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1.   Executive summary 
 

This is a report of one part of the pilot inspection of foster care services carried out by 
the Social Services Inspectorate (SSI) in late 2003 and early 2004.  It refers to that 
part of the inspection that was conducted in Community Care Area 2 of the East Coast 
Area Health Board (ECAHB).  It is based on general information on the foster care 
service in the area, provided by the board, and on interviews with social workers and 
managers.  These interviews focused on the role of the child’s or young person’s 
social worker in the foster care service, on the assessments carried out on children and 
young people coming into foster care, and on care planning and review.  Thus, the 
inspection was against Standards 5, 6 and 7 of the National Standards for Foster Care.  
The case files of 20 children and young people were examined through discussion 
with their social workers. This was a sample representing roughly 25% of the number 
of children and young people in foster care in Area 2.  The inspection, therefore, was 
limited in scope and did not include interviews with the children and young people, 
their parents or foster carers. 
 
The ECAHB had volunteered to be part of the pilot inspection and had nominated 
Community Care Area 2. 
 
Inspectors found that the community care area was providing a good foster care 
service.  There were some gaps in the service, not all of the things required under the 
standards were being done, and inspectors had particular concerns about three matters 
in particular: difficulties in accessing child and adolescent psychiatric services and in 
the working relationship between the board and the agency that provided these, the 
absence of a complaints procedure and difficulties in transferring cases to other health 
boards.  Overall, however, the positive aspects outweighed the deficits in the service 
and inspectors were encouraged to find that staff at all levels were open to new ideas 
and anxious to improve and develop the service. 
 
The social workers carried out assessments of the children and young people in 
deciding whether they should be admitted to care.  In carrying out these assessments, 
they consulted with family members and other professionals as appropriate.  
However, the assessment of the children’s and young person’s needs apart from the 
need for care and protection, tended to be done as part of the care planning process.  
There were two difficulties with this.  While assessment of the emotional, 
psychological, educational, medical and other needs of children and young people is 
an essential part of the care planning process, not all of the care plans discussed with 
inspectors considered all of these needs.  In addition, some of the children and young 
people had been in care for a considerable time before care plans were produced and, 
therefore, before considered attention had been given to their various needs.   
 
The social workers worked in partnership with the foster carers.  For the most part 
they visited the children and young people regularly and in excess of statutory 
requirements.  They met with them in private.  There was evidence that at least some 
of the social workers were working directly with the children and young people in 
relation to issues such as developing an understanding of their past lives and keeping 
themselves safe.  The social workers interviewed conveyed a commendable sense that 
they were actively involved in shaping the care experience of the children and young 
people, rather than merely overseeing it. 
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Some of the children and young people required particular assistance with regard to 
health and education needs and, in general, specialist services were available to them.  
However, considerable difficulties were reported in the working relationship between 
the board and the agency that provided child and adolescent services. 
  
There were care plans for 19 of the 20 young people and they were generally of a 
good standard, though not all had been produced within the timescale required by the 
standards.  Children, young people and their families were encouraged and facilitated 
to attend and participate at reviews, though not all of them chose to do so.  There was 
evidence that careful consideration was given to the venue of reviews and to finding 
one most likely to facilitate attendance and participation.  The decisions arrived at 
during reviews were written up and sent, in most instances, to those who were invited 
to the reviews and not just to those who attended them. 
 
There was clear evidence that the standard of care planning had improved in recent 
years.  Care plans were, for the most part, being produced earlier and the social work 
department was working towards holding the first care plan review within four weeks 
of admission to care.  Good practice was also evident in the involvement of children 
and young people, their parents and carers in the care planning process. However, the 
written version of the plan was held on the social work file and copies were not given 
to those involved, except occasionally to foster carers and this undermined the efforts 
made to work in partnership with the other parties.   
 
The social work department experienced considerable difficulty in transferring cases 
to other areas (as for example when a young person or family moved out of the 
catchment area of the department), despite the existence of an inter board protocol on 
transfer of cases.  This led to some of the children and young people concerned being 
offered a service that was less than adequate and it also made some care plans 
impossible to implement due to the difficulty for the social work department in 
accessing support services in other areas. 
 
There was no complaints procedure for children and young people in foster care in 
ECAHB.  Only one of the social workers interviewed said that she discussed her 
safeguarding role with the children and young people she worked with although 
others had clearly taken steps to ensure the safety of their clients. 
 
The social workers and managers interviewed by inspectors conveyed a strong sense 
of personal and professional responsibility for the well being and happiness of the 
children and young people in the foster care service.  This is highly commendable.  
The service could be improved.  Some improvements require changes in practice, 
such as greater sharing of information and the development of procedures for dealing 
with complaints.  Other improvements, in areas such as the availability of child 
psychiatric services and transfer of cases to other boards, are dependant on the 
willingness of people outside of the health board to amend their practice. 
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2.   Introduction 
 
This is a report of the results of one part of a pilot inspection of foster care services.  
There were two elements to this inspection.  Firstly, all health boards were asked to 
conduct a self audit of their foster care services and submit the results to the Social 
Services Inspectorate (SSI) by the end of 2003.  Between February and April 2004, 
inspectors visited three community care areas, in the East Coast Area, the Western 
and the Southern Health Boards, that had volunteered to participate in the second 
element of the pilot inspection.  This consisted of a more detailed examination of the 
foster care service under standards 5, 6 and 7 of the National Standards for Foster 
Care.  These standards refer to the role of the social worker, assessments of children 
and young people in the foster care service and care planning and review.  This is a 
report of the inspection of the foster service in Community Care Area 2 (Area 2) of 
the East Coast Area Health Board (ECAHB). 
 
The inspection was conducted by Ann Ryan and Andrew Fagan. 
 
2.1 Methodology 

 
The inspection consisted of an examination of the self audit form submitted by the 
community care area and of their policies and procedures.  In addition, inspectors 
conducted interviews with seven social workers and one social work student for 20 
children and young people.  This was a sample of between one quarter and one third 
of all the children and young people in foster care in Community Care Area 2 at the 
time of inspection.  Inspectors also interviewed the principal social worker for the 
area, the fostering team leader and the general manager for the community care area.  
However, the inspection did not include interviews with the children and young 
people, their parents or foster carers. 
 
2.2  Acknowledgements 
 
Inspectors wish to acknowledge with gratitude the co-operation of health board 
managers, staff and social workers in volunteering to participate in the pilot inspection 
and in facilitating the work of the inspectors. 
 
3.   Setting the scene:  
 
3.1    Background 

 
Area 2 of ECAHB covers an urban catchment area in the south eastern part of Dublin 
city and county.  The social work service is provided by three teams under a principal 
social worker.  Each team consists of a team leader and a number of social workers.  A 
duty/ intake team deals with children and families at the point of referral and offers an 
assessment and short term intervention service.  Those children and families in need of 
long term intervention become the responsibility of the long term team.  Thus, most of 
the children and young people in foster care had social workers from this team.  A 
separate foster care team was responsible for the recruitment, assessment, training and 
support of foster carers. 
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At the time of inspection there were 69 children and young people in foster care in the 
community care area.  This included a large number of sibling groups placed together.  
There were also siblings placed in different placements.  The majority were in 
appropriate placements but there were some young people, between 12 and 15 in 
number, who were in short term placements awaiting long term placements or else 
were in residential care awaiting placement in foster care.  This included four children 
in residential care under the age of 12 years.  However, these were placed there on a 
short term basis for a particular purpose and, before completion of the inspection, two 
were placed with extended family and the other two were in the process of a phased 
transfer to the care of their parents.  A list of the children and young people in 
inappropriate placements was maintained and efforts made, detailed further in this 
report, to obtain suitable placements for them.  Some young people were in supported 
lodgings, due to the shortage of foster placements, but there were no children or young 
people in bed and breakfast or other special arrangements. The social work department 
had agreed not to place young people under 15 in supported lodgings and was working 
towards raising this to 16 years.  There had been some children and young people in 
special arrangements but these had been moved on to more conventional care 
arrangements before the commencement of the inspection.  This was in accordance 
with ECAHB policy to use special arrangements only for short periods.  
Approximately one third of the children and young people were in relative foster care 
and the rest were placed with non relative foster carers.  
 
All of the children and young people placed in foster care by Area 2 had allocated 
social workers.  The area social work team offered a service to young people it had 
placed outside its own catchment area whose cases ought to have been transferred to 
other areas in accordance with an inter-board protocol.  There were, in addition, a 
number of children and young people placed in the catchment area of Area 2 by other 
areas or health boards who had no allocated social workers but whose carers were 
being supported by the Area 2 foster care team.  The issue of transfer of cases was one 
of significant concern to inspectors and is discussed further later in this report (4.1). 
 
In total there were 75 foster carers, 25 of whom were relatives.  Some children and 
young people had been placed with relatives who, at the time of inspection, had not 
been through a process of assessment and approval by the board.  However, sixteen 
non relatives and 15 relative foster carers were approved during 2003 which reflects 
favourably on the work of the fostering team and the commitment of the board to the 
development of the service.  A recruitment campaign was held during the latter half of 
2003.  A variety of means of attracting interest in fostering were employed including 
leafleting people’s homes, information desks at shopping centres, media 
advertisements and interviews, and public information meetings.  Following a large 
number of enquiries, over 40 visits to interested persons were done and, at the time of 
inspection, about eight assessments were in process.  In choosing which assessments to 
carry out first, the foster care team chose those applicants who were seen as possible 
carers for the children and young people awaiting placement in foster care, or needing 
to move from short to long term placements.  The plan was to assess other applicants, 
such as those interested in providing respite care, later.  Social work managers 
estimated that the interval between enquiry and approval was 14 to 16 weeks but 
acknowledged that it could take longer.  Foster care applicants, following a process of 
assessment, went for approval before an ECAHB fostering committee.  This was 
chaired by the board’s Operation’s Manager and also comprised an administrator and 
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members of the social work team from the board, along with two external people, a 
child care professional and a foster carer.  The committee met monthly to consider and, 
where appropriate, approve both foster care applicants and long term placements.  
Approvals could be held up, for instance, through some part of the documentation 
relating to a particular carer or placement not being available. 
 
The social work department had recently put in place a policy of early involvement of 
the foster care team when children and young people are placed with relatives in an 
emergency.  This is to facilitate an early, initial assessment of the suitability of the 
placement.  It is designed to avoid situations where children or young people spend a 
considerable amount of time in a placement that is unlikely to be approved by the 
foster care committee. 
 
Despite the board’s considerable and commendable efforts and, indeed, successes in 
recruiting new foster carers, there were continuing difficulties in ensuring a sufficient 
number and range of foster care placements for all of the children and young people in 
need of such placements.  Most of those applying to become foster carers wished to 
look after younger children and there was a sufficiency of foster carers for this group 
of children.  Indeed, there was an over-supply with some carers approved but having 
no children placed with them.  On the other hand, there was a particular difficulty in 
finding suitable placements for older children, in particular boys aged 10 and over. 
 

The board maintained a register of all the children and young people in foster care in 
accordance with statutory requirements.  There was no independent monitoring of the 
foster care service.  However the child care manager had a quality assurance role in 
relation to the service. 
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3.2 Data on young people 
 
These data refer to the children and young people whose cases were discussed with the 
social workers interviewed by inspectors. 
 

Child or 
young 
person 

Age First 
admission 
to care 

Length of 
time in 
current 
placement 

Previous 
placements 

Relative or 
non-relative 
carers 
(current 
placement) 

Placed 
with 
siblings 

Siblings in 
other 
placements 

#1 10 1993 9 years One respite 
placement 

Non-
relative 

Placed 
with 
#2 

Yes 

#2 13 1993 9 years One respite 
placement 

Non-
relative 

Placed 
with #1 

Yes 

#3  3 2001 2 years One Non-
relative 

No No 

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

Yes 

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

Yes 

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

Yes 

#7 9 1996 1 Year 4 Non-
relative 

No Yes 

#8 11 1992 11 years 1 Non-
relative 

Placed 
with #9 

Yes 

#9 12 1992 11 years 1 Non-
relative 

Placed 
with #8 

Yes 

#10 3 2001 2 years 1 Relative No Yes 
#11 4 2001 1 year 1 Non-

relative 
Yes Yes 

#12 8 2000 3 months 1 Relative No Yes 
#13 11 2001 3 months 1 Relative No Yes 
#14 10 2002 3 months 5 Non-

relative 
No Yes 

#15 2 2002 18 months None Relative No Yes 
#16 9 2002 18 months None Non-

relative 
No No 

#17 12 2000 3 years 1 Non-
relative 

Placed 
with #18 

No 

#18 7 2000 3 years 3 Non-
relative 

Placed 
with #17 

No 

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

No 

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

No  

 
The majority of these children (85%) were either in their first or second placement.  
This is a very positive finding as it indicates the capacity of the service to provide 
stability and continuity of care.  
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4.   Standards: the findings 
 
4.1 The child and family social worker 
 
 
 

 
 
In general, the children and young people in Area 2 received a good quality service 
from the social work department.  However, the social workers had difficulties 
accessing some specialist services for some young people, the social workers needed 
to be clearer about their safeguarding role and there were problems in relation to the 
small number of children and young people whose cases were awaiting transfer to 
other areas. 
 
The level of social work visiting was high and in excess of statutory requirements.  
The social workers interviewed by inspectors had very regular contact with the 
children and young people, meeting them between once a week and once a month.  
Some of these meetings took place when the social workers were bringing them to 
meet with parents, siblings or others but they usually afforded an opportunity for the 
social workers to have some time alone with the children and young people.  All of 
the social workers reported that they made time, during at least some of their visits, to 
talk to them in private except in one case where the social worker of a very young 
child considered that this would not be appropriate. 
 
Most of the foster carers of the children whose cases were discussed with inspectors 
had allocated link workers.  However, there was a lot of contact between the foster 
carers and the social workers for the children and young people.  The social workers 
reported that communication was good with the carers.  The children and young 
people were a fairly settled group and the social workers reported that there were few 
significant events.  They were happy that the foster carers kept them up to date with 
the progress of the children and young people.  Inspectors formed the view that the 
social workers and foster carers worked well together for the benefit of the young 
people, though due to the limited scope of the inspection, this could not be confirmed 
with the foster carers. 
 
A number of the children and young people had particular medical, dental and 
educational needs and were accessing the relevant services.  Access to such services 
was reported to be good and could often be done by the foster carers.  Some of the 
children were involved with a specialist assessment and counselling service provided 
by a children’s hospital and there were no problems reported in accessing this service.   
 
Both social workers and health board managers expressed considerable frustration 
with regard to accessing child and adolescent psychiatric services and aspects of their 
working relationship with the non-statutory agency that provided these.  There were a 
number of clinics within the catchment area of Area 2 and it appeared that the 
difficulties related more to one of these than the others.  The social workers reported 
that some children were waiting a long time for a first appointment.  One young 
person had been waiting about a year.  Another young person had attended an initial 
referral meeting but had refused to go back because, as reported by his social worker, 

There is a designated social worker for each child and young person in foster care. 
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he was unhappy with the way the meeting was conducted.  Managers stated that the 
clinic insists on the attendance of birth parents at initial referral meetings and that this 
is a major obstacle for children and young people who have been removed from the 
custody of their parents for their own care and protection.  The managers were also 
unhappy that the social work department could not, as they understood it, make direct 
referrals to this clinic but had to rely on the general practitioners of the children to 
make the referrals.  They complained of poor communication with the clinic, for 
instance, of not being informed of changes to medication prescribed to young people 
or of decisions to discharge young people from the service.   
 
Inspectors formed the view that some of the difficulties in the relationship between 
the board and agency providing child and adolescent psychiatric services had to do 
with scarcity of resources.  Given the many demands on the service, it was perhaps 
inevitable that not all of the expectations of the social workers for the children and 
young people could be met.  However, there were areas that required clarification and 
co-operation.  
 
The agency stated that social workers can make referrals to the service but that these 
must be accompanied by a referral from the young person’s general practitioner.  
However, inspectors found evidence of confusion in relation to this matter and urge 
that the board clarify with the agency in what circumstances referrals will be accepted 
from social workers and whether social workers who make referrals will have the 
same right to be kept informed of the treatment plans and progress as medical 
practitioners who refer. 
 
The agency stated that it requires the consent of parents and guardians for treatment.  
The board’s position, as described to inspectors, is not at variance with this.  
However, some consideration is required as to how this can best be done, taking 
account of the situation of those children who have been removed from parental care 
for their safety and protection.   
 
The agency stated that the neediest children are given priority in allocating services, 
without regard to their care status. Clearly, the neediest children must be prioritised. 
However, there is research evidence of high levels of psychiatric illness and disorder 
among children and young people in care and the board must be able to ensure that 
young people in its care have prioritised access to specialist services when they need 
them, as required under the standards. 
 
The concept of the clinical independence of the consultant, as outlined by the agency, 
has to be set against the weight of research, enquiry reports and the findings of 
inspections that clearly indicate the vital importance of ensuring that services for 
vulnerable children and young people are ‘joined up’, that there is good 
communication between professionals and that they operate in a spirit of partnership 
with each other.  This was not happening in Area 2.  The board and the agency 
providing child psychiatric services provided parallel, rather than integrated, services.  
Health board and agency managers must come together to address this problem.  In 
particular, the health board must be in a position to ensure that the services provided 
to the children and young people in the foster care service take account of their care 
status and that there are structures and procedures in place to ensure effective 
communication between the various professionals working with them. 
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When asked by inspectors, the social workers all stated that they considered that the 
young people were being looked after safely.  They gave coherent and appropriate 
reasons for their responses.  One social worker, for instance, stated that, apart from 
herself, her colleague on the foster care team visited the foster carer’s home and was 
happy with the care being provided.  In addition the children appeared happy and 
content. Another social worker based her judgement on her observations of the 
interactions between the carers and the children, as well as the children’s happiness 
and progress. Inspectors consider that the social workers had good grounds for 
believing the children to be safe.  However, only one of the social workers 
interviewed stated that she explained her safeguarding role to her clients, that is, that 
the children and young people should tell her if they were unhappy about any aspect 
of their care.   
 
There was no complaints procedure for young people in foster care and the social 
workers expressed a reluctance to introduce a discussion about possible complaints 
for fear of the impact it might have on the foster carers. While the social workers 
wished to avoid offending the foster carers, complaints and child protection concerns 
were part of the reality with which they both had to deal.  For example, at the time of 
inspection a complaint by a parent was being processed, appropriately, through child 
protection procedures (this did not relate to any of the children whose cases were 
discussed with inspectors).  A safeguarding issue had arisen in another placement and 
the social worker had dealt with it in a conscientious and thorough manner, bringing 
the matter to a satisfactory conclusion.  It is clear, therefore, that complaints and child 
protection issues did arise from time to time and required, and received, a response 
from the social work department.   
 
The safety of children and young people in foster care must be a priority.  Inspectors 
found that the social workers reflected this in some aspects of their practice.  For 
instance, one social worker had done a lot of work with two young people to help 
them to keep safe in the community.  This is commendable but there also needs to be 
a well-understood procedure and set of practices for dealing with complaints and 
allegations.  These should be discussed with foster carers so that they are clear how 
such matters will be addressed before they arise.  Social workers must explain their 
safeguarding role to the children and young people they work with in a manner and 
language that is appropriate to the age and understanding of their clients. 
 
Four of the young people whose cases were discussed with inspectors were due to be 
transferred to other health boards.  There was an inter-board protocol dealing with 
such transfers.  The social work department holding the case had to have worked with 
it for at least one year and certain tasks had to be completed before transfer.  For 
example, one of the children concerned had been placed with foster carers and it was 
planned that this would be her long term placement.  This required the approval of the 
foster care committee.  The social worker in Area 2 was arranging for this to happen 
and planning to transfer the case subsequently in accordance with the requirements of 
the protocol.  The situation with regard to the other three children was somewhat 
different.  There was no obstacle to the transfer of their cases, other than the 
reluctance of the other health board to assume responsibility for the cases.  However, 
it was apparent that the service being offered by the social work department had been 
scaled down in anticipation of transfer.  The social worker had only visited the 
children twice during 2003 and a proposed referral to a specialist service had not been 
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followed up.  The principal social worker stated that the social work department in 
Area 2 has continued to provide a service to between 10 and 12 children whose cases 
ought to have transferred to other areas, if the protocol was being observed in 
practice.  He stated considerable frustration with this as it placed an additional burden 
on the resources of the department.  More importantly from the perspective of the 
children and young people concerned it made the implementation of some care plans 
impossible.  For example, where it was planned to return a child to the care of his or 
her parent/s with supports, the Area 2 social work department would not necessarily 
be in a position to access the required supports from another health board.  Inspectors 
consider that this is a highly unsatisfactory situation and one that needs to be resolved 
by senior managers in the health boards. 
 
Recommendations 
 

1. Health board managers should ensure that the child and adolescent 
psychiatric services provided to the children and young people in the foster 
care service take account of their care status, and develop effective 
protocols for inter-agency and inter- professional communication. 

 
2. The principal social worker should ensure that a complaints procedure is 

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

 
3. The social workers should explain their safeguarding role to the young 

people they work with, and refer to it on a regular basis. 
 
4. The social work team leader should ensure that all foster carers are made 

aware, from the time they start providing a service on behalf of the board, 
how the board deals with child protection concerns and complaints. 

 
5. The Assistant Chief Executive for child care should enter into discussions 

with colleagues in other boards to ensure that the protocol for the transfer 
of cases between boards is reflected in practice. 

 
4.2 Assessment of children and young people 

 
 
 
 
 
Assessments of the children and young people in the foster care service were carried 
out in every instance.  However, not all of the assessments were comprehensive and 
they were not all completed within an acceptable timeframe. 
 
The decision to admit the 20 young people, whose cases were considered by 
inspectors, to the care of the board had, in every instance, been based on an 
assessment, conducted by the social work department.  In the majority of cases, the 
decision had been informed by wide ranging information gathering and consultation 
with a range of professionals and family members.  Among those most regularly 

An assessment of the child’s or young person’s needs is made prior to any placement or, in the 
case of emergencies, as soon as possible thereafter. 
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contributing to such assessments were public health nurses, general practitioners, 
members of An Garda Siochana, the staff of drug and alcohol treatment centers, 
parents, grandparents and siblings of the children and young people concerned.  The 
assessments were, in this sense, comprehensive and in accordance with best practice.  
However, they were assessments that focused on the children and young people’s 
needs for care and protection.  They did not consider the range of needs:  emotional, 
psychological, medical, educational and other needs that are specified in both the 
Child Care Regulations 1995 and the National Standards for Foster Care.  Such 
assessments came later, typically as part of the care planning process.   

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

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

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

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

 young people in the foster care service are comprehensively assessed within the 
timeframe required by the Child Care Regulations 1995 and the National 
 Standards for Foster Care. 
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4.3 Care planning and review 
 

 
 
 

 
There were care plans for 19 of the 20 young people whose cases were discussed with 
social workers.  The timing of the preparation of these care plans has been discussed 
above (4.2) and, for the majority of children and young people, the care plans were 
prepared too long after their admission to foster care to comply with the statutory 
requirements.  The principal social worker stated that the care plans were alternative 
care plans and the process only began once the children and young people came into 
the care system.  He stated that the social work department was working towards 
having plans prepared within four weeks of admission to care.  Inspectors found 
evidence that progress had been made and that the process had been initiated sooner 
with those children recently admitted as compared with children admitted some years 
previously.  However, as discussed in the previous section of this report (4.1), the 
assessment of needs, apart from the need for care and protection, was rolled into the 
care planning process.  Given that care planning only began after admission to care, 
assessment did also.  Both the Child Care Regulations 1995 and the National 
Standards for Foster Care state that both processes should commence before 
admission to care, except in emergencies.  It may be argued that social work 
departments cannot know which children will be admitted to care until some event, 
such as abandonment, illness or death of a parent, precipitates admission.  This was 
true for some of the children and young people whose cases were discussed with 
inspectors, but in other cases, it was clear that the social work department had been 
considering admission to care for some time and that the processes of care planning 
and assessment of needs could have commenced prior to admission.   
 
As stated, some plans contained a more comprehensive assessment of needs than 
others.  Practice in relation to the preparation of care plans, on the other hand, was 
generally good.  There were wide ranging consultations.  These took place at meetings 
referred to as reviews.  This terminology is somewhat misleading.  The first ‘review’ 
might better be described as a care planning meeting as, at this point, there is no plan 
to review.  However, the format for these meetings was the same as for review 
meetings with opportunities for the children and their parents and carers to present 
their views through completing forms and/or by attendance at the meeting.   
 
The goal of the plan was stated on the written care plan.  For most, the goal was long 
term care for the child or young person.  The aims and objectives for the placement 
were usually related to meeting the needs of the young people identified in the 
assessment part of the plan.  All of the plans referred to the arrangements for the 
children and young people to meet their parents and siblings.  Most plans gave a date 
for their review.  The supports to be offered to the child were outlined.  Most often 
this was social work support, but some plans outlined other supports such as transport 
to school, speech therapy and educational support.  The care plans did not generally 
state the supports to be provided to the birth parents or foster carers.  However, 
inspectors were informed by the social workers involved that support services had in 
many instances been offered to parents but that they were unwilling or unable to 
engage with these services.    
 

Each child and young person in foster care has a written care plan. The child or young person 
and his or her family participate in the preparation of the care plan. 
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Good practice was evident in the process of care planning and the content of the care 
plans.  However, there were no separate placement plans detailing how the objectives 
of the care plan were to be advanced within the placement.  The care plans were only 
signed by the social worker and the social work team leader and not by the other 
parties to the plan, namely the young people themselves, their parents and foster 
carers.  These others were not given copies of the plans either, except for some foster 
carers.  The social workers, in explanation for not giving copies to young people and 
parents, referred to difficulties in sharing some information with them and concerns 
about confidentiality. On the other hand, inspectors were informed that it was the 
policy of the social work department to share care plans with young people and their 
parents. Given the very commendable involvement of the young people and parents in 
the care planning process, it is difficult to understand what information would be 
contained in the written care plans of which they would not already be aware.  
Refusing to give copies of care plans to any young person or parent is a 
disproportionate response to a concern that some might not ensure that the document 
was kept in a safe and secure place.  This failure to share important information also 
undermined the principle of working in partnership with parents and children. 
 
Care plan reviews tended to take place on an annual basis.  Given that about half of 
the young people were in care more than two years, this complied with statutory 
requirements for those cases.  There was evidence that reviews relating to children 
admitted to care more recently took place more frequently.  For example, the first 
review in relation to one young person took place within two months of admission, 
and the second five months later.  On the other hand, by the time of inspection no 
review at all had taken place of one child who had been in care for 18 months. 
 
In preparation for reviews, forms were distributed for completion by the children, 
their parents and carers.  These were all invited to attend, though some children and 
parents chose not to do so.  The completed forms were presented at the meeting and 
those attending invited to participate.  The social workers interviewed were conscious 
of the difficulty for children and young people, their parents and sometimes others 
too, to attend and participate in a formal meeting that was both outside of their normal 
experience and had been called to discuss sensitive issues in a public or semi public 
forum.  Venues were chosen to take account of these difficulties.  For instance, some 
meetings were held in carer’s homes. Others took place in a room that was used for 
family meetings.  This had comfortable, informal seating and was decorated in a child 
friendly manner.  It conveyed a more reassuring impression than a formal meeting 
room.  Social workers assisted parents with transport, where necessary and 
appropriate.  Sometimes they brought them to the meetings in their cars.   
 
Inspectors were given a copy of a standard agenda for reviews.  This set out the issues 
to be addressed at each review.  It covered a review of the child’s general progress, 
health and education.  There was a specific reference to complaints and a question as 
to whether participants had received a copy of the care plan and complaints leaflet. It 
called for a review of the care plan, of social work visiting and for a date to be set for 
the next review.  This agenda was somewhat ahead of practice as inspectors found it.  
As reported earlier social workers did not routinely discuss complaints with young 
people and they did not distribute copies of the written care plan.  In addition, the 
agenda envisaged that, in keeping with the requirements of the Child Care 
Regulations 1995 and the National Standards for Foster Care, that consideration 
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should be given to whether or not the parents circumstances had changed and the 
child could return home.  The social workers interviewed by inspectors stated that this 
was dealt with sometimes more implicitly than explicitly.  The point was made that 
some children who had a negative experience of living with their parents could be 
upset or unsettled by regular discussions as to whether they should return to their care.  
Inspectors accept that it is important to deal with this matter in a manner that takes 
account of such considerations. 
 
The reviews were chaired by the social work team leaders.  These team leaders were 
the line managers for the children’s social workers.  As such they were party to the 
decisions to take the children into care.  Some children came into care with the 
consent of their parents but in other situations these were matters of bitter dispute.  
The principal social worker argued that, in such circumstances, it was inappropriate 
for the social work team leaders to chair the reviews.  He stated that parents could not 
reasonably be expected to have confidence in the objectivity of the chairperson and 
that sometimes the reviews got bogged down in revisiting the arguments and 
disagreements about the decision to admit to care.  This, he argued, was upsetting and 
unhelpful for the young people. He wished to have the reviews chaired by 
independent reviewing officers.  ECAHB should give serious consideration to this 
proposal. 
 
The outcomes of the reviews were recorded on review decision forms and these were 
sent to all of those invited to attend the review, irrespective of whether or not they had 
actually done so.  Inspectors commend this practice. 
 
Good practice was evident in many aspects of the care plan reviews including the 
choice of venue, the encouragement and support given to the participation of children, 
their parents and carers and the sharing of the outcomes of the reviews with those 
invited to attend. Greater consistency is required in relation to the timing and 
frequency of the reviews of the cases of the children and young people within two 
years of admission to care, and serious consideration ought to be given to the principal 
social worker’s proposal for independent reviewing officers. 
 
Recommendations 
 
7. The principal social worker should ensure that there are written care plans for all 

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

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

 
9. The principal social worker should ensure that care plans reviews are held 
 within the statutory time scales. 
 
10. The principal social worker should ensure that placement plans are prepared for 

each child and young person in a foster placement. 
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5.                        Summary of recommendations 
 

1. Health board managers should ensure that the child and adolescent psychiatric 
services provided to the children and young people in the foster care service 
take account of their care status, and develop effective protocols for inter-
agency and inter- professional communication. 

 
2. The principal social worker should ensure that a complaints procedure is put in 

place for the children and young people in foster care in Area 2.  The 
complaints procedure should be drawn up in consultation with the key 
stakeholders, including the young people themselves. 

 
3. The social workers should explain their safeguarding role to the young people 

they work with, and refer to it on a regular basis. 
 
4. The social work team leader should ensure that all foster carers are made 

aware, from the time they start providing a service on behalf of the board, how 
the board deals with child protection concerns and complaints. 

 
5. The Assistant Chief Executive for child care should enter into discussions with 

colleagues in other boards to ensure that the protocol for the transfer of cases 
between boards is reflected in practice. 

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

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

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

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

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

 
9. The principal social worker should ensure that care plans reviews are 
 held within the statutory time scales. 
 
10. The principal social worker should ensure that placement plans are  prepared 

for each child and young person in a foster placement. 
 

 
 


