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FOREWORD

Section 8 of the Child Care Act, 1991 sets out the requirement to review the adequacy of statutory child
care and family support services. This is an important process as it provides an annual opportunity for
the public to get an understanding of the wide range of services that are provided and also, most
importantly, to question the quality and effectiveness of these services.

Various National Reports (Ryan, Commission, Review of Children First 2008, Ombudsman for Children
Report 2010, HSE Report on Children and Family Services 2010) have highlighted the urgent need for
review of the management and business of child and family services. Given the scale of this
programme of work and the impact on existing services the transformation of child and family services
has required considerable time, effort, perseverance and collaboration

On January 10t 2011, at the direct request of government, the HSE appointed Ireland’s first National
Director for Children & Family Services. In 2011, | assumed full accountability for all aspects of children
and family services.

2011 also saw the introduction of a number of significant changes in respect of children and family
services in Ireland. Key milestones included the appointment of a Minister for Children and Youth affairs
with full status at Cabinet, together with the establishment of a new Department of Children and Youth
Affairs. There now falls under the Department's remit a range of agencies including both the HSE
Children and Family Services; the Irish Youth Justice Service; the Family Support Agency and the
National Education and Welfare Board.

The Minister for Children & Youth Affairs established a Task Force in September to advise her
Department in regard to the necessary transition programme to establish a Child & Family Support
Agency.

The key priority has been on the improvement and development of services and to oversee the
establishment of a Reform Programme for Children and Family Services focused on the full integration
of children’s policies and services under the Department of Children and Youth Affairs followed in due
course by the establishment of a new standalone Child and Family Support Agency.

This Reform Programme contains a number of critical elements:-

The establishment of the new Agency;

The transition of existing HSE and FSA services into the new Agency;

The implementation of the HSE Child and Family Change Programme incorporating seven strands of
activity vis:

-To drive a coherent approach to quality and risk, with clear lines of accountability that will enable the
necessary focus to ensure and provide assurance that quality and standards are integral to all elements
of service delivery.

-To put in place a resource allocation methodology within Children and Family Services that uses
objective measures such as demographics, deprivation, socio-economic measures etc so that
resources are wisely used and ensures greater equity and efficiency in the allocation process.

-To set out a clear service delivery model(s) and supporting frameworks/policies/procedures to enable
practitioners to provide services in a consistent way across the various levels of need.

-To ensure staff within Child and Family Services develop their clinical, interdisciplinary and where
appropriate management skills to ensure the highest professional standards and provision of high
quality services.

-To strengthen Child and Family Services by developing/enhancing services in line with key
recommendations from National Review reports e.g. Ryan Commission, Ferns and other serious
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incident reports e.g. Roscommon etc.

-To put in place appropriate governance and partnership arrangements to reflect the complexity of
overlapping responsibilities, both internally and externally, to ensure that children are at the centre of
overall service delivery.

-To develop an agenda around the ‘Voice of the Child’ in conjunction with key stakeholders.

There will be consideration of further rationalisation of services under the new agency

The wider HSE reform programme is a critical backdrop to these developments. Regardless of the final
formulation of structural arrangements for the HSE, the development of new Agency will require the
consideration of measures to integrate care pathways for children and their families; and support inter
and intra professional practice development in respect of existing Children & Family Services, Mental
Health & Disability Services, Primary Care and Public Health.

The Reform Programme has agreed 5 key outcomes:

To protect and safeguard children by promoting whole child, whole system approach to meeting their
needs;

To support children to make good, well informed decisions about their health;

To set high achievement standards for all;

To promote a recognition of the role and contribution of children in the community;

To work with others to protect children from poverty and equip them for life as economically
independent adults.

Considerable progress was made during 2011 in implementing the Reform Programme. In particular |
would like to highlight the re-editing and reissuing of Children First: National Guidance for the Protection
and Welfare of Children (2011) following detailed discussions with trade unions and the voluntary and
community sector to ensure full support and consistent application. In order to further strengthen our
capacity to safeguard the commissioning, production and publication of a child protection handbook
entitled Child Protection and Welfare: Practice Handbook reinforced consistency, summarising key
learning from internal inquiries and international best practice to inform the actions and practice of front
line practitioners.

In regard to the reorganisation and improvement of our capacity to deliver consistent and safe services,
standard procedures for referral and assessment of cases were implemented in all 32 HSE Local
Health Offices/17 HSE Areas during 2011.

In addition, the recruitment, selection and appointment of Regional Directors and Area Managers for
Children and Family Services has led to the establishment of a direct line of professional accountability
from national director to regional directors to area mangers in each of the 17 HSE Areas.

Reform will provide challenges for us all, both internally and for partners in community and voluntary
agencies. Review and analysis of practice is a contentious activity. We all want to live in a society in
which children are safe and secure and are supported to develop to their full potential. To achieve this
all sectors must work in partnership, statutory, community and voluntary, and be prepared to make the
sometimes difficult decisions which are required when the needs of children are the priority.

[ would like to express my appreciation for the effort and motivation which staff have demonstrated in
facing the challenges of this process of change. My appreciation also extends to partners in the
community and voluntary sectors who have cooperated with and supported this major initiative.

Gordon Jeyes
National Director
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EXECUTIVE SUMMARY

Section 8 of the Child Care Act, 1991 states that the Health Service Executive (HSE) should prepare an
annual report on the adequacy of child care and family support services, making this available to the
Minister and other stakeholder bodies. The determination of adequacy is an ongoing process of review
and reflection in order to improve the planning, development and delivery of effective services.

Chapter 3 of this Review describes the organisational changes that have occurred to HSE Children and
Family Services since the inception of the HSE in 2005. The legacy structure from the previous Health
Boards meant that there were weak national governance structures with the absence of a ‘clear line of
sight’ from senior management to front-line delivery, a tendency for child protection and welfare
services to be overshadowed by larger medically-dominated departments within the HSE, and lack of
standardisation in business processes. In 2011 Children and Family Services became a separate
Directorate within the HSE and the Programme for Government (Government of Ireland, 2011) that
resulted from the General Election in February 2011 put in place plans to separate out much of the
Directorate’s functions and resources in the future into a new Child and Family Support Agency.

These structural changes are taking place against a backdrop of financial constraint. Children and
Family Services have had to undertake cost containment measures in the context of a root and branch
review of service provision, in order to ensure better value for money from resources.

Over the past few years in Ireland there has been increasing awareness of deficits in the care being
provided to vulnerable children and their families by the State. This has been highlighted in a number of
critical reports. A key focus for HSE Children and Family Services in 2011 was to consolidate
responses to these reviews into a single coherent Change Programme containing eight Themes:

e The New Agency: In March 2011 it was announced in the Programme for Government that a
new Child and Family Support Agency would be set up and that the current Child Welfare and
Protection Services in the HSE would transfer to the new Agency.

e Policy/procedures/practice: To set out a clear service delivery model(s) and supporting
frameworks/policies/procedures to enable practitioners to provide services in a consistent way
across the various levels of need.

e Service enhancement: Strengthen Children and Family Services by developing/enhancing
services in line with key recommendations from National Review reports e.g. Ryan
(Commission of the Inquiry into Child Abuse, 2009), Ferns (Murphy et al., 2005) and other
serious incident reports such as Roscommon (Roscommon Child Care Inquiry Team, 2010).

e Resource allocation: To put in place a resource allocation methodology within Children and
Family Services that uses objective measures such as demographics, deprivation, socio-
economic measures etc. so that resources are wisely used and ensures greater equity and
efficiency in the allocation process.

e Quality and performance management: To drive a coherent approach to quality and risk,
with clear lines of accountability that will enable the necessary focus to ensure and provide
assurance that quality and standards are integral to all elements of service delivery.

o Workforce development: Ensure staff within Children and Family Services develop their
clinical, interdisciplinary and, where appropriate, management skills to ensure the highest
professional standards and provision of high quality services.

e Governance/partnership: Put in place appropriate governance and partnership arrangements
to reflect the complexity of overlapping responsibilities, both internally and externally, to ensure
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that children are at the centre of overall service delivery.
e Cultural context: Develop an agenda around the ‘Voice of the Child’ in conjunction with key
stakeholders.

Given the scale of the Change Programme and impact on existing services, this transformation is
expected to take considerable time, effort, perseverance and collaboration, continuing for the next few
years. Chapters 15 describes progress against the Change Programme in 2012. Significant progress
was made but much remains to be done.

Chapters 5-12 provide data on key activities for Children and Family Services in 2011. During 2011
there was rising pressure on services, with an increase in the number of child protection reports and in
the number of children in care. Children and Family Services tend to experience an increase in
demand during economic slowdowns and this, coupled with a projected rising 0-17 population,
contributes to an environment in which the pressure is likely to continue in the future. Part of the
emphasis within the Change Programme is to refocus services through the planned Service Delivery
Framework to increase collaborative interagency early intervention and enable child protection and
welfare services to focus more on children and families in greatest need of support.

There are nevertheless several positive messages: the proportion of children in care compared to 0—
17 populations remains lower in Ireland than in comparative jurisdictions and the stability of placements
for children in care is also better than comparators. The number of children admitted to care has fallen
for three years in a row and targets for the proportion of children placed in foster care and relative care
(rather than residential care) have been achieved. In addition, there has been a substantial rise over
the last three years in the number of young people receiving aftercare support and out of hours
provision has been improved.

There remain variations between individual Local Health Offices (LHOs) in the balance of child
protection and welfare cases and the number of children in care. Variations in practice in the past has
been part of the explanation for this, meaning that data showing these variations needs to be treated
with caution. The development of national Standardised Business Processes and a Resource Allocation
Model will enhance comparability in the future.

The 100% targets have not been achieved for key performance indicators on: allocated social workers
for children in care (92.6%); written care plans for children in care (90.4%); statutory care plan reviews
(73.3%); and approved foster carers who have an allocated social worker (88.3%). Again, financial
constraints have made it difficult to have sufficient social workers in place to achieve the 100% target.
This nevertheless remains a target for the future. It also must be accepted that the day-to-day
exigencies of human resources dictate that there will always be less than 100% staffing levels due to
staff turnover and absences.

The risks to the establishment of effective services for children and families include the hidden costs of
disaggregating from a larger organisation, the increased demands as a consequence of population
increase, more consistent application of Children First and, in due course, legislation. In addition, there
is a need to address systemic overspends in Children and Family Services. Children and Family
Services have experienced a rise in referrals received of more than 50% since 2006 (n=31,626/21,040)
and an increase in children in care over the same period of 17.4% (n=6,160/5,247), while the 0-17
population has also grown in the same period by 10.5% (n=1,148,700/1,039,500) and the number of
births by 14.1% (n=74,650/65,425). As for many other areas in the public sector at this time, the
budget allocation does not reflect this increased demand and the reality is that resource base will be
under significant pressure in the years to come.
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1 INTRODUCTION

Section 8 of the Child Care Act, 1991 states that the Health Service Executive (HSE) should prepare an
annual report on the adequacy of child care and family support services, making this available to the
Minister and other stakeholder bodies. Up until 2005, individual Health Boards produced their own local
reviews of adequacy but since 2005, when the Boards were replaced by the national Health Service
Executive, there has been a single annual document covering the whole of HSE Children and Family
Services.

The determination of adequacy is an ongoing process of review and reflection in order to improve the
planning, development and delivery of effective services. There is a range of methods by which this is
achieved, such as:

internal and external review of policies, services and processes;
findings from inquiries;

findings from inspections;

research commissioned by HSE Children and Family Services;
feedback from service users and stakeholders;

academic research;

comparability with international best practice.

The Review of Adequacy is not an end in itself nor a once-a-year process. It is critical to ensuring that
HSE Children and Family Services is a ‘learning organisation’ underpinned by a robust evidence-base.
The processes employed ensure that staff are involved in research, design and delivery, either through
consultation on specific themes/topics or via involvement in task forces or working groups. Service
user involvement in these processes, however, is less strong: while children and families are routinely
involved in the creation of plans to meet their specific needs, improvements will need to be made in the
future in engaging children and families to influence the design and implementation of services.

2 IMPACT OF FINANCIAL CONSTRAINTS

\ 2.1  Financial Savings

Challenging service level targets were set for the HSE in 2011, notwithstanding the impact of the
recruitment moratorium on the ability to maintain services. In order to do this in a sustainable way, there
was a need to change, reconfigure and develop many services in order to meet best practice both
nationally and internationally.

The Public Service Agreement (PSA) provided the framework for delivering significant change across
the health and social services sector during the course of 2011. It provided a unique opportunity to
further transform and modernise the health and social services by facilitating a reduction in staff
numbers, increasing efficiency and productivity, reducing cost and improving quality.

The HSE targeted savings of €242m in pay and pay related headings in 2011. This included €90m as a
result of the moratorium on recruitment which required a reduction in 1,530 WTEs during 2011, as well
as €152m for exit schemes, based on an estimated 2,250 staff leaving. The opening employment
ceiling for 2011 was 109,372 reducing to 104,810 by the end of 2011. Children and Family Services
faced an overall budgetary reduction of 5%.
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| 22 Review of Private Sector Costs

In 2011 HSE Children and Family Services undertook the first national review of private sector
residential costs. There is significant expenditure on private residential provision for children in care.
The review gathered information on the usage and cost of this provision and found substantial
variations in price. As a result of this review, HSE Children and Family Services put in place processes

to control and reduce placement costs.
A similar process of review of private sector providers of foster care services also commenced in 2011

to be completed in 2012.
HSE Children and Family Services intend to develop national standardised procurement processes in

the future.
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3 ORGANISATIONAL STRUCTURE IN 2011

Children and Family Services form a part of the national Health Service Executive (HSE) structure.
Services aim to promote and protect the health and well-being of children and families, particularly for
those children who are at risk of abuse and neglect. The HSE has a responsibility under the Child Care
Act, 1991 and other legislation to promote the welfare of children who are not receiving adequate care
and protection. Child protection and welfare services are also provided in accordance with the Children
Act, 2001 and the UN Convention on the Rights of the Child, 1989, ratified in 1992.

HSE Children and Family Services provide a wide range of services including early years, family
support, child protection, alternative care, services for homeless youth, search and reunion (post
adoption) services, registration and inspection of children’s residential centres in the voluntary sector
and monitoring of children’s residential centres in the voluntary and statutory sectors. These services
are provided directly by the HSE, or indirectly on the HSE’s behalf under Section 38 of the Health Act,
2004, or by agencies grant-aided to provide similar or ancillary services under Section 39 of the Health
Act, 2004.

3.1 Developments in the Organisational Structure Since the General Election 2011

The Programme for Government (Government of Ireland, 2011) that resulted from the General Election
in February 2011 set out fundamental changes to how children and family services will be delivered in
order to develop a service that is fit for purpose and focussed on outcomes for children. This was to be
achieved by:

e The establishment of a Ministry and Department of Children and Youth Affairs. The
Department of Children and Youth Affairs (DCYA) was established in June 2011 following a
Government decision to consolidate a range of functions which were previously responsibilities
of the Minister for Health, the Minister for Education and Skills, the Minister for Justice and Law
Reform and the Minister for Community, Rural and Gaeltacht Affairs. The Department brings
together a number of areas of policy and provision for children and young people including the
Office of the Minister for Children and Youth Affairs (OMCYA), the National Educational
Welfare Board (NEWB), the Family Support Agency (FSA) and from January 2012 the
detention schools operated by the Irish Youth Justice Service (IYJS), and the Adoption
Authority of Ireland (an independent quasi-judicial authority appointed by the Government that
regulates adoption in Ireland).

e The establishment of a new Agency for Children Services and the transfer of
responsibility for services delivered currently by the HSE. The Programme for
Government plans to have a new Children and Family Support Agency in place from January
2013, incorporating child protection and welfare services. Prior to this, in early 2011, the HSE
had reconfigured Children’s Services into a stand-alone Directorate with single line of
accountability up to the National Director of Children and Family Services.

o The delivery of a Change Programme to standardise and integrate services and re-focus
on outcomes. In early 2011 HSE Children and Family Services began the process of
development of a major Change Programme in an internal document entitled From Vision into
Practice. Given the scale of the Change Programme and impact on existing services, the
transformation was expected to take considerable time, effort, perseverance and collaboration.
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4 INDICATORS OF NEED

HSE Children and Family Services are in the process of developing a resource allocation model that
will utilise objective measures of needs including demographics, deprivation, socio-economic measures
and other factors. This chapter shows some information on indicators of need, pending completion of
the resource allocation model.

41  Children’s Population

The Central Statistics Office reported that the 0-17 population at the time of the Census in April 2011
was 1,148,687, a rise of 10.5% compared to Census 2006 (1,036,034) (CSO 2012a).

Data from the Census 2011 has been apportioned according to single year of age (CSO 2012a), with
estimates also provided for previous years (CSO 2011a). The 0-4 age group has increased the most
significantly (table 1) and is the largest of the four age groups shown, while the 15-17 age group
declined until 2010 but has since increased.

Table 1: Population estimates x Age group (000s), April 2011

Year 2007 2008 2011 % Change
Age Group since 2006
0-4 302.3 312.3 327.9 341.6 353.8 356.3 +17.9%
5-9 288.5 295.9 303.4 308.0 311.6 320.8 +11.2%
10-14 274.2 275.6 281.0 288.1 293.6 302.5 +10.3%
15-171 174.5 171.6 170.3 167.2 164.0 169.1 -3.1%
Total 1039.5 1055.4 1082.6 1104.9 1123.0 1148.7 +10.5%

As Census 2011 provides data by single year of age, it is possible to project forward three years to
2014 by clustering the data into three-year age bands, with an assumption that there is no change from
immigration/emigration, birth rates or infant mortality. In other words, in three years’ time the Under 0-2
age group will become the 3-5 age group, the 3-5 will become the 6-8 and so on. As table 2 shows,
because the age profile in 2011 was weighted towards younger age groups, the 0-2 population would
have to decline by around 22% for the overall 0-17 population to be similar in 2014 to that of 2011.
More likely scenarios show a rise of the 0-17 population of between 3% and 6%.

1 Note that the CSO reported its estimates in five-year age bands: the estimated figure here for the 15-17 group derives
from multiplying the CSOs 15-19 figures by three-fifths. This calculation produces a slightly higher figure for the 0-17
population in 2006 than reported census figures but is only marginally different. The 2011 figure is the actual figure for 15-17
year olds.
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Table 2: Possible population projections for 0-17 age-group 2011-14

2011 2014 2014 2014 2014 2014 2014
22%0-2s  -3% 0-2s Same for +1%0-2s  +3%0-2s  +6% 0-2s
0-2s

Under 0-2 217.6 169.7 2111 217.6 219.8 2241 230.7
35 203.6 217.6 217.6 217.6 217.6 217.6 217.6
6-8 193.2 203.6 203.6 203.6 203.6 203.6 203.6
9-11 184.9 193.2 193.2 193.2 193.2 193.2 193.2
12-14 180.2 184.9 184.9 184.9 184.9 184.9 184.9
15-17 169.1 180.2 180.2 180.2 180.2 180.2 180.2
Total 1148.7 1149.3 1190.7 1197.2 1199.4 1203.7 1210.3
Rise 0.1% 3.7% 4.2% 4.4% 4.8% 54%

The number of births in 2006 was 65,425 and in 2011 it was 74,650, an increase of 14.1%2.

Data from Census 2011 is also available by LHO3. Table 3 shows the resultant populations, by Region
and LHO.

Table 3: Population aged 0-17 (2011 Census) x Region and LHO

0-17 population 0-17 population % of 0-17 population
(2006 Census) (2011 Census) in 2011
Dublin Mid-Leinster 290,493 324,955 28.3%
Dublin North East 225,749 258,569 22.5%
South 267,849 292,796 25.5%
West 251,943 272,367 23.7%
National 1,036,034 1,148,687 100.0%
0-17 population 0-17 population % of 0-17 population
(2006 Census) (2011 Census) in 2011
Carlow/Kilkenny 30,917 33,790 2.9%
Cavan/Monaghan 31,289 35,955 3.1%
Clare 28,565 30,666 2.7%
Donegal 40,288 43,732 3.8%
Dublin North Central 22,884 23,524 2.0%
Dublin North West 42,704 49,142 4.3%
Dublin South City 22,239 22,850 2.0%
Dublin South East 20,440 22,672 2.0%
Dublin South West 35,211 38,227 3.3%
Dublin West 34,408 39,029 3.4%
Dun Laoghaire 28,197 28,558 2.5%
Galway 55,306 61,194 5.3%
Kerry 33,036 34,940 3.0%
Kildare/West Wicklow 54,930 64,573 5.6%
Laois/Offaly 37,182 44,081 3.8%
Limerick 35,806 36,813 3.2%

2 www.cso.ie/en/statistics/birthsdeathsandmarriages/numberofbirthsdeathsandmarriages/
3 Data from HSE Health Information Unit
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0-17 population

0-17 population

% of 0-17 population

(2006 Census) (2011 Census) in 2011
Longford/Westmeath 30,054 33,645 2.9%
Louth 29,233 33,292 2.9%
Mayo 30,969 32,514 2.8%
Meath 44,621 53,400 4.6%
North Cork 19,678 22,887 2.0%
North Dublin 55,018 63,256 5.5%
North Lee 41,427 46,453 4.0%
Roscommon 14,503 16,076 1.4%
Sligo/Leitrim/W Cavan 22,036 23,862 2.1%
South Lee 41,605 44,904 3.9%
Tipperary North 24,470 27,510 2.4%
Tipperary South 22,555 24,010 2.1%
Waterford 30,249 32,766 2.9%
West Cork 13,531 14,204 1.2%
Wexford 34,851 38,842 3.4%
Wicklow 27,832 31,320 2.7%
National 1,036,034 1,148,687 100.0%

With regards to immigration (all age groups), immigration sharply declined between 2006 and 2010 but
it rose by around 38% (n=42,300/30,800) between 2010 and 2011 (CSO 2011a).

Table 4: Estimated immigration x Nationality, all age groups (000s), April 2011

Year 2006 p{[] 2011
Nationality _
Irish 18.9 13.3 171
UK 9.9 24 2.6
Rest of EU15 (EU before enlargement in 2004) 12.7 4.3 5.8
EU12 (accession countries on enlargement) 49.9 58 9.0
USA 1.7 0.3 0.3
Rest of world 14.7 4.6 7.6
Total 107.8 30.8 42.3

\ 4.2 Other Demographic Factors

421 Poverty

People defined as being ‘at risk of poverty’ have an income below 60% of median disposable income.
In 2010, some 19.5% of children aged 0-17 were ‘at risk of poverty’, an increase from the 2009 figure
(18.6%) and higher than the figure for the national population covering all age groups (15.8%) (CSO
2012b). The at risk of poverty rate for households composed of one adult with children remained high
at 20.5%. However, this represented a significant decrease when compared with the 2009 rate of
35.5%. Households consisting of two adults with up to three children recorded an increase in their at
risk of poverty rate from 11.4% in 2009 to 17.2% in 2010. Similarly other households with children had
an increase in their at risk of poverty rate from 16.1% in 2009 to 21.2% in 2010.

The ‘consistent poverty rate’ is the proportion of people who are ‘at risk of poverty’ who are also
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identified as living in a household experiencing at least two forms of enforced deprivation from eleven
basic deprivation items. The ‘consistent poverty rate’ for children aged 0-17 was 8.1%, a fall from the
8.7% of 2009 but a rise from the 6.3% for 2008 and higher than the national average (for all age
groups) of 6.2%.

4.2.2 Ethnicity

Data on ethnicity in the 2011 census is shown in table 5, with 84.4% of the population aged 0-19 being
White Irish. Around 14.0% (n=274,838) of the 0-19 population was of a different ethnicity to White Irish,
with the ethnicity of 21,069 not being stated. Compared to the census in 2006 (CSO 2007), all ethnic
groups had risen in number but the White Irish population had risen more slowly, leading to a fall
proportionally from 88.4% in 2006 to 84.4% in 2011.

Table 5: Population aged 0-19 x Ethnicity‘ (Census 2011 _

Age group 2011 0-4 5-9 1014  15-19 Total % Total %
Ethnicit 2011 2011 2006 2006
White Irish 288,199 264,915 259,228 244,136 1,056,478 84.4% 1,014,276 88.4%
White Irish Traveller 4,676 3,905 3,554 3,279 15,414 1.2% 11,800 1.0%
Any other white 28,308 20,933 18,772 17,123 85136 6.8% 47,131 4.1%
background
Black or Black Irish - 8,442 11,233 5,983 3,470 29128  2.3% 20,273 1.8%
African
Black or Black Irish - any 997 1,103 584 348 3,032 0.2%
other black background
Asian or Asian Irish - 1,095 1,181 720 720 3,716 0.3% 27,119 2.4%
Chinese

Asian or Asian Irish - any 8,865 6,165 4,285 3,114 22,429 1.8%
other Asian background
Other including mixed 5,710 4,369 3,273 2,631 15,983 1.3%

Not stated 8310 5313 3874 3572 21,069 1.7% 27,018  2.4%
Total 354,602 319,117 300,273 278,393 1,252,385 100% 1,147,617 100%
% 283%  255%  240%  22.2%

5 SUMMARY OF DATA

The 0-17 population rose by 10.5% between 2006 and 2011 from 1,039,500 to 1,148,700

Reports to HSE Children and Family Services rose between 2007 and 2011 by 36.5% from 23,168 to
31,626 per year ( figure 3), with the number of welfare reports rising by 24.3% (from 12,715 to 15,808)
and the number of child protection reports rising by 51.3% (10,453 to 15,818). Child protection reports
exceeded welfare reports for the first time in 2011.

There were 137.7 child protection reports per 10,000 population aged 0-17 in 2011 a rise on the
estimated 114.2 per 10,000 population aged 0-17 in 2010.

Notifications to the National Review Panel for serious incidents fell from 30 in 2010 to 12 in 2011

Some 242 Family Welfare Conferences were convened in 2011 for 435 children, with the outcome for

4 Interactive tables at http://www.cso.ie/px/pxeirestat/Statire/SelectVarVal/Define.asp?maintable=CD701&PLanguage=0
accessed on 23/10/12
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59% (n=256) being that they remained at home (with either a formal or informal plan) and 22% (n=67)
returned to relative care.

Admissions to care per year between 2006 and 2011 rose from 1,845 to 2,248, but fell by 5.9% since
2009. Around 62% of children were admitted to care on a voluntary basis.

The number of children in care rose by 17.4% between 2006 and 2010 (from 5,247 to 6,160). The rate
of 53.6 children in care per 10,000 population aged 0-17 was lower than comparator.

The percentage of children in mainstream foster care (61.3%) and relative foster care (29.0%) were in
line with national targets (mainstream foster care target 60%; relative foster care target 30%) while the
percentage in residential care was slightly above (7.2% compared to a national target of 7%).

There were 77 applications to Special Care, of which 39 led to an admission, and 86 applications to
national High Support, of which 21 were admitted.

The percentage of children aged 12 or under in residential care rose from 8.9% (n=39) in 2010 to 9.8%
(n=43) in 2011. This was lower than the 12.9% in 2009.

Some 150 children in care had experienced three or more placements within 12 months, representing
2.4% of the number of children in care. This percentage is lower than in comparator jurisdictions.

Between 2006 and 2010, the number of children in residential care who had been in care for more than
five years halved from 60 to 29.

In 2010 27 children were placed abroad. This is a rising trend (2009: 13; 2010: 22) with the majority of
placements being in the UK.

Around 36.7% of children admitted to care during 2011 were also discharged within the year.

Around 43% more young people were in receipt of aftercare services in 2011 than in 2009 (1,213
compared to 847)

Some 92.6% of children in care had an allocated social worker compared to 83% in 2009, meaning that
454 had no allocated social worker.

Around 90.4% had a written care plan compared to 84.7% in 2009, with 593 not having a written care
plan.

Some 73.3% of children in care who were due a statutory review of their care plan had that review take
place on time, with 551 not having the scheduled review take place in time.

Around 88.3% of approved foster carers had an allocated social worker compared to 78.6% in 2009.

There were 3,783 foster carers in December 2011 and 161 children’s residential centres across HSE,
voluntary and private sector providers. There were also 147 supported lodgings providers.

There were 131 children placed in youth homeless centres/units for more than four consecutive nights

(or more than ten separate nights over the year). Nine of these children were also in the care of the
HSE, representing 0.15% of the 6,160 children in care.
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The number of Separated Children Seeking Asylum (n=99) was much lower than pre-2009 levels.

The number of Intercountry Adoptions continued to decline, falling from 396 in 2009 to 215 in 2010.
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6 FAMILY SUPPORT SERVICES

\ 6.1 Introduction to Family Support Services

The HSE has a statutory responsibility to provide Family Support Services to the families of children
who may be at risk of abuse or neglect. HSE Children and Family Services is committed to the
development of family support services which are located within the overarching framework of
comprehensive child care services. Requests for HSE Family Support Services are received from a
wide range of agencies outside the HSE (e.g. school, probation, An Garda Siochana) and inter-
departmentally within the HSE. Families can also self-refer directly to all HSE community-based Family
Support Services.

The Child Care Act, 1991 led to a number of new initiatives in the late 1990s and early 2000s across
child protection and family support services. Key publications on child care policy and practice with a
strong focus on the importance of supporting families and investing in preventative services were
published including:

e Final Report to the Minister for Social, Community and Family Affairs: Strengthening Families
for Life. (Commission on the Family 1998);

e Children First, National Guidelines for the Protection and Welfare of Children (DoHC 1999a);

e The National Children’s Strategy (DoHC 2001a);

e Best Health for Children: Developing a partnership with Families (Denyer et al. 1999) and Best
Health Revisited (National Core Child Health Programme Review Group 2005);

e Children First, National Guidance for the Protection and Welfare of Children (DCYA 2011a).

National policies and guidelines, which inform the provision of Family Support Services, include:

e The Springboard Initiative 1998;

e The Revitalising Areas by Planning, Investment and Development (RAPID) Programme 2001;

e The CLAR programme, 2001, aimed at addressing depopulation and deficits in infrastructure
and services in rural areas;

e Quality and Fairness, A Health System for You (DoHC 2001b);

e Building an Inclusive Society (Office for Social Inclusion 2002);

e National Action Plan Against Poverty and Social Exclusion 2003-05 (Office for Social Inclusion
2003);

e Agenda for Children’s Services (OMCYA 2007);

e National Childcare Investment Programme 2006-2010.
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| 62 Child Welfare Reports

Social work services received 31,626 reports in 2011, with an almost even split between welfare reports
(n=15,808) and child protection reports (n=15,818) (table 6).

Table 6: Reports to Social Work Departments x Report type x HSE Region (2011)

Report type Number of Number of Total % welfare
Region welfare reports  protection reports
Dublin Mid-Leinster 3,137 4,100 7,237 43.3%
Dublin North East 3,336 4,017 7,353 45.4%
South 4,347 4,558 8,905 48.8%
West 4,988 3,143 8,131 61.3%
National 15,808 15,818 31,626 50.0%

The figures for 2006-2010 (figure 1) show a year-on-year rise in Reports received by social work
departments for both child protection and welfare reports. In 2011 the number of welfare reports
reduced compared to 2010 but were still substantially higher than in the period 2006-2009, while the
number of child protection reports rose substantially. This continues to place a substantial demand on
limited social work resources. This trend is likely to continue in the future unless more resources are
provided for early intervention, to help families before concerns escalate.  Since 2006, the number of
Reports overall has risen by 50.3% (n=31,626/21,040). Child protection Reports have risen by 67.1%
(n=15,818/9,461) while welfare Reports have risen by 36.5% (n=15,808/11,579).

Figure 1: Number of child protection and welfare reports to HSE 2006-2011
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The number of welfare and child protection reports per LHO, and the balance between the two types of
reports, is shown in table 7. As in previous year, many LHOs in HSE West consistently have a higher
proportion of welfare reports than other Regions. A critique of the HSE Social Work and Family Support
Survey 2008 that was commissioned by HSE Children and Family Services from Dr Helen Buckley of
Trinity College Dublin (Buckley 2009) noted that variations are related not simply to disadvantage in an
area but also to other factors such as:

the accessibility of social work services;

how well publicised they are;

how established they are;

the availability of duty social workers;

the quality of interagency relationships and the reputation of the child protection services in the

locality (which impacts on the willingness of reporters to make contact);

o the attractiveness of child protection social work services to service users, some of whom may
prefer to engage with voluntary or community organisations;

o the range of other community based/NGO Children and Family Services available in an area

that deal with the consequences of disadvantage (which might mean that families have other

optional ways of getting services and reporters have a choice of services to which they may link

people).
Table 7: Reports to Social Work Departments x Report type x LHO (2011)
Report type Number of Number of Total % welfare
| LHO ~ welfare reports  protection reports
Carlow/Kilkenny 521 483 1,004 51.9%
Cavan/Monaghan 752 935 1,687 44.6%
Clare 584 349 933 62.6%
Donegal 682 454 1,136 60.0%
Dublin North Central 229 381 610 37.5%
Dublin North West 536 498 1,034 51.8%
Dublin South City 103 309 412 25.0%
Dublin South East 50 133 183 27.3%
Dublin South West 440 476 916 48.0%
Dublin West 279 504 783 35.6%
Dun Laoghaire 143 167 310 46.1%
Galway 911 448 1,359 67.0%
Kerry 364 259 623 58.4%
Kildare/W Wicklow 348 338 686 50.7%
Laois/Offaly 883 612 1,495 59.1%
Limerick 927 420 1,347 68.8%
Longford/Westmeath 647 1,303 1,950 33.2%
Louth 591 852 1,443 41.0%
Mayo 320 240 560 57.1%
Meath 622 940 1,562 39.8%
North Cork 227 470 697 32.6%
North Dublin 606 411 1,017 59.6%
North Lee 704 617 1,321 53.3%
Roscommon 399 654 1,053 37.9%
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Report type Number of Number of Total % welfare

LHO welfare reports protection reports

Sligo/Leitrim/W Cavan 674 239 913 73.8%
South Lee 265 417 682 38.9%
Tipperary North 491 339 830 59.2%
Tipperary South 536 499 1,035 51.8%
Waterford 660 699 1,359 48.6%
West Cork 248 209 457 54.3%
Wexford 822 905 1,727 47.6%
Wicklow 244 258 502 48.6%
National 15,808 15,818 31,626 50.0%

The critique of the HSE Social Work and Family Support Survey 2008 also noted:

‘The decision to classify cases as abuse or welfare is a complex one.” An increase in the
number of reports classified as welfare might indicate a re-focusing away from
investigation/blame towards strengths/support based approaches. Inconsistency might reflect
a tendency to classify reports in terms of eligibility for services (and capacity of services to
respond) so that ‘classifying a case as welfare could be another way of signifying low priority
status.’

The boundary between ‘neglect’ and ‘welfare’ is quite permeable with a discernible, but not
altogether consistent, pattern whereby if the number of welfare cases is high, the number
categorised as neglect is low and vice versa. ‘The reality is that abuse cases and welfare cases
often need and receive precisely the same type of intervention, the difference being that in the
former case, intervention may have to be coercive because it needs to take place even if
caretakers are not immediately willing to engage. However, good practice in both categories
should be based on the same principles ie focus on strengths, negotiation of agreement on the
child’s needs for safety and welfare and the best means of attaining them, respect, empathy
and child centeredness and based on evidence of the most appropriate way forward.’
Classifying a report by ‘type’ of abuse ie physical abuse, sexual abuse, does not give any
indication of the range or nature of services required to address it, other than assessment
services.

Until Standardised Business Processes are fully implemented, there will continue to be variances as the
result of variations in the processes employed in different LHOs. The comparative data above should,
therefore, be treated with caution.

6.3

Primary Reason for Welfare Concerns

HSE Children and Family Services have revised the categories used for welfare concerns as part of the
development of Standardised Business Processes and the NCCIS. The options available for selection
under the new processes are expanded compared to the previous data set. Guidance was provided to
LHOs on how to record the new data items and translate them into the existing data set (see table 8)
while implementing the revised business processes: the intention was to be able to compile and report
on primary reason for welfare concerns using the categories used in previous years, no matter what
stage each LHO was at in terms of implementing the SBPs. However, in the context of a national roll
out of Standardised Business Processes in 2011 there has been a patchy return of data on primary
reason for welfare concern in the annual Child Care Dataset data collection. The 2012 data return will
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include a complete set of data from all areas.

Table 8: Changes to categories of welfare concern

New Data Items Existing Data Set

Child Problems:

10.
1.
12.
13.
14.
15.
16.
17.

A carer

Educational problems / out of school
Homeless (Youth)

Separated, seeking asylum
Complex health needs

Specific learning disabilities

Severe sensory disability
Communication problems

1. Emotional problems, Child with emotional /behavioural problems

2. Behavioural problems

3. Abusing drugs/alcohol Child abusing drugs / alcohol

4. Involved in crime Involved in crime

5. Pregnant Child Pregnancy

6. Physical disabilities, Physical lliness / disability in child

7. Mental health need Mental health problem/intellectual disability in
8. Intellectual disabilities child

9. Whose adoption placement has broken down Other - Please specify

Family Problems:

18.

who lack parenting skills

Parent unable to cope

19.

who misuse drugs or alcohol

Family member abusing drugs / alcohol

20.

With someone involved in crime

Family member involved in crime

21.

Where domestic violence is a factor

Domestic violence

22.
23.

with disabilities/health problems
Siblings have disabilities/chronic health problems

Physical iliness / disability in other family member

24.
25.

with mental health problems
with learning disability

Mental health problem/intellectual disability in
other family member

26.
27.
28.

With financial difficulties
Parents who are homeless
whose accommodation is unstable or unsuitable

Family difficulty re housing / finance

29.
30.
31.

Living with a known abuser
Who are deceased

members have history of causing serious harm to others

Parent separation /absence/ other disharmony in
home

32.
33.
34.

who've decided to place the child for adoption
who are adolescents
Socially isolated family

Other - Please specify
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| 6.4  Family Welfare Conferences

A Family Welfare Conference (FWC) is a family-led decision-making meeting involving family members
and professionals which is convened when decisions need to be made about the welfare, care or
protection of a child/young person. The purpose of the meeting is to develop a safe plan to meet the
needs of the child or young person. The Family Welfare Conferencing service was established under
the Children Act, 2001. Part 2 (Sections 7-15) Part 3 (Section 16 (IVA Section 23) and Part 8 (Section
77) of the Act set out, on a statutory basis, the role, purpose and format to be adopted by the HSE in
convening and operating a Family Welfare Conference.

A Family Welfare Conference is convened when:

e the HSE is directed to do so by order of the court;

e the HSE is of the view that a child requires a Special Care Order or protection which he/she is
unlikely to receive unless a Special Care Order is made (see section 8.4.8 for a definition of
Special Care);

o the HSE is concerned for the welfare/care/protection of a child/young person and wishes the
family to devise a safe family plan to address their concerns.

Family Welfare Conference Services offer families and professionals the opportunity to meet together in
an equitable manner, sharing responsibility in planning and decision-making in the best interest of the
welfare and protection of children and in support of families in need. Family Welfare Conferences might
be used at any time but are specifically required to be considered as part of the Special Care
application process.

Family Welfare Conference Services are structured primarily on legacy health board boundaries. For
example, services in greater Dublin are provided across the area of the former Eastern Regional Health
Authority. Some services are provided directly by the HSE and some are sub-contracted (eg Barnardos
provide the service under an SLA on the HSE’s behalf in areas such as Cavan/Monaghan, Meath,
Tipperary South, Waterford and Wexford).

Prior to 2009, all FWC managers met several times a year in order to develop and co-ordinate policy
and practice but these meetings have been curtailed because of financial constraints. This was an
issue of concern to many FWC Service managers and co-ordinators and a representative group of
FWC managers nationally met on a number of occasions in 2011 to discuss and develop FWC
services. Arising from these developments, future plans include implementation of a national Standard
Business Process which wi