develop a link worker support service within the foster care service in 
order to support and retain existing foster carers within the system. 

Targeting Resources 

• A total of 303 children were in foster care in the North Eastern Health Board at the end of 
1999. 50% of these children were in Co. Louth, 33% were in Co. Meath and 17% in Co. 
Cavan/Co. Monaghan. There is a need to plan additional developments, which reflect the 
different demands for the services in each of the three Community Care areas. 

Additional Support 

• There is a need to address the under-resourced support for foster carers. 

Policy Development 

. The establishment of a working party to develop a regional policy on foster care within the 
North Eastern Health Board. 

Placement Committees 

. The establishment of a multi-disciplinary placement committee for foster care in each of the 
community care areas so the children requiring care can be matched with appropriate families. 

Emergency and Specialised Placements 

. The availability of emergency placements for all children and the need to develop specialised 
placements for children within the foster care setting. 

Relative Foster Care 

• 1999 saw an increase in relative foster placements B« P orA • .- • , , , ,, i 
„ ..u i •• • u , H^ements . Research indicates that children usually do 

well with relatives and it has the advantage for children n f t • L , 
. , . . . . , h cr>nuren of keeping them within their own 

social environment and within their extended familv ThPm « A . 
. _>c , . , d m i ly- l n e r e is a need to cteve op expertise, 

resources and support for relative foster care 
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Child Placement Reviews 

• Under the Foster Care Regulations of the Child Care Act, 1991, all children must have regular 
reviews of their placement in care. All relevant persons must be given the opportunity to 
participate in the process, including the child as appropriate. Due to the enormous demands 
of this task, and given the number of placements, some reviews have not been carried out in 
1999. 

Out of Home Young People 

• The Board has identified the need to have a co-ordinator post in order to develop a strategy 
on youth homelessness. There is a need to quantify the nature and extent of the problem and 
then to develop the appropriate measures, preventative and emergency response measures to 
ensure a comprehensive and rapid response. This will demand inter-agency co-operation and 
co-ordination for effective provision of services 

Residential Child Care Services 

• A strategic plan will be developed for the residential care services incorporating the work that 
has been achieved in 1999 by the Working Party on Residential Care. An external consultant 
has been identified to carry out this work. 

• Review the structure and operation of mainstream residential care and strengthen the capacity 
of the existing service in preparation for the High Support service in Castleblayney. 

• There is a need to examine the infrastructure and buildings currently in residential care and 
upgrade them appropriately. At least one of the residential homes is unsuitable as a residential 
care setting and needs to be replaced. 

• There is still a higher than desired level of emergency admissions. There is a need to put a 
clear admission policy in place with a view to having planned admissions to the service and 
minimise the number of emergency admissions. 

• There are difficulties in recruiting and retaining qualified and experienced staff. This is a 
national problem, given the nature of the work and the development of the range of 
residential services. Recruitment and retention of experienced staff will continue to be 
problematic. 

• There is a need to develop specialist residential child care services for children with specific 
needs, for example, children with disabilities and children with mental health problems. 

• There is a need to increase the number and availability of emergency placements for all 
children. 

• There is a need to review and increase the staffing ratios, given the increased demands placed 
on the service by the challenging needs of a number of the children in residential care. 

• The average cost of providing a placement for a child in residential care has almost doubled 
in the past five years from ±33,000 per child in 1995 to £56,000 in 1999. The overall allocation 
of resources to residential care needs to be revised. 

Adoption Service 

Tracing Service 
• The continued increase in the number of people seeking to trace their natural background will 

require additional focus and resource. 

Inter-Country Adoption 

• There is a need for a multi-disciplinary group to devise a training and support service for 

parents of foreign-born adoptees. 



Chapter 5 

CHILD CARE 
TRAINING 
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Aims and Objectives of Service 

• To further develop the skills and creativity of child care staff generally, in order to provide a quality 
service to children and families in line with organisational requirements. 

• Through the medium of training and development and in co-operation with other disciplines and 
agencies, enable the organisation to meet its business objectives and assist in the management of 
changes required. 

• To identify training needs in a co-ordinated planned manner. 
• To co-operate with general managers, child care managers and heads of department in the 

identification of training needs and in the provision of a multi-disciplinary programme of training. 
• To operate the child care training programme within available resources. 
• To keep under review the means of evaluating the impact of training. 

Staffing Levels 

The service is provided by one co-ordinator of child care education/training and a half-time secretary. 

Summary of Key Activities in 1999 

A total of 35 child care training courses were held in 1999. 769 staff attended these courses. Courses 
were divided into the following categories: 

a) Multi-disciplinary Training b) Uni-disciplinary Training 

1. Management training 1. Residential Care 
2. Foundation training 2. Foster Care 
3. Training in legal matters 

4. Training in the area of assessment and treatment 

a) Multi-disciplinary Training Courses 

1. Management training 

• Child Care Development Days 

A series of one day courses in each community care area, which allowed Heads of 
Personnel who have a lead role in child care the opportunity away from formal business 
meetings to discuss and consider the development of child care services. These courses 
were attended by the Programme Manager of Community Services and Continuing Care, 
who spoke of key development areas, both nationally and regionally Child care 
development objectives for 1999 were considered on a regional and local level and a 
review of multi-disciplinary working in child care was considered over the past year in each 
community care area. 

3 x 1 day courses - 14/22 participants per course. 

2. Foundation Courses 

• "Why Don't You Just Leave" - Recognising and Responding to Domestic Violence an 
agency response 

This 2 day training course was devised on an inter-agency basis with staff who have regular 
comae, with women and children who have experienced domestic violence. The trainers 
who dev.sed and dehvered the 2 day foundation course came from a variety of 
backgrounds, i.e., Social Work, Women's Aid, Psychology, Gardai, Legal Aid The course 

Z T Z r . 1 8 i ° n a l C ° m m i t t e e f ° r V i ° l e n C e ^ ^ W ™ . Its aim was to 
pro\ide information on women and rhiiHr0„v - i 
understanding of the legal f r T i l w o r k n t T ^ ° f ^ ^ V i ° l e n C e ' l ° ^ 

c iegai rramework and to consider good practice in an individual and 
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agency response. Work will be undertaken by the training group to develop course material 
into a training package. 

3 x 2 day courses - 22/40 participants per course 

• Recognising and Responding to Child Abuse and Neglect 

The Child Care Foundation course aims to provide basic knowledge for recognising and 
responding to child abuse and neglect, and to inform, educate and develop intervention 
between multi-disciplinary and inter-agency course participants. North Eastern Health Board 
child care staff developed, designed and delivered this course. The training is delivered in 
locally accessible venues in each community care area. This course has been running for 5 
years, approximately 1000 staff have attended. The training pack of course material was 
published in 1999. 
9 x 2 day courses - 20/25 participants per course. 

3. Legal Training 

• The Role of the Health Board in Pre-school Inspections 

This one day course was provided for pre-school officers, their managers and child care 
managers. It aims to further develop understanding of the obligations of the Health Board 
for pre-school inspections under the Child Care Act 1991, to consider regulations pertaining 
to pre-schools and review standards that apply in undertaking inspections. This training 
allowed participants to consider their role, gave advice on carrying out inspections, which 
are lawful and considered legal issues in undertaking inspections. It also offered 
opportunity for clarification of legal issues pertaining to this area of work. 
1 day North Eastern Health Board Regional Course - 12/14 participants. 

• Working with the Child Care Act, Parts III, IV & V (Incorporating training in 
courtroom skills) 
This course helps develop working knowledge of the Child Care Act. It examines duties 
and obligations of the Health Board under the Act. It familiarises participants with Child 
Care Orders, threshold criteria and procedures. It assists in developing skills in courtroom 
procedures pertaining to children and families and updates staff on judicial review 
applications with regard to child care, which have impact on the further development of 
good practice. 
3 x 2 day courses - 22/26 participants per course. 

4. Training in the Area of Assessment and Treatment 

• Understanding the Skills and Management Issues involved in Working with Young 

People w h o Sexually Abuse 
This 2 part course was offered for staff members from the North Eastern Health Board 
STOP programme. It was also offered to similar staff teams from other Health Board areas. 
i.e., Midland Health Board, South Eastern Health Board, North Western Health Board and 
Northside Inter-Agency Project (NIAP). 
Part I of the course considered definitions, research findings, key assessment areas and 
development of core treatment goals for young people and their families. It also considered 
multi-disciplinary aspects of working, management and support systems. (For Pan II see
page 81). The shared learning on an inter-board basis provided a useful support network 
for this specialist services. 
1 x 2 day course - 20/22 course participants. 
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• Motivating Families to Change 

This 3 day course was aimed at practitioners in community care teams and staff from 
regional child care services. It was re-requested from the 1998 child care training 
programme. It considered a model for understanding the nature of motivation and change 
in families and skills in motivational interviewing. It considered the impact on motivation of 
being an in-voluntary client and encouraged staff to apply these models in the assessment 
of families. Finally, it emphasised the importance of the use of self, and the building of 
relationships with children and families, which can help create change. 
1 x 3 day NEHB Regional Course - 22 participants. 

» Investigative Interviewing - Child Sexual Abuse 

This 4 day course offered child protection professionals an opportunity to enhance their 
skills in the assessment of child sexual abuse with particular emphasis on investigative 
interviewing. Course participants considered child development with emphasis on language, 
memory and the child's concept of time. Theoretical frameworks covering the dynamics of 
child sexual abuse and the role of the perpetrator were considered. Interviewing 
techniques, specialist issues for consideration and the child with special needs were 
covered. Credibility and assessment analysis of information and report writing were also 
covered. This course invited participation from Garda colleagues in Louth/Meath and 
Cavan/Monaghan divisions. 

1 x 4 day Regional NEHB Course - 16 participants. 

Investigative Interviewing - Child Sexual Abuse (Recall Day) 
Recall day for course participants who attended this training previously to consider practice 
issues. 

Protecting Disabled Children (Part I & Part n ) 

Part I: The aim of this course was to raise awareness of the protection, rights and needs of 
disabled children. To introduce the concept of "created vulnerability", consider risk factors, 
and possible confusion about indicators of abuse with disabled children. Course participants 
considered the impact of disability on communication and provided sample methods of 
communication. Local policies and procedures for protecting disabled children were 
considered and the need for further consideration of these was highlighted. 
1 day NEHB Regional Course - 40 participants. 

Part II: This course built on Day I awareness training. Course participants considered the 
development of confidence and competence in communicating directly with disabled 
children. Consideration was given to implications for practice and policy development in 
the region. Clarification of the current roles of different professionals in investigations 
concerning disabled children were discussed. Consideration was given to the development 
of multi-disciplinary and inter-agency work. This course also invited attendance from Garda 
colleagues in Louth/Meath and Cavan/Monaghan divisions. 

1 x day course (follow on from part I) NEHB Region - 26 participants. 

Solution Focused Brief Therapy 

This course requested by staff in a training needs analysis outlined the therapeutic 

assumptions of Solution Focused Brief Therapy. It allowed staff develop an understanding 
of the skills employed in this model and the elements of a session, i.e. problem free talk, 
the client s story, goal setting, evaluation and constructive feedback, solution focused tasks. 
It gave opportunities for staff to practice skills outlined in training and to consider practical 
applications for work. 
1 x 2 day NEHB regional course - 9 participants. 
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• Setting Up and Running Self-esteem Groups for Children aged 9-12 Years 

This training was provided for staff working directly with children in this age range, who 
had an interest in using a group approach. The course enabled participants to develop skills 
in groupwork with children and apply these skills by setting up and running a children's 
group based on the training model. It also allowed for the development of links between 
course participants to facilitate the development of a group intervention approach with 
children in the region. Course contents included: therapeutic issues, self esteem group 
process, practical issues, experimental component, outline programme for group format, 
session plans, group exercises, evaluation groups. Resource packs were provided for 
participants for use in running their own groups. 

1 x 2 day NEHB regional course. 

2 x V2 day follow up sessions. 

• Developing Intervention Skills with Young People w h o Sexually Abuse Others 

Part II (see assessment training) of this course identified core skills necessary for working 
with young people who sexually abuse others. It also looked at ways of engaging the 
parents/carers of these young people. It allowed participants rehearse skills to assess 
motivation, plan initial interview strategies and consider case planning. This course was also 
open to staff teams from other Health Board areas. 

1 x 2 day NEHB regional day course - 24 participants. 

• Therapeutic Intervention with Children w h o have been Sexually Abused 
This training course aimed to enhance the skills of professionals in therapeutic intervention 
with children. It dealt with the following issues: 

The influence and relationship between the offender and child 

The extent and impact of abuse on the child. 

Planning and implementation of treatment and child specific issues. 

The provision of secondary prevention and closure of cases. 

1 x 3 NEHB Regional Course - 20 participants. 

b) Uni-disciplinary Training Courses 

1. Training for Residential Child Care Staff 

• Staff Supervision in Residential Child Care 

This course offered managers and unit leaders in residential child care services the 
opportunity to consider the role and function of supervision. It considered experiences of 
supervision and negotiation of supervision contracts. It focused also on skill development 
on undertaking supervision, mapping of a session and offering feedback to supervisors, 
1 x 2 day NEHB regional course - 5/6 course participants. 

• Therapeutic Crisis Intervention - Residential Child Care 

Therapeutic Crisis Intervention is a training course, which originated in the I ISA, designed 
specifically for residential child care to help staff deal positively with difficult behaviour 
from young people. The course combines a therapeutic approach involving an 
understanding of the feelings and needs behind behaviour and the development of listening 
skills and informal counselling techniques. Proven and effective behaviour management 
techniques including physical intervention techniques are also taught. 
1 x 4 day NEHB regional course - 16 staff. 
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2. Training for Professionals involved in the Area of Foster Care 

• Foster Care Panel Training 
This 1 day course was provided for chairpersons and members of Foster Care Panels in the 
North Eastern Health Board. This course aimed to clarify the framework within which foster 
care panels operate and to clarify responsibilities of panel members. Values and attitudes 
were examined and criteria for decision making on approvals were outlined. This also 
assisted panel members to establish a shared set of values, which could help incorporate 
equal opportunities and anti-discriminatory practice in their work. 

1 x day NEHB regional course - 22 participants. 

• Assessment of Foster Carers 

This course offered foster care social workers and their managers the opportunity to assess 
and evaluate current practice in the assessment of foster carers. It allowed the exploration 
of assessment within a framework, which promoted equal opportunities and anti-
discriminatory practice. The training sought to further develop skills via good practice in 
order to increase the competence and confidence of family placement workers. It also 
examined the role and responsibility of the worker and that of the foster care panel. 
1 x 2 day NEHB regional course - 11 participants. 

Development Plans in 2000 

• Planning of a child care training strategy for the year 2000-2001. 
• Planning and implementing Phase I training courses in relation to Children First: National 

Guidelines for the Protection and Welfare of Children. 

• Complete work with the training group of the Regional Committee on Violence Against Women on 
training packages already piloted in 1999. 

• Undertake further work on National Joint Training Programme between Health Boards and Gardai, 
i.e., Training the Trainers - Course Services. 

• Participate in work of North Eastern Health Board regional research study on assessment and 
decis.on making in cases of child neglect by organising focus group meetings and seminars to 
disseminate research findings. 

• Respond to training recommendations of review of residential child care services within the North 
Eastern Health Board, within available resources. 

• Organise Management Development Training Programme services for social work team leaders 
• Complete a training needs analysis, identify further priorities for staff training and produce a Child 

Care Training Programme. 

• The Child Care Foundation course, which is delivered by the regional multi-disciplinary child care 
tra.mng team will be revised in 2000 to incorporate new Department of Health and Children 
guidelines, Children First. National Guidelines for the Protection and Welfare of Children 

Development Priorities in 2000 

• There is an extensive training asenda to he r\p\iv&raA ,^„ , i r , . 
, . . , * • ,. ,, „ . ' ' , n u a i O D e aeiivered on as result of Children First: National 
Guidelines or the Protection ant Welfare of'Children th^ run^ , • , ' • ' " * " " " " 

, ,, {/ J ^maren, the Children's Act, the development of high 
support sen ices and the need lor tra n ng in the -ire-i rvf vi^i0„ • 
imrLm»«»o*;™, ,r -ni , o t v , o l e n c e against women. In addition, an 
S t E S S r ^ E a P T t 0 ^ " ^ W k h t h C d i S t r i b u t i o n o f ^ N^nal Guidelines 
and to brief Mat and agencies In relat.on to them. This will necessitate the development of a 
trammg team, wruch w,l. need to be supported by an appropriate administrative structure 

Chapter 6 

CONCLUSION 
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This report was produced in response to Section 8 of the Child Care Act 1991, which obliges each 
Health Board to produce an annual report on the adequacy of its child care and family support 

services. This is the seventh annual report prepared by the North Eastern Health Board. The format of 
the report reviewed the services under the following headings: 

Chapter 1: Introduction and Context 

Chapter 2: Family Support Services/Community Developments/Preventative Services 

Chapter 3: Child Protection and Treatment Services 

Chapter 4: Alternative Care Services 

Chapter 5: Training 

The report set out to describe services provided by the Board under those chapter headings. It 
reported on the main activities of the services in 1999 and it also identified the development priorities 
to be addressed in 2000. 

Chapter 1 reviewed the significant national legislative, policy and procedural developments impacting 
on the child care services in 1999- It described the mission statement of the North Eastern Health 
Board, the mission statement of the child care services and profiled the demography of the North 
Eastern Health Board. 

The most significant legislative development was the Protection of Persons Reporting Child Abuse Act, 
which came into operation on 23rd January 1999. The year also saw the publication of Children First: 
National Guidelines for the Protection and Welfare of Children, which are a national comprehensive set 
of guidelines and the first review of guidelines since 1987. The Social Services Inspectorate was 
established in 1999 and will begin its programme of inspecting residential children's homes in 2000. A 
major initiative was announced in 1999 outlining a national child care infrastructure to give a co
ordinated approach to child care provision over the next seven years. 

Chapter 2 sets out the family support, community development and preventative services in the 
Board. It described the wide range of services for children and families, either directly provided by 
family and support preventative services in the Board or provided by voluntary and community child 
care and family support agencies in partnership with the Board. The Board promoted the concept of 
partnership with community and voluntary child care agencies. This chapter profiled services and 
agencies working on a regional basis in the Board and those working in each of the three local 
Community care areas. The number, diversity and range of voluntary and community groups and 
agencies required the Board to develop a management post in each of the community care areas to 
improve the effective linkages between the Health Board and voluntary and community groups in 
order to manage the direction and development of effective family support and prevention services in 
the region. A coherent framework and policy in relation to family support and prevention services for 
children and families will also be developed. 

The pre-school inspection services completed the first round of all pre-school inspections and carried 
out a review of the first year of the inspection service. Considerable developments are planned for 
2000 with the establishment of County Child Care Committees to develop a co-ordinated approach to 
sen ice provision. Health Boards will play a key and lead role in the establishment and development of 
the local county child care committees. There is a need to formulate a regional policy on child care 
provision within the context of the implementation of the national child care strategy in order to 
ensure preparedness on the part of the Board in respect of these developments. 
The range and complexity of partnership arrangements is best illustrated in the services for violence 
against women, which are overseen by the Regional Planning Committee for the Prevention of 
Violence against Women. The Committee will develop an eighteen month strategy plan to give 
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direction to its work and appoint a training and development officer for the prevention of violence 
against women. 

A number of voluntary and community projects in Co. Louth and Co. Cavan/Monaghan areas acquired 
European funding for their initial development years. As this money is time-limited, the issue of 
mainstream funding to ensure the continuation of the projects has become a matter for concern. 

Finally, family support projects such as the Springboard Projects in Navan and Dundalk and the 
Neighbourhood Youth Project in Co. Monaghan, became fully operational in 1999 and the need to 
extend similar projects into other identified areas of need throughout the region were identified as a 
service priority for 2000. 

In conclusion, the Board has continued to enhance and strengthen the preventative family support and 
community aspects of its child and family services. The Board has developed successful partnerships 
with community and voluntary agencies to assist it in this valuable and significant work. The Board 
wishes to acknowledge the expertise, commitment and generosity of the non-statutory agencies who 
worked in partnership with the Board to provide high quality services for children and families. 

Chapter 3 profiled the data and services pertaining to child protection and treatment for children and 
families. In 1999, the Board consolidated its child protection management structure with its weekly 
child protection management meetings and streamlined the child protection management and 
assessment process. In 1999, while there was some decrease in the overall number of reported cases of 
child abuse, there was a significant increase in the activity levels related to these cases. Increases in 
case conferences and court activities reflect the complexity of the involvement required. The 
particularly large numbers of child protection and welfare cases in Co. Louth reflect the concentration 
of high levels of need in the two large urban centres in Co. Louth. This calls for a more focused 
assessment of need in this part of the region. The North Eastern Health Board has committed itself to a 
strong multi-disciplinary approach to the assessment, management and treatment of child abuse and 
neglect. Considerable progress has been made in this regard. However, there is a need to strengthen 
and standardise inter-disciplinary involvement, in particular in relation to assessment of risk. There is 
also a need for greater development of integration between community care child care services and the 
child psychiatric services. 

In its continued efforts to improve the quality of services for children and families, the Board made 
considerable progress in the area of policy development. The Child Protection Case Conference 
Document was implemented and a policy on supervision for child care staff was initiated. A study on 
the area of record keeping and report writing was carried out with a view to producing a standardised 
format for all child care files. In addition, a research project exploring the Board's response in cases of 
childhood neglect was initiated, which aims at improving the management of such cases. 

Finally, the implementation of the standards of service outlined and identified in Children First: 
National Guidelines for the Protection and Welfare of Children will pose a major challenge for the 
Board's services. It will form the main priority in the development of the child protection and welfare 
service over the next number of years. It will require considerable review of existing policies, 
procedures and services, and the development of new and additional services and an extensive training 
and education process. 

Chapter 4 detailed the alternative care services provided in the Board, namely in the area of foster 
care, residential care, services for out of home children and the adoption and tracing sen ice. While 
considerable developments were detailed in the report in the area of recruitment and assessment of 
foster carers, support for foster carers, training and policy development, additional developments are 
required to address shortages of placements and the absence of emergency specialised placements. 
There is a need to provide additional support to foster parents, to establish multi-disciplinary 
placement committees and increase expertise in the area of relative foster care. 



North Eastern Health Board Review of Child Care & Family Support Services 1999 

Similarly, with regard to residential care, significant progress was made in 1999 in the area of 
developing standard operational policies and procedures, in addressing staffing issues and developing 
specialised placements for particularly vulnerable children and in caring for children within our existing 
services. While these developments must clearly be acknowledged, 1999 saw considerable increased 
pressure on the Board to provide placements for children who were very vulnerable and challenging 
to the system and required a high support facility. 

A strategic review of the residential child care service will be undertaken in 2000, which will review 
the structure and operation of the mainstream residential care services, plan for strengthening the 
capacity of the existing services and also map unmet need in relation to children who require 
specialised services. The review will also address the issue of staffing ratios and the cost of providing 
residential care. 

Twenty-seven young people came to the attention of the Board's service in 1999 due to being out of 
home. Considerable efforts have been made to assess the complex problem of youth homelessness in 
order to provide the most appropriate range of services. The Board identified the need to have a co
ordinator of youth homelessness in order to develop a strategy and provide the appropriate measures 
to ensure a comprehensive and rapid response. 

The adoption service continued to experience high demand, particularly in the area of inter-country 
adoptions and the tracing service. The Board are co-operating with the implementation of the 
recommendations contained in the National Review of Inter-Country Adoptions. 

Finally Chapter 5 profiled the comprehensive child care training agenda provided in 1999 with 769 
staff attending 35 training courses, covering a range of multi-disciplinary and uni-disciplinary training 
issues. There is a need to extend and develop the training team in 2000 in order to meet the extensive 
training agenda to be delivered on as a result of Children First, the Children's Act, the development of 
high support services and the need for training in the area of violence against women. 

In conclusion, the review of child care and family support services 1999 profiled the developing and 
complex range of services provided to children and families in the North Eastern Health Board region. 
The services were provided within existing resources and targeted at children and families in greatest 
need so that the Board could best comply with its statutory obligations under the Child Care Act 1991. 
The report clearly demonstrates the increased demand for services across the continuum of services 
from prevention services and community services through to child protection treatment services and 
alternative care services for children. The Board would like to acknowledge the expertise, commitment 
and dedication to good practise the child care staff have demonstrated in 1999 in the delivery of 
services. The Board would like to extend their gratitude to all its child care staff and look forward to 
their continuing valued contribution to the planning, development and delivery of future child care 
services. 

Chapter 7 

CHILD CARE 
ADVISORY 

COMMITTEE 
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Section 7 of the Child Care Act 1991 was enacted on the 1st December 1992 and required each 
Health Board to establish a Child Care Advisory Committee to advise it on the performance of its 

functions under the legislation. 

1998 was the final year in the three year term of the North Eastern Health Board's second Child Care 
Advisory Committee, which was established in December 1995. A new Child Care Advisory Committee 
was established by the Board in December 1998 and were as follows: 

Appointed by North Eastern Health Board 

Dr. Hugh Dolan, Dundalk, Co. Louth 
Ms. Susan Faulkner, Navan, Co. Meath 
Mr. Declan Breathnach, Dundalk, Co. Louth 

Officers of the North Eastern Health Board appointed by C.E.O. 

Social Work Services 
Ms. Mary O'Reilly, Team Leader, Cavan/Monaghan Community Care 

Public Health Nursing 
Ms. Helen Thornton, Superintendent Public Health Nurse, Meath Community Care 

Public Health Medicine 
Dr. Fenton Howell, Specialist in Public Health Medicine, Department of Public Health, Navan 

Probation & Welfare Services - Department of Justice 
Mr. Brian McEnaney, Senior Probation and Welfare Officer, Navan 

Member of Garda Siochana 
Mr. William Conlon, Garda Station, Navan 

Representatives of agencies involved in provision of 

Adoption & Foster Care Services 

Ms. Alice Parkinson, Irish Foster Care Association, North Eastern Region, Co. Louth 

Residential Care Services 

Ms. Roisin Maguire, Child Care Manager, Meath Community Care 

Services for Pre-School Children 

Ms. Margaret Caul, Pre-school Advisor, Irish Pre-school Playgroups Association 
Ms. Aine 6 Dulaing, Naoinrai Advisor, An Chomhcoiste Reamhscolaiochta Teo 

Educational Services 

Mr. Brendan O Brie. Schools Inspector, Navan, Co. Meath 

Services for Homeless Children 

Ms. Mary McDermot!, Foroige, Irish Farm Centre, Bluebell, Dublin 12 

Child and Adolescent Psychiatric Services 

Ms. Mairead Dempsey, Senior Psychologist, Child & Family Centre, Drogheda, Co. Louth 

Support Services for Children and their Families 

Ms. Michelle McKernan. Irish Society for the Prevention of Cruelty to Children 

Ms. Stephanie Coggins. Legal Aid Centre, Cavan. (Nominee on behalf of services for victims of 
domestic violence from Regional Committee on Domestic Violence) 
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The Committee discussed a wide range of issues in relation to Child Care and has reviewed existing 
child care and family support services in the voluntary sector in the North Eastern Health Board area. 
In conjunction with the Board's staff it has identified developmental plans to address unmet needs and 
to fulfil the Board's statutory requirements. 

Committee Activities 

The Child Care Advisory Committee met seven times in 1999. 

During the year the committee discussed the following and offered their professional advice and 
opinion on a number of issues and reports, including: 

• Report of Partnership 2000 Expert Working Group on Childcare 

• North Eastern Health Board Submission of the Working Group on Foster Care 

• North Eastern Health Board Anti-bullying Project 

• Section 8 Report: Review of Child Care and Family Support Services, 1998 

• Children First: National Guidelines for the Protection and Welfare of Children 

• Child Care Training 

• North Eastern Health Board Case Conference Policy Document 
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APPENDIX 1 

Key Activities of the Psychology Services, 1999 

• Co. Cavan / Co. Monaghan 

1. Multi-disciplinary involvement 

• Involvement with the Social Work department in developing an assessment protocol on 
services for children who have been abused. 

• Involvement in an early intervention team in the Cavan area. 
• Parenting groupwork with Speech & Language and Occupational Health therapy services. 
• Ongoing work with Social Work Department on suicide prevention and suicide bereavement 

work. 

• Development work with the Adult Mental Health Team in the area of suicide prevention for 
the 16-18 year olds. 

2. Inter-agency Involvement 

• Monaghan Youth Project 
• ADHD Parent Support Group 
• Suicide Bereavement Support Group 

3- Training 

• Child Care Foundation training 

• Co. Meath 

1. Multi-disciplinary Involvement 

• Multi-disciplinary participation at weekly Child Protection Management meetings. 
• Participation in regional working party on Residential Child Care Services. 

• Linking with other community care disciplines, Social Work Service, Fostering Teams, Child 
Care Workers, Family Support Workers and Public Health Nurses. 

• Further development of links with Residential Care Services through provision of consultation 
to staff in relation to concerns about children's behaviour and the development of a 
therapeutic model of intervention in residential care. 

2. Inter-agency Involvement 

• Involvement with the Women's Refuge in Navan, in the form of training and provision of 
supervision. 

• Involvement in psychological intervention for children attending a special class for children 
with emotional and behavioural problems. 

• A liaison role with the Traveller Pre-school Project in Navan. 
• Involvement in the Springboard Project in Navan. 

. Liaison with the Department of Education and Science psychological service 
• Membership of a regional women's health implementation group and of the Regional 

Planning Committee on Violence Against Women. 

3. Training 

• Provision of Child Care Foundation Course. 

. The development and delivery of self-esteem groupwork training at regional level in the 
Board. 
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• The provision of training on domestic violence multi-agency, multi-disciplinary training 
programme. 

• Provision of training to Post-Graduate Students in Clinical Psychology, in University College 
Dublin. 

4. Audit & Research 

• Service evaluation and research. 
• Review of client satisfaction questionnaires was completed. 

• Co. Louth 

1. Multi-disciplinary 

• Involvement in the weekly Child Protection Management meeting. 
• Membership of the Regional Supervision Working Party. 

2. Inter-agency Involvements 

• The Rape Crisis Centre in Dundalk 
• Moneymore Project, Drogheda 
• ISPCC review 
• Dundalk Counselling Centre 
• Fostering Approvals panel 

3. Training Provided 

• Community Parents Programme, Dundalk 
• Befrienders Project, Drogheda 
• Parenting Course, Dundalk & Drogheda 
• Regional GP training 
• Regional Child Care training 

4. Audit & Research 

• Monthly audit of service. 
• New clients discharge evaluation form was piloted 
• Schools integration project - Special Education in Dundalk & Drogheda - was evaluated. 
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