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TECHNICAL NOTES  

¶ In this report, the term óchildrenô is used to describe all children under the age of 18 years 

other than a person who is or has been married.  Where the term óyoung peopleô is used, it 

generally refers to those over 18 years. 

¶ During 2014, Dublin 15 transferred from Dublin North City administrative area to Dublin 

North administrative area, due to a reconfiguration of services in these two areas.  This 

transfer should be noted when comparing year on year data for each of these areas.  

¶ Data on children in care are not comparable with data for 2014 and previous years.  This is 

due to a change in the definition of associated metrics to exclude children in respite care 

from home; prior to 2015, children in respite care from home were included in these 

metrics.  

¶ In most tables the figures are presented as whole numbers while in some tables percentages 

are displayed to one decimal point.  The rounding convention is as follows: any fractions of 

0.5 and above are rounded up, anything less than 0.5 are rounded down. Due to this 

rounding, percentages may not total 100.  

¶ Data presented in this report may vary from data pr eviously reported and published due to 

the on-going validation of data that is done at a local level.   
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EXECUTIVE SUMMARY 

Section 8 of the Child Care Act 1991 (as amended by the Child and Family Agency Act 2013) 

requires Tusla - Child and Family Agency (ñthe Agencyò) to prepare an annual report on the 

adequacy of child care1 and family support services available and submit it to the Minister for 

Children and Youth Aff airs (ñthe Ministerò) and other stakeholders.  In preparing the report the 

Act states that the Agency shall have regard to the needs of children who are not receiving adequate 

care and protection.     

The determination of  adequacy presented in this report is based on performance and activity data 

routinely collated and published by the Agency and findings from inspection and investigation 

reports published by H IQA, the National Review Panel (NRP), Ombudsman for Children and 

Ombudsman along with other internal and external reports and reviews.  The analysis identifies 

what we are doing well and highlights the challenges and shortcomings being experienced.  Most 

importantly, it affords an opportunity to identify the means by which these challenges and 

difficulties can be addressed. 

The establishment of Tusla was, and remains, a once-in-a-generation opportunity to reform 

childrenôs services to ensure that they are coordinated, safe, effective and child-centred.  The 

commitment is to reorient towards a stronger focus on prevention, early interventio n and building 

resilience that hands an appropriate level of power, control and responsibility to children, young 

people and families.  Interagency collaboration is critical to ensuring that the services provided to 

children, families and communities are t imely, proportionate and appropriate, to specific needs.  

A fundamental expectation of this reform  is that children and families who come in contact with 

Tusla are better off as a result.  As is evidenced in this report, Tusla has made significant inroads 

in achieving the service envisioned and is a testament to the commitment and enthusiasm of all 

staff providing services to children and families, both directly and indirectly.    

In the context of this report key developments and initiatives include:  

- Development and implementation of a National Service Delivery Framework  ï a single, 

transparent, consistent and accountable framework for the delivery of services to children and 

families;  

- Development and roll -out of the Prevention, Partnership and Family Suppor t programme of 

work designed to embed early intervention and prevention practices and service; 

- Introduction  of the National Child Protection Notification System  (CPNS) which is accessible 

24 hours a day, seven days a week by An Garda Síochána and specific medical personnel; 

- Establishment of the Emergency Out of Hours Service (EOHS) which provides An Garda 

Síochána with access to social work consultation and advice as well as access to a local on-call 

social worker outside of normal working hours, a key action (No. 93) called for in the Ryan 

Report (2009);  

- Development and roll -out of the long- awaited National Child Care Information System ; 

- Introduction of a Standardised National Aftercare Allowance for young people leaving care 

engaged in education/training which provides certainty and consistency for care leavers for 

the first time;  

                                                           
1 Child care in the context of child protection and welfare 



10 
 

- Development and support to victims of domestic, sexual and gender-based violence services; 

- Establishment of Tusla Recruit to assist with recruitment and large scale recruitment 

campaigns; 

- Development and implementation of a National Strategy for Continuing Professional 

Development Planning for all staff.   

In 2016, Tuslaôs Child Protection and Welfare Service received 47,399 referrals, 9% (3,803) more 

than 2015 and the highest number for all years 2012 ï 2016.  This equates to about four for every 

100 children (0 -17 years) living in Ireland or about 130 referrals a day.  While not all children 

referred require a response from social workers a significant amount of work goes into screening 

and processing these referrals and in many cases diverting them to other more appropriate services 

(e.g., family support services).  At the end of December 2016, 25,034 children were being assessed 

or in receipt of support from social workers for c hild protection / welfare issues.  This includes 

6,267 children in the care of the Agency and 1,272 children ñactiveò on the Child Protection 

Notification System.  Other activity includes:   

-  1,047 admissions into care (figure based on complete returns from  16 areas and an incomplete return from 

the remaining area)   

- 1,224 discharges from care,  

- 1,880 young people in receipt of aftercare services (December 2016); 45 more than 2015  

- 4,893 foster carers (December 2016); 70 more than 2015 

- 1,450  referrals to out -of-hours services; 142 more than 2015  

- 30,980 children and 23,465 families referred to Family Support Services .      

This is in addition to other services provided by the Agency (e.g. Educational Welfare Services, 

Early Yearôs Inspectorate) which are outside the scope of this report.  

In terms of statutory requirements more than nine out of 10 children in care at the end of December 

2016 had an allocated social worker (93%; 5,810/6,267) and an up-to-date care plan (94%; 5,861).  

The number of children with  an up-to-date care plan is up four percentage points on 2015 with 212 

fewer children awaiting an up -to-date care plan.  Ninety-three percent  (4,537) of foster carers (all 

types) were approved in accordance with regulations and 82% (3,376/4,134) of approved foster 

carers (general and relative) had an allocated link worker; up three percentage points on 2015 and 

seven percentage points on 2014.  Similarly, almost nine out of 10 young people (18-22 years) in 

aftercare had an allocated aftercare worker (85%; 1,531/1,806) and aftercare plan (86%; 

1,547/1,806).   

Overall, the findings from internal and external reports indicate that the majority of children 

engaging in services receive a good service.  Children at serious and immediate risk receive a timely 

response and emergency action is instigated when required.  Families and children report that 

their experiences of services are positive and beneficial.  For the most part, safeguarding and child 

protection practice is also found to be good and in line with Children Fir st (2015).  The standard of 

aftercare was also referred to as being good in a number of cases as was interagency working and 

relationships.  Reports commonly refer to committed, experienced and well qualified staff.  

Despite these positives, the data and information presented in this report highlight a number of 

weaknesses and areas for improvement across the system, many of which are being addressed.   

The quality of service experienced by children and families is not consistent across the country.  At 
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the end of December 2016, there were 5,413 (78% of open cases) children awaiting allocation of a 

social worker of which 15% (801) were categorised as high priority, a key indicator of a responsive 

service.  This inability to allocate social workers in a timely manner is compounded by a shortage 

of social workers to meet demand and the retention of social workers in child protection and 

welfare services.  However, it should be noted, that although allocation of social workers is a 

continual challenge significant inroads have been made since the Agency was established (cases 

awaiting are down 44%; 4,329), due in no small part to efforts by management and staff and 

increased budget made available by the Government.   

Other areas requiring improvement inc lude:  

- Access to HSE Child and Adolescent Mental Health Services (CAMHS) and disability 

services;  

- Lack of suitable care placements and in particular for children from different cultural, 

ethnic and religious backgrounds; 

- Managing behaviour that challenges and children engaging in at risk behaviour;  

- Lack of specialist services for children displaying sexualised behaviour; 

- Timely assessments, approval and reviews of foster carers; 

- Deficiencies in the management of cases of retrospective abuse;  

- Consideration  of patterns of long-term neglect; 

- Systems for the management, prioritisation and oversight of cases awaiting allocation to a 

named social worker; 

- Interagency collaboration and co-operation;  

- Management and accountability systems including risk management, recording and 

reporting practices, complaints management, Garda Vetting and training.   

A small number of HIQA  reports referred to premises not being fit for purposes and in breach of 

building regulations.  This is in addition to the lack of data and information required for a more 

comprehensive assessment of the adequacy of services and in particular Family Support Services.    

Notwithstanding, Tusla is committed to improving child protection and welfare services  and is 

confident that it can deliver on thi s ambitious reform programme.  Additional funding secured by 

the Minister coupled with the determination and commitment of the staff  will assist greatly in this 

regard.  Key actions for 2017 and beyond include the implementation of the Agencyôs first Child 

Protection and Welfare Strategy which includes a national approach to practice (Signs of Safety); 

development and implementation of a strategy for alternative care which will draw on best practice 

from other jurisdictions;  introduction of protocols for be tter collaboration and co operation with 

An Garda Síochána and other partner agencies, as well as strengthening systems for risk 

management, quality assurance, accountability and managerial oversight in a general sense.     
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1.1 INTRODUCTION 

Tusla ï Child and Family Agency (ñthe Agencyò) holds statutory responsibility under the Child 

Care Act 1991 (ñthe Actò) and other legislation to safeguard children who are not receiving adequate 

care and protection.  This means assisting vulnerable children who have been, or at risk of being 

abused, neglected or otherwise harmed, or whose parents are unable to provide adequate care or 

protection.  The aim is to intervene early to provide a timely response that is appropriate and 

proportionate to the identified need.  

Tusla does not do this on its own;  it works in partne rship with other statutory  services, such as 

health, education, An Garda Síochána, local authorities, the voluntary sector and most importantly 

families and their communities.    

In accordance with Section 8 of the Act (as amended by the Child and Family Agency Act 2013) the 

Agency is required to prepare an annual report on the adequacy of child care and family support 

services available and submit it to the Minister for Children and Youth Aff airs (ñthe Ministerò) and 

other stakeholders.  

In preparing the report the Act states that the Agency shall have regard to the needs of children 

who are not receiving adequate care and protection and, in particular:  

(a) Children whose parents are dead or missing; 

(b)  Children whose parents have deserted or abandoned them; 

(c) Children who are in the care of the Agency; 

(d)  Children who are homeless; 

(e) Children who are at risk of being neglected or ill -treated; and 

(f)  Children whose parents are unable to care for them due to ill health or for any other reason.       

This report is submitted in fulfilment of that requirement.  It builds on data and information 

published in previous reports which are available on the Agencyôs website 

http://www.tusla.ie/publications/review -of-adequacy-reports 

1.2 STRUCTURE OF THE REPORT 

Following this introductory chapter the report is presented as follows:  

Chapter 2 provides some organisational context e.g., organisational structure, resources, 

socioeconomic backdrop  

Chapter 2 focusses on the child protection and welfare referral and assessment process 

Chapter 3 focusses on children in the care of the Agency 

Chapter 4 focusses on family support services 

Chapter 5 deals with other separate but related services provided by the Agency.  These services 

include emergency out-of-hours services for children; services for children ñout of homeò; services 

delivered by the Social Work Team for Separated Children Seeking Asylum; adoption services and 

domestic and gender-based violence services. 

Chapter 6 provides a summary drawing on the data and information included in the report.   

http://www.tusla.ie/publications/review-of-adequacy-reports
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Additional information on organisational structure, function and other services delivered by Tulsa 

can be found in reports previously published along with the Agencyôs Business Plan and Annual 

Report for 2016 which are published on the Tusla website. 

For the purposes of this report data and information  are drawn from the following main sources:  

¶ Activity and performance indicator data collated by the Agency.  These data are also used to 

identify trends and make comparisons across administrative areas.  

¶ Internal and external monitoring and inspection repo rts along with other internal and 

external reports published in 2016. 

This report is not a review nor an evaluation of the services discussed, but rather identifies where 

services are meeting the needs of children and families and where improvements are required. 

The level of assessment of the adequacy of child and family support services available that is 

presented in this report is limited for a number of reasons including:  

¶ The lack of data on the outcomes of children receiving child protection and welfare services 

including children in the care of the Agency.  Ireland is no different to other jurisdictions in 

this respect.  Organisations are not set up to record and measure this type of information 

and integration of data between relevant government agencies is not well developed.   

¶ The way in which a good service is defined and measured is contentious.  While the literature 

abounds with narrative descriptions of what good social work practice should look like, there 

is a scarcity of quantitative indic ators that have been used systematically and ñobjectivelyò 

to measure quality.  Similarly , there is a lot of consistency in the messages from the literature 

about the kind of organisational features that influence the quality of practice and the 

effectiveness of service delivery; that is workforce stability and engagement, leadership, 

inter -agency working, organisational culture and ICT systems.  However, there is little 

consistency on how these features should be measured and limited robust evidence that 

these are the ñrightò features to monitor (La Valle, Holmes et al., 2016).      

¶ Lack of data and information from children and families on their experience(s) of services. 

¶ Lack of integrated data (i.e., unified view of data from different sources, for example activity 

data with staffing and budgetary data). 

¶ Concerns regarding the quality and consistency of data collated across some aspects of the 

service.   
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2.1 ORGANISATIONAL STRUCTURE 

Tuslaôs Child Protection and Welfare Service, including services for children in  the care of the 

Agency are delivered across 17 geographical areas, configured into four regions (Fig. 1).  Each area 

is managed by an area manager and each region is managed by a service director.  Area managers 

are responsible for the day-to-day operation of their respective area and report to the Service 

Director in their region.  Service directors report to the Chief Operating Officer  (COO) who in turn 

reports to the Chief Executive Officer (CEO).  The CEO reports to the Chairperson of the Board and 

is responsible for leading the Agency in all of its day-to-day management decisions and for 

implementing the Agencyôs long and short term plans.   The Board, consisting of a Chairperson, a 

Deputy Chairperson and seven Ordinary members, all appointed by the Minister for Children and 

Youth Affairs,  is accountable to the Minister for the performance of its functions in accordance 

with Section 21 (3) of the Child and Family Agency Act 2013.     

 

Figure 1: Regional and Area Management Structure 

Service delivery in Tusla is guided by the Agencyôs overarching National Service Delivery 

Framework (NSDF) ï a single, transparent, consistent and accountable framework for the delivery 

of services to children and families (Fig. 2).  It provides for a co-ordinated, multi -disciplinary and 

multi -agency approach to the delivery of services, from universal and community services through 

to targeted support for those most in need of urgent assistance.  The intent is that children will 

have access to the right service at the right time proportionate to their need whether that is a social 
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work response or a family support/community based response.  Since the establishment of the 

Agency, there has been an increasing focus on early intervention and family support to help prevent 

families entering or re -entering the child protection and welfare system and to help minimise the 

need for more intrusive interventions.  Further detail on the referral pathway for children requiring 

a social work response (medium to high prevention ) is provided in Chapters 3 and 4 and for 

children and families requiring a family support / community based response is provided in 

Chapter 5.   

 

Figure 2: Tusla's National Service Delivery Framework 

 

2.2 RESOURCES 

Considerable resources go into safeguarding children.  In 2016, Tusla received a budget of ú662.5 

million (non -capital) from the D epartment of Children and Youth Affairs (DCYA), an increase of 

ú31.5 million over the 2015 allocation.  Provision was also made for capital expenditure of ú13.56 

million.  Additional funding has been secured by the Minister each year since the Agency was 

established (including 2017) reflecting the Governmentôs commitment to improving services for 

children and families.  The net non-capital determination for 2016 was ú645.413 million; the 

maximum approved expenditure limit.  Expenditure must be strictly managed within this limit.  

The make-up of the financial allocation for 2016 is set out in Table 1. 
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             Table 1: Financial allocation for 2016 

Category Allocation (úm) 

Pay 245.494 

Foster Care and Other Allowances 120.766 

Private Residential and Foster Care 92.589 

Legal (incl Guardian ad Litem costs) 29.000 

Grant Arrangements under Section 56 141.754 

Other Non-pay 34.879 

Gross Allocation 

(DCYA 662.48) 

(Atlantic Philanthropies 2.000) 

664.482 

Appropriation in Aid (19.069) 

Net Allocation 645.413 

Capital Allocation 13.560 

The provision of high quality social work services relies upon a well-trained, supported and 

motivated workforce.  At the end of 2016, there were 1,458 whole time equivalent  (WTE) social 

workers and 1,119 social care staff working in Tusla, accounting for almost three-quarters (72%; 

2,577) of the total workforce (3,597) (Table 2).  The total headcount for the Agency was 4,045.  It 

has been well documented that recruitment  and retention of social worker s in child protection and 

welfare services is an on-going challenge for Tusla.  Demand for permanent experienced social 

workers is outstripping supply resulting in a high number of vacancies and a heavy reliance on 

agency staff.  This instability undermines the continuity of relationships for service users and cuts 

through the core of relationship -based practice.  Similar shortages are being experienced in other 

jurisdictions including England, USA, Canada and Australia.   

In an effort to address the staffing deficit Tusla has embarked on large scale recruitment campaigns 

both in Ireland and in other jurisdictions including  Northern Ireland and Scotland.   It has 

established its own recruitment service called Tusla Recruit to deal with the level of recruitment 

required and to engage directly with third level institutions to promote T usla as an employer of 

choice.  It is exploring alternative skills mix incorporating social care and administration staff.  It 

is also anticipated that t he current refocusing of professional practice (Child Protection and 

Welfare Strategy, 2017) on direct work with children and families will over time have a positive 

impact on staff retention.  

Table 2: Workforce by WTE and grade group, December 2016 

Staff by Grade Total (WTE) % 

Social Work 1,457.67 41% 

Social Care 1,119.37 31% 

Admin / Management 625.03 17% 

Family Support 162.61 5% 

Other Staff Grades 146.37 4% 

Educational Welfare 86.22 2% 

Total 3,597 100% 
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2.3 QUALITY ASSURANCE AND OVERSIGHT 

Services provided by Tusla are the subject of robust scrutiny, audit and regulation both internally 

from Tuslaôs Quality Assurance Directorate and externally from agencies such as Health 

Inf ormation Quality Authority (HIQ A), the national professional regulator for social care workers 

(CORU), the Office of the Ombudsman for Children, the Ombudsman, the Office of the 

Information Commissioner and the Data Protection Commissioner. Tusla is also accountable to 

the Board and its various sub-committees, the DCYA and members of Dáil Éireann through 

parliamentary questions, representations and Oireachtas Committees.   

Reports in respect of Tuslaôs functions, including detailed reporting on child protection and welfare 

services including children in care are also provided to the DCYA for scrutiny on a monthly, 

quarterly and annual basis.  These reports provide evidence of improvements and highlight 

challenges and areas where further improvement is required .  They also form the  basis for regular 

performance and review meetings between Tusla and the DCYA.  From inception Tusla has made 

considerable efforts to be open and transparent in all communication about its responsibilities and 

activities.   

Since establishment a significant body of work has been undertaken by the Agency and continues 

in the areas of governance, risk management, quality assurance and use of information for 

planning, monitoring and improving responses  to children and their families.  The ability of Tusla 

to deliver high-quality, timely and responsive services to children requiring a child protection and 

welfare response, including children in its care in underpinned by its capacity and capability in 

these areas.   

As part of this work, Tusla has established a quality assurance and monitoring team that 

proactively reviews the quality of services and provides internal assurance on the performance of 

services to the Tusla Senior Management Team and Board. This involves conducting quality 

reviews, audits, and verification visits. This process supports continuous quality improvement, the 

identification of risk, and provides an independent mechanism for the evaluation of services 

outside of operational management. Working closely with service managers, the Quality Assurance 

and Monitoring T eam uses an intelligence led approach, including  HIQA and other inspection 

reports, to target its activity, focusing on service improvement and action planning .  This work is 

underpinned by the  Agencyôs Quality Improvement Framework.  The Fr amework defines what a 

quality service looks like, provides a system to assess quality and a mechanism to make 

improvements.  Further details on the Quality Improvement  Framework can be accessed on the 

Tusla website.   

2.4 INTERAGENCY WORK 

Although Tusla takes the lead role for ensuring children are safe and their needs are met, it cannot 

achieve this on its own and relies heavily on co-operation and joint working with a ra nge of partner 

agencies and key stakeholders.  Statutory service providers such as the Health Service Executive 

(HSE), An Garda Síochána, the Department of Social Protection, local authorities, the Department 

of Education and Skills (DES), housing bodies and the community and voluntary sector all have a 

responsibility and contribution to make.   This is a central tenet of the overarching policy document 

ñBetter Outcomes, Brighter Futures: the National Policy Framework for  Children and Young 

People (2014 ï 2020)ò published by the DCYA in 2014.       

http://www.tusla.ie/uploads/content/QA_Quality_Improvement_Framework.pdf
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Tusla recognises that in order to be able to deliver integrated, consistent supports and services to 

children, young people and families, there is a requirement for greater inter -agency and cross-

sectoral co-operation and collaboration.   A consistent theme emerging from case reviews, inquiries 

and policy developments is that services for children and young people could be improved if 

statutory agencies worked more effectively together.  Almost every inquiry into ser ious cases of 

child abuse in Ireland and elsewhere, including cases where children have died has highlighted the 

lack of information sharing across key agencies as a key contributing factor to things going wrong.  

Appropriate and responsible information sh aring is the cornerstone of all child protection systems.  

Appropriate interface and referral pathways between the Agency and partner agencies are required 

to ensure that the needs of children and their families are at the centre of service delivery.  For 

supports outside of Tuslaôs core remit, the Agency is fully committed to working collaboratively 

and constructively with all relevant parties to ensure that the needs of Irelandôs children and 

families are addressed. 

Tusla is in the process of updating its protocols for inter -agency collaboration in place with the 

HSE and An Garda Síochána.  In terms of the HSE particular  emphasis is on ensuring children in 

care have priority access to disability and mental services and transition planning to adult -hood.  

Issues regarding access to these services have been highlighted in National Review Panel2 reports 

into child  deaths and serious incidents.  Tusla is also engaging with health services in the planning 

and design of enhanced therapeutic services through the provision of community -based 

psychological services to children.        

Tusla is also in the process of implementing M eitheal, a national early intervention practice model 

for all agencies working with children, young people and families.   Meitheal is an old Irish term 

that describes how neighbours would come together to assist in the saving of crops or other tasks.  

In this context Meitheal is an early intervention, multi -agency (when necessary) response tailored 

to the needs of an individual child or young  person.  The core aim of the approach is that support 

and assistance is provided in an integrated and coordinated way that is easily accessible by children 

and families. This multi -agency approach seeks to harness the expertise, knowledge, skills and 

targeted resources to meet the needs of children at the earliest opportunity. It is designed to meet 

the needs of children who do not reach the threshold for social work intervention  and is based on 

the principle of individualised su pport, and designed specifically for each child.  Positive 

experiences and outcomes from this practice model are beginning to emerge, in addition to 

evidence of improved working relationships between practitioners both within Tusla and partner 

agencies.  Refer to Chapter 5 for further detail. 

 

Another good example of where Tusla is involved in interagency working is its work with Children 

and Young Peopleôs Services Committees (CYPSC).  Children and Young Peopleôs Services 

Committees (CYPSC) are a key structure identified by Government to plan and co-ordinate services 

for children and young people in every county in Ireland.  The overall purpose is to improve 

outcomes for children and young people through local and national  interagency working.  CYPSC 

                                                           
2 The National Review Panel (NRP) is commissioned by Tusla, but is functionally independent. Its purpose is to 

conduct reviews of child deaths and serious incidents and produce reports that are factually based and identify 

points of learning with a view to improving the quality of services provided to children and families.  The panel 

consists of independent professionals from a range of disciplines who are engaged for their professional expertise. 

http://www.tusla.ie/national-review-panel 

 

http://www.tusla.ie/national-review-panel
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are county-level committees that bring together the main statutory, community and voluntary 

providers of services to children and young people.  They provide a forum for joint planning and 

co-ordination of activity to ensure that children, young people and their families receive improved 

and accessible services.  Their role is to enhance interagency co-operation and to realise the five 

national outcomes set out in Better Outcomes, Brighter Futures: The National Policy Framework 

for Children and Young People 2014 - 2020 (DCYA 2014).  

 

2.5 SOCIO-ECONOMIC BACKDROP 

In 2016, there were some 1,190,502 children (0-17 years) living in Ireland (Census 2016), an 

increase of 4% (41,815) on 2011 and 15% (154,468) on 2006 (Table 3).  Children under the age of 

18 years accounted for one in four (25%) of the total population for 2016 (4,761,865).  There were 

1.2 million f amilies3 living  in Ireland in 2016  an increase of 3.3% over five years.  

Table 3: 0-17 years population by age group, 2006, 2011 and 2016     

Age Group 2006 2011 2016 
% ȹ 2016 v 

2006 
% ȹ 2016 v 

2011 

0-4 302,252 356,329 331,515 10% -7% 

5-9 288,325 320,770 355,561 23% 11% 

10-14 273,872 302,491 319,476 17% 6% 

15-17 171,585 169,097 183,950 7% 9% 

Total 1,036,034 1,148,687 1,190,502 15% 4% 

 

Some 63,897 births were registered in 2016, 32,819 male births and 31,078 female births, a 

decrease of 2,012 on 2015.  The 2016 total is 0.5% lower than 2006 when 64,237 births were 

registered.  Births registered equate to a rate of 13.5 births for every 1,000 of the population; the 

highest rate in the EU and well above the average of 10 births per 1,000 inhabitants (EuroStat 

2017).   

In 2016, 11.1% of children (aged 0-17) lived in consistent poverty.  This equates to approximately 

138,949 children or one in nine children (EU SILC 2016).  Consistent poverty means that these 

children are living in households with incomes below 60% of the national median income and 

experiencing deprivation based on the agreed 11 deprivation indicators.  This can mean going 24 

hours without a substantial meal or being cold because parents are unable to afford to heat the 

home.  Poverty affects every aspect of a childôs life having short and long term consequences on 

their health, education outcomes and life chances.  The proportion of children living in consistent 

poverty in Ireland almost doubled during the economic recession from 6.3% in 2008 to 11.2% in 

2014.  The child poverty rate has not changed significantly over the last two years despite continued 

growth in the economy, an increase in average incomes and a fall in unemployment. 

Irelandôs homeless crisis continued to deepen in 2016 with 7,148 people in emergency 

accommodation in the last week of December 2016, an increase of 36% year-on-year, and a 91% 

increase on the figures seen two years ago (Department of Housing, Planning and Local 

Government).  Nationally, there were 4,643 adults and 2,505 children homeless meaning almost 1 

                                                           
3 Families are defined as couples with or without children, or one parent with children (CSO) 

http://www.cypsc.ie/about/five-national-outcomes-.444.html
http://www.cypsc.ie/_fileupload/Documents/Resources/BetterOutcomesBetterFutureReport.pdf
http://www.cypsc.ie/_fileupload/Documents/Resources/BetterOutcomesBetterFutureReport.pdf
http://ec.europa.eu/eurostat/documents/2995521/8102195/3-10072017-AP-EN.pdf/a61ce1ca-1efd-41df-86a2-bb495daabdab
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in 3 people experiencing homelessness in Ireland was a child, an increase of 55% (889) on 

December 2015. 

Tusla has a role in relation to child homelessness under the Child Care Act 1991 and Children First.  

It is working with relevant services in orde r to maximise the supports available to families and to 

ensure that all professionals are aware of their obligation to be vigilant in relation to child 

protection.   Where there are no welfare or protection concerns, Tusla's role is to provide family 

support where this is required. Tusla has agreed a joint protocol with the Dublin Regional 

Homeless Executive which covers child welfare and protection matters for children in emergency 

accommodation. It is fully operational in the Dublin area and it is intended  to roll it out across the 

State.  Tusla is also funding child support workers for this purpose and has appointed a 

homelessness liaison officer to lead Tuslaôs engagement with other services, particularly in relation 

to child protection.   School Completion Programmes have been asked to prioritise homeless 

children for services such as breakfast and homework clubs.  Guidance is also being prepared for 

Home School Community Liaison and School Completion staff on helping children and families 

experiencing homelessness to maintain regular school attendance. 

It is against this backdrop that Tusla is striving to provide services.  The evidence shows that there 

is a strong association between family poverty and a childôs chance of suffering child abuse or 

neglect (Joseph Rowntree Foundation, 2016).  Adverse events in childhood, including abuse and 

neglect, can be associated with a negative effect on adult economic circumstances.  In societies 

where there are higher chances of child abuse and neglect, this is likely to lead to higher referral 

rates to child protection and welfare services.   

Other useful data and information on childrenôs lives can be found in the ñState of the Nationôs 

Childrenò "State of the Nation's Children"  reports published by the DCYA.  

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

https://www.dcya.gov.ie/documents/stateofthenationschildren/20170302SOTNCReport2016.pdf
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CHILD PROTECTION AND WELFARE SERVICES 

Key Messages 

¶ In 2016 there were 47,399 referrals to Tuslaôs Child Protection and Welfare Service, the 

highest number for all years 2012 ï 2016.  This equates to about four for every hundred 

children living in Ireland.  The highest number of referrals (about one in four) was from An 

Garda Síochána, a similar pattern to previous years.  The majority of referrals (60%) were 

for welfare concerns; four in ten flagged concerns of abuse/neglect.  Emotional abuse was 

the most common type of abuse reported, accounting for over a third (36%) of abuse referrals 

and has shown a year on year increase from 2013.  A preliminary enquiry was done on 98% 

of referrals and two-thirds of these were done within 24 hours of receipt of referral .  An initial 

assessment was recommended for 43% of referrals and 15% of these were done within 21 

days of receipt of referral.  Referrals not requiring an initial assessment were diverted to 

other more appropriate services or closed out (requiring no further action).  At the end of 

December 2016, there were 25,034 cases open to social work; two for every 100 children 

living in Ireland.  Almost eight in ten were allocated to a social worker; 5,413 were awaiting 

allocation, a high number but a significant improvement on 2014 w hen the Agency was 

established.  A total of 1,272 children were ñactiveò on the CPNS; one for every 1,000 children 

living in Ireland.          

¶ Inspections find that once children are allocated a social worker the majority receive a good 

service.  Children who are identified as being at serious and immediate risk receive a timely 

service and emergency action is instigated when required.  In the main, families and children 

report that their experiences of the service are positive and beneficial.  Childrenôs rights are 

generally well promoted with views of children and families being sought and respected.  

HIQA  inspection reports commonly refer to committed, experienced and well qualified staff.   

¶ Notwithstanding, findings indicate that the quality of service is often dependent o n the area 

where the child is receiving the service.  The allocation of social workers and the timely 

completion of assessments continue to be a particular challenge for some areas.  The quality 

of assessments and consistency of practice (e.g., application of thresholds) has been found 

to vary across areas.  Other weaknesses include deficits in systems for the management and 

oversight of cases awaiting allocation as well as other systems for risk management, quality 

assurance and information management. 

¶ There is also a need for additional data and analysis on the referral and assessment process 

to get a better understanding of who is making reports, reasons for reporting, outcomes of 

the screening and assessment process, the quality of assessments along with an examination 

of re-referrals.    

¶ In an effort to address deficits in the child protection and welfare system the Agency has 

commenced the development of a Child Protection and Welfare Strategy which encompasses 

a national approach to practice (i.e., Signs of Safety Model).   Among other things it is 

expected that this strategy will enable one uniform assessment and intervention approach to 

be used across the country.  It will support collaborative and effective engagement with 

families in addressing the harm children may have experienced.    
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3.1 INTRODUCTION 

A referral / report is the first stage of the child protection and welfare process.   It is a request for 

services to be provided and can be made by anyone who has concerns about the safety or welfare 

of a child.  Reports or referrals of a concern about a child are received by social work staff working 

on duty/intake teams  in Tuslaôs 17 local offices.  On receipt of a referral the  first consideration for 

these teams is the immediate safety of the child and whether immediate protective action is 

required.  

The actions to be taken by staff on receipt of a referral are outlined in the national guidelines 

(Children First: National Guidance for the Protection and Welfare of Children, DCYA 20174) and 

Tuslaôs standard business processes for Child Protection and Welfare Servicesô Social Work 

Departments (HSE, 2009) along with other supplementary protocols and procedures implemented 

by the areas.  A simplified version of the main processes is described in Box 2.1.         

These actions include making prelim inary enquiries to determine if the concern meets the need for 

social work intervention.  Referrals requiring social work intervention are assigned a social worker 

who conducts an initial assessment (and further assessment, where required) and works with t he 

child and family to ensure the child (ren)  is protected and safe.  Referrals not requiring social work 

intervention are closed or diverted to other more appropriate services.  Referrals are generally 

classified as either child protection5 or child welfar e6.      

The purpose of assessment is determine whether there is harm or future harm and if there is any 

existing safety present to address this harm.  An initial assessment will recommend whether the 

child  requires a child welfare safety plan; a child pro tection plan, or whether the harm to the child 

is at a level where removal from the care of their parents is required until such time as a safety plan 

can be established.  The initial assessment can also determine whether the referral can be closed 

or diverted to an early intervention response that does not require social work intervention such 

as a needs led approach like Meitheal (refer to Chapter 5 for details).     

If following assessment a child protection plan is recommended (i.e., the child is considered to be 

at continuing risk and still residing with his or her parents/carers) a child protection conference 7 

is convened to discuss the case.  If it is agreed at the conference that the child should have a formal 

child protection plan, the plan is formu lated and his or her name and details are entered on the 

national Child Protection Notification System (CPNS).  Introduced in October 2015, the CPNS is a 

securely held national record of all children who are the subject of a child protection plan agreed 

at a child protection conference.  It exists to enable the effective sharing of information between 

professionals working with vulnerable children and families .  Access to the CPNS is strictly 

                                                           
4 Children First: National Guidance for the Protection and Welfare of Children, DCYA 2017 is based on the Children First 

Act 2015 and replaces all previous guidance documents.  

5 A child protection concern is where there are reasonable grounds for believing that a child may have been, is being or is at 

risk of being physically, sexually or emotionally abused or neglected (Child Protection and Welfare Handbook, HSE 2011). 

6 A child welfare concern is a problem experienced directly by a child, or by a family of a child, that is seen to impact negatively 

on the childôs health, development and welfare, and that warrants assessment and support, but may not require a child 

protection response (Child Protection and Welfare Handbook, HSE 2011). 

7 A Child Protection Conference (CPC) is an interagency and inter-professional meeting, convened by the designated person 

in the area. The purpose of a Child Protection Conference is to facilitate the sharing and evaluation of information between 

professionals and parents/carers, to consider the evidence as to whether a child has suffered or is likely to suffer significant 

harm, to decide whether a child should have a formal Child Protection Plan and if so to formulate such a plan 
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controlled and is confined to Gardaí, hospital emergency department staff, maternity hospital and 

out of hours general practitioners .  Stand-alone local systems were in place prior to the 

introduction of  this national system in 2015.  Reviews of children listed on the CPNS must occur 

at intervals of not more than six mo nths.  A child will be listed as inactive on the CPNS if it is 

established at a review conference that the child is no longer at on-going risk of significant harm.  

If a childôs need for protection cannot be met by their parents, emergency action may be taken; for 

example, placement with relatives or other forms of foster or residential care.  This takes place in 

only a small percentage of cases coming to the attention of Tusla (refer to Chapter 4 for more 

information).  Where it does happen, it is frequently agreed on a voluntary basis with a childôs 

parents or guardians.  If no agreement is reached, an application is made to the court under Part 

IV of the Child Care Act 1991, where a judge makes a determination about the childôs need for 

protection and m ay make a care order. 

Box 2.1: Referral Process 

There are two steps to the Referral Process. The screening step is concerned with screening out 

those enquiries, reports, requests for service etc. that do not belong to the Child Protection and 

Welfare Social Work Team and recording the details provided by the reporter for those that do.  

The preliminary enquiries step is concerned with substantiating the details provided by the 

reporter e.g. verify reporters phone number, childôs address, concern, check if the child is already 

known to the service, other network checks etc.    
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3.2 FACTS AND FIGURES 

3.1.1 Number of Referrals 

In 2016, local offices received 47,399 child protection and welfare referrals ï an average of 130 a 

day.  This figure equates to about four for every 100 children under 18 years living in Ireland 

(Census 2016).  More than one referral can be received in relation to a child and as a result the 

number of children involved is likely to be fewer than the number of referrals.    

Referrals for 2016 were up 9% (3,803) on 2015 and the highest number recorded for all years 2012 

ï 2016 (Fig. 3).  The reason(s) for the increase in referrals is not well understood but most likely 

reflects a combination of socioeconomic and other factors.  For example, the coincident increase 

(4%; 41,815) in the 0-17 years population over same period; an increase in awareness of concerns 

about the safety of a child (e.g., Children First Act 2015 or other media attention); an increase in 

the levels of concern about the safety of children and/or local practice in terms of applying 

thresholds.  Issues regarding the screening of referrals were identified in vario us audits and 

reviews conducted and are being addressed through the implementation of actions from these 

audits and reports.    

 

Figure 3: Referrals to Tusla's Child Protection and Welfare Services, 2012 ï 2016 

Source: Tusla Quarterly Data Returns 

3.1.2 Source of Referrals 

The most common source of referrals in 2016 was An Garda Síochána, accounting for one in four  

(25%; 11,776) referrals (Fig. 4).  The next most common source was ñOther HSE Officerò8 (15%; 

7,152) and when combined with ñDesignated Officer HSEò (9%; 4,264) accounted for a further 24% 

(11,416) of referrals.  A breakdown of referrals by source for the years 2014 ï 2016 is presented in 

Table 48; Appendix 1.  An Garda Síochána was the most common source of referrals for all years 

2014 ï 2016 followed by ñOther HSE Officerò.   

                                                           
8 Other HSE Officer refers to all staff other than those appointed as Designated Officers under the Protections for 

Persons Reporting Child Abuse Act 1998.  Refer to Appendix 10 of Children First: National Guidance for the 

Protection and Welfare of Children (DCYA 2011) for list of HSE Designated Officers. 
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Figure 4: Source of referrals to Child Protection and Welfare Services, 2016 

Source: Tusla Quarterly Data Returns 

3.1.3 Type of Referrals 

Sixty per cent (28,312) of referrals for 2016 were for welfare concerns, while the remaining 40% 

(19,087) were for child protection  concerns, where there were grounds to believe that there was a 

risk of physical, sexual or emotional abuse or neglect (Fig. 5).  Referrals for welfare concerns have 

increased year on year and are up 34% (7,169) on 2012.  Child protection referrals although up 5% 

(852) on 2015 have shown no significant change since 2012.  The reason(s) for the increasing trend 

in welfare referrals requires further examination.    

 

Figure 5: Breakdown of referrals by type (welfare and protection), 2016 

Source: Tusla Quarterly Data Returns 
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3.1.4 Child Protection Referrals by Type 

The most common type of abuse reported is emotional  abuse accounting for more than one in three 

(36%; 6,871) child protection referrals  in 2016 (Fig.6 and Table 4).  This was followed neglect 

accounting for one in four (25%; 4,724) referrals and physical abuse accounting for just under one 

in four (23%; 4,450) referrals.  Sexual abuse was the least common type of abuse reported, 

comprising 16% (3,042) of referrals.   

Referrals categorised as emotional abuse are showing a year on year increase and are up 10% (638) 

on 2014.  In contrast referrals categorised as neglect are showing a year on year decrease and are 

down 10% (539) on 2014.    

 
Figure 6: Referrals by category of abuse, 2016 

 

 

3.1.5 Referrals by Area 

The number of referrals varies widely across the 17 areas and ranged from 5,908 in the Cork area 

to 771 in the Sligo/Leitrim/West Cavan area (Table 5).  The rate of referrals per 1,000 population 

under 18 years ranged from 68 per 1,000 population in the Midlands area to 22 per 1,000 

population in the Donegal area.  Cork with the highest population ranked fifth highest (out of 17) 

in terms of rate while Sligo/Leitrim/West Cavan with the smallest population  ranked seventh 

lowest in terms of rate.   

While the main reason for the variation in referral rates is likely to be socioeconomic, issues with 

the screening of referrals have been identified in a small number of areas.  In these areas reports 

not eligible fo r child protection and welfare services were being recorded.  The availability of family 

support and other early intervention services in areas is also a significant factor.   

For these reasons wider inferences should not be drawn from these data.  More rigorous 

application of the standard business processes is expected as recommendations from audit reports 

are implemented.  The impact of socioeconomic factors on referral rates also requires further 

examination.  

 

6,871 
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4,724 
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3,042 
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Emotional Abuse Neglect

Physical Abuse Sexual Abuse

Category 2014 2015 2016 

æ (+/-) 
2016 v 
2015 

 

Physical 
4,066 
(22%) 

3,991 
(22%) 

4,450 
(23%) 

+459 
(+12%) 

Emotional 
6,233 
(33%) 

6,535 
(36%) 

6,871 
(36%) 

+336 
(+5%) 

Sexual 
3,114 
(17%) 

2,940 
(16%) 

3,042  
(16%) 

+102 
(+3%) 

Neglect 
5,263 
(28%) 

4,769 
(26%) 

4,724 
(25%) 

-45 
(<1%) 

Total 18,676 18,235 19,087 +852 

Table 4: Referrals by category of abuse, 2014 - 2016 
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  Table 5: Number and rate of referrals by area, 2016 

Area 
0-17 years 
population 

Referrals 2016 
Rate/1,000 
population 

Dublin South Central 65,564 1,729 26 

Dublin South East / Wicklow 86,810 2,016 23 

DSW/K/WW 108,186 3,087 29 

Midlands 80,193 5,435 68 

Dublin North City 44,927 2,739 61 

Dublin North 100,654 4,324 43 

Louth / Meath 93,093 3,095 33 

Cavan / Monaghan 36,446 1,026 28 

Cork 134,015 5,908 44 

Kerry 34,527 1,157 34 

Carlow / Kilkenny / St. Tipperary 63,009 2,915 46 

Waterford / Wexford 68,513 4,006 58 

Midwest 96,266 4,157 43 

Galway / Roscommon 79,912 3,253 41 

Mayo 31,968 859 27 

Donegal 42,865 922 22 

Sligo /Leitrim / West Cavan 23,554 771 33 

National 1,190,502 47,399 40 

Source: Tusla Quarterly Data Returns 

A breakdown of referrals for the years 2014 ï 2016 by area is presented in Table 49, Appendix 1.  

Eleven of the 17 areas reported an increase from 2015 with the highest increase reported by 

Midlands (940) followed by Cork (748) and Louth/Meath (724).  The greatest decrease was 

reported by Sligo/Leitrim/Rosco mmon (278).   

3.1.6 Referral Process  

A preliminary enquiry was done on 98% (46,448) of referrals  in 2016 (no change from 2015) and 

of these two-thirds (66%; 30,661) were completed within the 24 hour timeframe recommended in 

the standard business processes for the management of referrals; up one percentage point on 2015 

(Table 6).  A breakdown of referrals that had a preliminary enquiry and number done within 24 

hours by area is presented in Table 50; Appendix 1.       

Table 6: Referral process - preliminary enquiries, 2016 

Year # Referrals 
# Preliminary 

enquiries 
% Preliminary 

enquiries 
# Done within 24 

hours 
% Done within 

24 hours 

2016 47,399 46,448 98% 30,661 66% 

2015 43,596 42,579 98% 27,483 65% 

2014 43,630 41,382 95% 26,236 63% 

Source: Tusla Quarterly Data Returns 

An initial assessment was recommended for 43% (20,117) of referrals (following the preliminary 

enquiry); down five percentage points on 2015 (Table 7).  Referrals not requiring social work 

intervention are diverted at var ious stages during the process to other more appropriate services 

(e.g., family support services) or closed if no action is required.  Additional data is required to 

examine the reason(s) for the 47% of referrals not requiring an initial assessment and the outcome 

of these referrals.      
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Fewer than one in six (15%; 2,978) initial assessments was completed within the 21 day timeframe 

recommended in the standard business processes.  In many cases the low percentage has been 

attributed to delays in the admini strative sign-off of the assessment by the team leader, due to 

other demands.  Resources are also deployed to children at immediate risk and requiring an urgent 

response resulting in assessments for the less urgent cases exceeding the recommended 

timeframe s.  A breakdown of referrals proceeding to initial assessment and number done within 

21 days by area is presented in Table 51; Appendix 1.    

Table 7: Referral process - initial assessments, 2016 

Year 
# Preliminary 

Enquiries 
# Proceeding to 

IA 
% Proceeding to 

IA 
# Completed 

within 21 days 
% completed 

within 21 days 

2016 46,448 20,117 43% 2,978 15% 

2015 42,579 20,388 48% 3,343 16% 

2014 41,382 21,010 51% 4,002 19% 

 Source: Tusla Quarterly Data Returns 

The outcome of initial assessment was recorded for 9,046 cases and of these the majority (57%; 

5,151) required no further action/closed (Fig. 7).  Just over one in ten (12%; 1,079) required a child 

protection response while one in a hundred required admission to care.  The high level of attrition 

requires further examination.   

 

Figure 7: Outcome of initial assessment, 2016 

Source: Tusla Quarterly Data Returns 

3.1.7 Cases Open to Social Work 

This section provides data on the number of cases being managed by social workers.  The number 

of open cases includes all children requiring social work support including chi ldren in the care of 

the Agency and children ñactiveò on the CPNS.  Open cases includes those allocated and awaiting 

allocation to named social worker.  It i s Tusla policy that all children requiring social work 

intervention are allocated a named social worker.  Significant progress has been made in reducing 

the number of cases awaiting allocation of a named social worker reflecting the continual focus and 

efforts made to deploy resources to this area.  It is important to note that cases awaiting allocation 

to a named social worker are kept under continual review and where the risk is high there is 

immediate allocation.  
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At the end of December 2016, there were 25,034 cases open to social work; 1,621 (6%) fewer than 

2015 and 2,933 (10%) fewer than 2014.  As open cases are recorded on a per child basis we can say 

that 2% of children under 18 years living in Ireland were in receipt of a social work service (for 

child protection and welfare concerns) and about 0.5% (6,267) were in the care of the Agency (refer 

to Chapter 4 for further details on children in care).   

At the end of December, almost eight out of 10 (78%; 19,621) open cases were allocated to named 

social worker; up three percentage points on 2015 (75%; 19,937) and nine percentage points on 

2014 (69%; 19,425).  

The remaining 22% (5,413) were awaiting allocation of a named social worker, some 1,305 (19%) 

fewer than December 2015 and 4,329 (44%) fewer on December 2013 when the Agency was 

established (01 January 2014) (Fig 8).  The steady decline in cases awaiting allocation was 

impacted in late 2016 by an increasing number of referrals and compounded by a slower than 

expected level of recruitment and on-going difficulty in retaining social workers in child protection 

services.  

 

 

Figure 8: Cases awaiting allocation to a named social worker by month, Dec 2013 - Dec 2016 

Source: Tusla Quarterly Data Returns 

 

An area breakdown of cases open to social work by allocation status is presented in Table 8.  The 

highest number of cases awaiting allocation was reported by Dublin North (1,021; 33% of open 

cases) followed by Dublin South West/Kildare/West Wicklow (860; 41% of open cases).  These two 

areas along with Cork (595; 15% of open cases) accounted for almost half of all cases awaiting 

allocation.  All cases were allocated in Kerry and Mayo.  
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 Table 8: Area breakdown of cases open to social work by allocation status, December 2016   

Area Open cases # Allocated % Allocated 
# Awaiting 
Allocation 

% Awaiting 
Allocation 

Dublin South Central 1,243 948 76% 295 24% 

Dublin South East / Wicklow 1,148 919 80% 229 20% 

DSW/K/WW 2,116 1,256 59% 860 41% 

Midlands 1,521 1,183 78% 338 22% 

Dublin North City 1,633 1,409 86% 224 14% 

Dublin North 3,106 2,085 67% 1,021 33% 

Louth / Meath 1,486 1,187 80% 299 20% 

Cavan / Monaghan 594 481 81% 113 19% 

Cork 3,878 3,283 85% 595 15% 

Kerry 489 489 100% 0 0% 

CW/KK/ST 1,265 995 79% 270 21% 

Waterford / Wexford 1,527 1,224 80% 303 20% 

Midwest 1,656 1,293 78% 363 22% 

Galway / Roscommon 1,552 1,185 76% 367 24% 

Mayo 546 546 100% 0 0% 

Donegal 799 763 95% 36 5% 

Sligo /Leitrim / West Cavan 475 375 79% 100 21% 

National 25,034 19,621 78% 5,413 22% 

 Source: Tusla Quarterly Data Returns 

Fifteen percent (801) of cases awaiting allocation to named social worker were categorised as ñhigh 

priorityò9, some 198 fewer than December 2015 and 2,871 (78%) fewer than December 2013.  It 

should be noted that high priority does not imply that a child is at immediate risk and requires an 

urgent or an immediate response.  Children identified at immediate risk receive an immediate 

response.   

Sixty percent (3,262) of cases were categorised as medium priority while the remaining 25% 

(1,350) were categorised a low priority.   

The majority of cases awaiting allocation at the end of December 2016 (62%; 3,350) were waiting 

less than 3 months for allocation.  The remaining 2,063 (38%) were waiting over 3 months, some 

1,415 (41%) fewer than December 2015 (3,478) and 3,190 (61%) fewer than December 2013.   

An area breakdown of cases awaiting allocation by priority status is presented in Fig. 9.  Dublin 

South West / Kildare / West Wicklow reported the highest number (262) of  high priority cases 

awaiting allocation followed by MidWest (122), Cork (110), Galway/Roscommon (110) and 

Waterford / Wexford (109).  These five areas reported almost 90% (713) of all high priority cases 

awaiting allocation.  

                                                           
9 Priority levels assigned as per the guidance outlined in ñFramework for Measuring, Managing and Reporting 

Social Work intake, Assessment and Allocation Activity, Version 2 (Tusla) 
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Figure 9: Area breakdown of cases awaiting allocation by priority status, December 2016 

Source: Tusla Quarterly Data Returns 

 

3.1.8 Child Protection Notification System 

At the end of December 2016, there 1,272 children ñactiveò (i.e., at on-going risk of significant harm 

attributable to inappropriate or inadequate care from parent/s) on the CPNS; 83 fewer than 

December 2015.  This figure includes one child from another jurisdiction who w as placed on the 

system for the duration of their stay in Ireland.   Comparison with previous years is not possible 

due to a validation exercise that took place prior to the introduction of the national electronic 

system in October 2015.   

The number of children  listed as active on the CPNS at the end of December 2016 (n=1,272) equates 

to about 11 children per 10,000 under 18 years.  Stricter criteria and threshold s for listing children 

on the CPNS in this jurisdiction does not allow for  easy comparison with the rates in other 

countries where similar child prote ction systems are in operation.  It is however worth noting that 

not all children who are abused or neglected are known to services: for every child subject to a child 

protection plan or on a register in the UK it is estimated that there are likely to be around eight 

other child ren who have suffered maltreatment10 

Slightly more males (632; 50%) than females (626; 49%) were listed as active; 14 cases were 

children in utero.  Over a third (34%; n=430) of children listed as active were in the 0- 4 years age 

group, the most common age group followed by the 5-9 years age group (30%; 376) (Table 9).      

Almost two-thirds (n=781; 61%) of children were on the system for reasons of neglect.  The next 

most common reason was emotional abuse accounting for more than one in four (27%; n=342) of 

the cases (Fig. 10). 

 

 

                                                           
10 Source: How safe are our children (NSPCC 2013) 
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Figure 10: Children listed as active by reason 

 

Source: Child Protection Notification System 

More than half (54%; 687) of the children listed as active at the end of December were listed for 6 

months or less while nine out of 10 children (90%; 1,140) were listed for no longer than 18 months 

(Fig. 11).     

 

Figure 11: Children listed as active by length of time active, December 2016 

Source: Child Protection Notification System 

All but one child listed as active at the end of December 2016 had an allocated social worker, in 

line with Tusla policy.  The remaining child was allocated a social care worker while  a social worker 

was being identified.  This contrasts with 2015 when there were significant gaps in social worker 

allocation to children on the CPNS.    

Of the 1,272 children listed as active at the end of the December 2016, some 89 (7%) had been re-

activated after a period of being made ñinactiveò.  Further data is required to explore the reason(s) 

for re-activation on the system.  

A breakdown of children listed as active at the end of December 2016 by area is presented in Table 

10.  The number of children listed as active ranged from 3/10,000 population 0-17 years in the 

Dublin South East / Wicklow  area to 19/10,000 in Mayo and the MidWest areas (almost twice the 

781
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Total 1,272 (100%) 

Table 9: Children listed as active by age, Dec 2016 
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national rate) .  Cork with the highest population ranked third lowest in terms of rate while 

Sligo/Leitrim/West Cavan with the smallest population ranked third highest in terms of rate.   

Table 10: Children listed as active on the CPNS by area, December 2016 

Area 
Population 0-17 

years 
# listed as active 

Rate / 10,000 
children  

Dublin South Central 65,564 109 17 

Dublin South East / Wicklow 86,810 26 3 

DSW/K/WW 108,186 60 6 

Midlands 80,193 86 11 

Dublin North City 44,927 78 17 

Dublin North 100,654 93 9 

Louth / Meath 93,093 106 11 

Cavan / Monaghan 36,446 15 4 

Cork 134,015 63 5 

Kerry 34,527 23 7 

CW/KK/ST 63,009 83 13 

Waterford / Wexford 68,513 100 15 

Midwest 96,266 182 19 

Galway / Roscommon 79,912 94 12 

Mayo 31,968 62 19 

Donegal 42,865 50 12 

Sligo /Leitrim / West Cavan 23,554 42 18 

National 1,190,502 1,272 11 

 Source: Child Protection Notification System 

A review of the national CPNS by the Quality Assurance Directorate11 in 2016 found that overall 

the system was operating well.  However, it di d find that  there was a probable under-representation 

of children on the CPNS in a small number of areas due to the capacity of these areas to convene 

child protection  conferences in a timely manner.  The review also identified the need for greater 

consistency of practice in terms of decisions and thresholds for requesting and convening child 

protection conferences as well listing/delisting children. Closer  monitoring and decision making 

for  children who are listed as ñactiveò for in excess than two years was also recommended to ensure 

that the long-term welfare of these children is being appropriately safeguarded.                   

3.3 COMMENTARY ON SERVICE 

Child Protection and Welfare Services received more referrals in 2016 than any of the previous 

years 2012 ï 2016.  Welfare concerns account for the main increase, showing a year on year 

increase and while there has been little or no overall increase in abuse referrals, referrals for 

emotional abuse have shown a year on year increase.  Conversely, referrals for neglect have shown 

a year on year decrease.  As mentioned in Section 3.2 of the report further data and analysis is 

                                                           
11  Report of the National Quality Assurance Review of Child Protection and Welfare Cases and the Child 

Protection Notification System (Tusla Quality Assurance Directorate 2016) (Unpublished) 
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required to understand the reason(s) for the increase in referrals.  An Garda Síochána continue to 

be the main source of referrals accounting for one in four referrals.      

Overall, once children are allocated a social worker, the evidence would indicate that the majority 

receive a good service.  Similarly, children who are identified as being at serious and immediate 

risk receive a timely service and emergency action is instigated when required.  In the main, 

families and childr en report that their experiences of the service are positive and beneficial.  

Childrenôs rights are generally well promoted with views of children and families being sought and 

respected.  The national CPNS although only newly implemented is reported to be operating well, 

albeit that some improvements are required in terms of consistency in the application of thresholds 

for requesting and convening child protection conferences and listing/de -listing children on the 

system.  HIQA inspection reports commonly refer to committed, experienced and well qualified 

staff.   

At any one time, at least eight in 10 children requiring support from social work have an allocated 

social worker, in line with Tusla policy .  Although timely allocation of social workers is a continual 

challenge significant inroads in the numbers awaiting have been made since the Agency was 

established (reduction of 4,329 cases; 44%), due in no small part to efforts by management and 

staff and increased budget made available by the Government.  The inability to allocate social 

workers in a timely manner is compounded by the lack of social workers in Ireland and the 

retention of social workers in child protection and wel fare services. 

Notwithstanding , a common feature of inspection reports and audits is a variance in practice and 

capacity to meet the needs of children and families meaning that the quality of service experienced 

by children and families  is often dependent on the area in which they are living.  Areas of practice 

identified for  improvement include the following:   

- The consistent application of thresholds to ensure social work interventions are made in an 

appropriate, proportionate and timely manner ;  

- The timeliness and quality of assessments to ensure that children are not placed at unidentified 

risk ; 

- Consideration of patterns of long -term harm and neglect; 

- Systems for the management, prioritisation  and oversight of cases awaiting allocation to a 

named social worker; 

- Interagency collaboration and co-operation;  

- Development of specialist services for children displaying sexualised behaviour; 

- Risk management, information management  and other quality assurance systems; 

- Raising awareness in the community about child protection issues and services.  

There is also a need for additional data and analysis on the referral  and assessment process to get 

a better understanding of who is making reports, reasons for reporting, outcomes of the screening 

and assessment process, the quality of assessments along with an examination of re-referrals.    

Child protection and welfare policies and practices are under continual review and development.  

In 2016 the Agency commenced the development of a child protection and welfare strategy.  The 

main purpose of the strategy is to renew Tuslaôs commitment to meeting its statutory obligations 
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and to develop a national approach to practice for social work led services.  It is expected that this 

will support collaborative and effective engagement with families in addressing the harm children 

may have experienced.  It is also expected that the implementation of this strategy will address 

many of the deficits and areas for improvement identified in HIQA  inspection reports, National 

Review Panel reports, reports from the Ombudsman and Ombudsman for Children as well as 

findings from various internal audits and reviews.  The  strategy is informed by Tuslaôs core 

responsibilities under legislation, Government policy, including Better O utcomes, Brighter 

Futures: The National Policy Framework for Children and  Young People, 2014 ï 2020 and 

Children First: National Guidance for the Protection and Welfare of Children  as well as a critical 

and detailed analysis of findings from internal and external inspection reports and reviews.  The 

objectives of the strategy are set-out in Fig. 12.     

 

Figure 12: Strategic Objectives:  Tusla's Child Protection and Welfare Strategy 

In terms of a national approach to practice Tusla has selected Signs of Safety ï a solutions-focused 

therapy model, where a family is supported to demonstrate that they can provide safety for their 

children . It  has been successively tested and refined by practitioners  around the world  and will  

enable one uniform assessment and intervention approach to be used across the country.  The 

https://www.signsofsafety.net/signs-of-safety/





























































































































































