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working to secure the rights and needs of children in Ireland, by campaigning for the full
implementation of the UN Convention on the Rights of the Child. It aims to improve the lives of all
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Membership

The Alliance was formally established in March 1995. Many of its member organisations are
prominent in thS OK A f R NJ yiddking direStl) ivigh Nbildren on a daily basis across the
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and consultation with its member organisations.

Vision

Ireland will be one of the best places in the world to be a child

Mission

To realise the rights of children in Ireland through securing the full
implementation of the UN Convention on the Rights of the Child

June 2009
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For any enquiries or to obtain additional copies of this paper, please contact:
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4 Upper Mount Street

Dublin 2

Tel: +353.1.662 9400

Fax: +353.1.662 9355

Email: info@childrensrights.ie

Web: www.childrensrights.ie
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1. Introduction

On 20 May 2009, following a ten-year inquiry, the Commission to Inquire into Child Abuse published
the report of its findings (henceforth referred to as the Ryan ReportQ The independent commission,
chaired by Mr. Justice Ryan, is the most comprehensive investigation ever conducted into child abuse
in Ireland.! It examines a horrific legacy of physical, emotional and sexual abuse suffered by over
30,000 children living in institutions throughout Ireland, during the period 1936 to 2000.% The report,
produced in five volumes, can be accessed at http://www.childabusecommission.ie/.

The Government is not able to re-write history ¢ however much it may wish to do so ¢ but it does have

the power to shape both the present and the future. A Dail motion ¢ passed without debate on 28

May ¢ pledged support for the full implementation of all of the Ryanw S LJ2 NIi Qa4 NB SFheY Sy RI
Minister for Children and Youth Affairs, Mr. Barry Andrews TD, has been tasked with bringing

proposals for an implementation plan in respect of the recommendations contained in the Ryan

Report to Government before the end of July.* It is vital that this plan comprises clear and achievable

measures and that an independent mechanism is put in place to monitor and assess its progress.

The Alliance welcomes the publication of the Ryan Report and endorses its recommendations. We
salute the courage and bravery of all those who gave personal testimony of their experiences to the
Commission. Their stories must act as an impetus for change, and it is essential that each and every
one of them, including those who will have been affected by the publication of the Report, is provided
with counselling and advocacy support.

We all, as a society, have a duty to demonstrate, by our actions, that we honour the lives of those who
have been irreparably damaged by the devastating abuse perpetrated against them as children. We
can, and must, learn lessons from the past and change our attitudes, practices and laws to strengthen
OKAf RNBYQad NRARIKGA YR NBF2NY 2dzNJ OF NB FyR OKAfR

This change will require an attitudinal shift accompanied by political, budgetary and policy choices.
Whilst acknowledging the economic circumstances currently facing the country, additional resources
will be needed if we are serious about implementing the Ryan Report recommendations.
Improvements will require a more efficient use of existing resources. In addition, there is a need for a
Y2@3S 61 & F NEProach withis thepdblicfse?vice ard itde dntroduction of monitoring and
accountability mechanisms, including sanctions for staff who fail in their duty towards children.
Improvements will require the standardising of practice and policy across all Health Service Executive
(HSE) regions. A long term perspective must be adopted, as investment now in early intervention,
prevention and family support services will, in time, reduce the demand for crisis-led interventions and
the need for children to enter the care system. This will significantly benefit children, their families
YR GKS {GFiSQa FAYylIyOSao

We must ensure that the rights of all children in care are respected and that they are adequately
supported to enjoy, and benefit from, their childhood. We must ensure that all children who have
recently left care, or are shortly due to leave care, are given the support they need to facilitate their
transition to independence and self-sufficiency.

1 Justice Mary Laffoy was Chairperson of the Commission in its formative period from May 1999 to January 2004, when she

was succeeded by Justice Sean Ryan.

Some testimonies related as far back as 1914.

Text of the Dail Eireann motion is reproduced in Appendix Ill.

4 Statement by An Taoiseach, Mr. Brian Cowen TD, 26 May
2009,http://www.taoiseach.gov.ie/eng/Government_Press_Office/Government_Press_Releases_2009/Statement_by_An
_Taoiseach,_Mr_Brian_Cowen,_TD,_26th_May 2009_.html [accessed 17 June 2009]
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Action can be taken now, so that the State is never again accused of not listening to children, not
responding to abuse allegations, and not taking active steps to keep children safe and vindicate their
rights. The State must never again stand over a child care system that fails to provide supports to keep
families together, a care system that removes children from their families, yet fails to provide them
with the s;_)upport and services necessary to uphold their rights and provide them with a decent
childhood.

The Alliance believes that the Government can take immediate action that will make a difference to
the lives of those who must live with the after-effects of their broken childhoods and for generations
of children to come. The creation of I lividy memoNR, kthfo@hthe d dzOOS & a FdzA LI &
rights constitutional amendment is one clear step. Building on the political consensus during the Dail
motion and debate, we remind all parties that actions speak louder than words. We urge them to
work together under the auspices of the Joint Committee on the Constitutional Amendment on
Children to reach political consensus on wording for a constitutional amendment to strengthen
OK A f R NI whziashohldiba faded before the Irish People as soon as is practicable.

¢CKAA LI LISNI 60S3IAya o0e adzYYINRaAy3ad 020K GKS
key actions proposed in its response. Background information is also given on the care system itself,
outlining its inherent problems and the need for more early intervention, prevention and family
adzZLILI2 NI aSNBAOSaod ¢CKS fFAOGGSNI LIFNIO 2F (GKS
examining each recommendation in turn, and proposing actions to be included in the Government
Implementation Plan.

5 The term child care refers to any child in the care of the state; it should be distinguished from the childcare system which
provides children with day care in the form of preschools, créches and after-schools etc.
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2. Summary Recommendations of the Ryan Report
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Arising from the findings of its investigations and the conclusions that were reached, the
Commission was required to make recommendations under two headings:

To alleviate or otherwise address the effects of the abuse on those who suffered

To prevent where possible and reduce the incidence of abuse of children in institutions and to
protect children from such abuse.

A memorial should be erected.

The lessons of the past should be learned.

Counselling and educational services should be available.

Family tracing services should be continued.

Childcare policy should be child-centred. The needs of the child should be paramount.

National childcare policy should be clearly articulated and reviewed on a regular basis.

A method of evaluating the extent to which services meet the aims and objectives of the
national childcare policy should be devised.

The provision of childcare services should be reviewed on a regular basis.

It is important that rules and regulations be enforced, breaches be reported and sanctions
applied.

A culture of respecting and implementing rules and regulations and of observing codes of
conduct should be developed.

Independent inspections are essential.

Management at all levels should be accountable for the quality of services and care.

Children in care should be able to communicate concerns without fear.

Childcare services depend on good communication.

Children in care need a consistent care figure.

Children who have been in State care should have access to support services.

Children who have been in childcare facilities are in a good position to identify failings and
deficiencies in the system, and should be consulted.

Children in care should not, save in exceptional circumstances, be cut off from their families.
The full personal records of children in care must be maintained.

WY/ KAt RNBY CANRGY ¢KS bl ORgRIE SDAA RBt 2§ S
uniformly and consistently implemented throughout the State in dealing with allegations of
abuse.

* The full text of the recommendations is contained in Appendix I.
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3. Key Alliance Actions Proposed in Response to the Ryan Report

General actions
I NBFH i3S ORY® YSY2NAIQ a&0P8AKTdINRNRAAK IS KB

1.

constitutional amendment. We call on all political parties to work together under the auspices
of the Joint Committee on the Constitutional Amendment on Children to reach political

consensus on proposed wording for a constitutional amendment to strengtK Sy OKA f RNB

rights, which should be placed before the Irish People as soon as is practicable.
Pt OKAf RNBY Q& B2 base®dnSaad congistent With, dhé printigEs and
provisions of the UN Convention on the Rights of the Child, which Ireland ratified in 1992.

9y AdNB G(KS ySEG blriaAz2ylf / KAf RNEBsedand Ul NI G S 3

implementthe A SY Rl F2NJ / KAf RNByQa { SNIBAOSa

The care and child protection systems must be reformed to restore public confidence.

Actions specific to the care system

1.

9.

Bring all children in care under the cover of the national standards for children in care ¢ in

particular children with disabilitiess & SLJ N} § SR OKAf RNBYy | yR OKAf R

Reform the Social Services Inspectorate to create one independent inspectorate reporting
directly to the Oireachtas and strengthen their mechanisms to enforce compliance with the
national standards. Ensure that all care settings are inspected by the Inspectorate.

Raise awareness among children in care of their right to communicate complaints without
fear, and of the range of channels they can use to make a complaint.

Support stability in care placements and the retention of social workers and key workers to
provide children with a consistent care figure.

Ensure that all necessary supports are provided to children in care and their carers to avoid
placement breakdowns.

Establish a mechanism to consult with children in care and those leaving care on the positives
and negatives of their care experience, and act on their views to the benefit of other children.
Provide adequate levels of support facilitate regular access visits and contact between children
Ay OFNB YR GKSANI FIFYAfASas 2y0S Al KI &
Address the poor quality of data relating to children in care. Commence a national study of
children in care, and those that leave care to inform future policy and planning of services.
Ensure processes are in place to communicate information to children in care and to retain
reports, files and records essential tovalidate i KS OKAf RQa ARSyGAGe

10.Instigate a programme of work to tackle the weaknesses of the HSE care system:

1 Where possible, families should be supported to prevent children from coming into
care and to speed up their return home, ifthisA & Ay (GKS OKAf RQa

9 Provide every child in care with an assigned social worker, a regular and timely care
plan review, access to an external complaints mechanism and independent inspection.

9 Ensure all care staff and carers (including relative foster carers) are assessed, vetted,
trained and supported, and undergo regular reviews.

9 Respond to particular needs of children, including specialised mental health and other
supports.

11. Undertake necessary legislative change to uphold the rights of children:

1 Amend Section 45 of the Child Care Act 1991 to provide all children who have been in
care with a statutory entitlement to aftercare support; and develop comprehensive
aftercare support services.

9 Publish and enact legislation to allow the High Court to have exclusive statutory
jurisdiction to hear Special Care cases.
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9 Amend the Child Care Act 1991 to bring all homeless children under Part 4 of the Act
to provide them with a statutory entitlement to care and protection, as opposed to
mereWlF OO2YY2RIGA2Yy QO

12. Provide appropriate accommodation to vindicate the rights of children. This includes:

1 Close privately run hostels for separated children; and accommodate separated
children in mainstream care on a par with all other children in the care system.

9 End the inappropriate placing of children in adult prisons; and proceed with the
building of a new child-centred detention facility without delay.

1 End the inappropriate placing of children in adult psychiatric units through the
provision of a sufficient number of appropriate residential adolescent beds.

Actions specific to child protection services
13. Fund a range of counselling and therapeutic services for victims of abuse to be provided by a
combination of statutory and voluntary organisations; reduce waiting lists for such services.
14. Place the Children Firstguidelines (1999) on a statutory footing.
15. Establish an independent national authority to monitor compliance with the Children First
guidelines.
16. Place the Garda Vetting Unit on a statutory footing, and legislate for soft information vetting,
in line with the recommendations of the Joint Committee on the Constitutional Amendment
on Children (September 2008).
17. Establish a child death review committee to review child deaths in suspicious circumstances
and all deaths of children in care or known to the HSE.
18. Instigate a programme of work to tackle the weaknesses of the social work system:
9 Ensure that each and every call to report an allegation of child abuse is answered and
responded to within an appropriate time period.
Address the waiting lists for social work assessment.
Develop and enhance the social work service so it is adequate to meet its statutory
duty to children.

il
)l

Other specific actions

19. Invest in preventive and early intervention services to refocus our services away from crisis
intervention. A network of community based multi-disciplinary teams of professionals,
delivering preventive and therapeutic services, would have a lifelong impact on the wellbeing
of children and families, including their demands on social services. There is need for a
strategic, integrated approach to family support and early intervention; this should be
coordinated by the Office of Minister for Children and Youth Affairs.

20. Appoint an independent person (not connected to the HSE or religious congregations, and
reporting directly to the Oireachtas) 1 2 Y2y AU 2NJ GKS { G §SQ& LINRIND
Report recommendations.

21. Request the Special Rapporteurs on Child Protection, Professor Finbarr McAuley and Mr.
Geoffrey Shannon, to map out the legal framework necessary to ensure the implementation of
any actions, on foot of the Ryan Report recommendations. Decisions to take action on the
wk L2 NI SdZNEQ NBO2YYSYRFEGA2ya akKz2dZ R 0SS Gl 1Sy
appropriate Oireachtas Committee.
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4, The Care System

4.1 Overview of the Care System

Much has changed inthe Irishck NE a@aidSYy aAyO0OS GKS RI&a&athevest 0 KS
majority of children in care now live in foster homes, and a large number of these live with relatives.

Definitionof children in care
Official statistics for April 2009 record 5,589 children in care, of these:®
89.8% - 5,018 children were in foster care’
A 60.9% - 3,404 were in foster care
A 28.9% - 1,614 were in foster care with relative
6.7% - 376 children were in residential care
3.5% - 195 children were in other care placements or at home under care order.

DNBIFGSNI Of F NRG& A& y NSRRI IHGS YIy ((5KE K SRROF AR 323/ N
example, does this figure capture children sent abroad for specialist care for behavioural or
psychological problems? In 2007, 19 children in care were placed in facilities outside the jurisdiction as

there was nowhere suitable for them in Ireland.’

The Alliance believes that there are several other groups of children who should be included in the
official statistics on children in care.'® These include:
391 children who are homeless:'*
374 children with disabilities in residential settings;*
156 separated children taken into HSE care each year;"
123 children detained in children detention schools;** and
SachildrenRS G AYSR Ay { G adultpiishids/@ebefai detenyicn)d®A G dzii A 2 Y «

Types of care placements
In 2007, just over half of all children (51%) were placed in care under a voluntary arrangement
between their parents and the HSE; the remaining children (49%) are in care under a Care Order.

6 Health Service Executive (2009) Supplementary PR Data April 200@blished 11 June 2009. Data relates to year to date.

This figure includes pre-adoptive placements.

8 ¢KS W2 iKSNmW7hHudeSdbsaydiehated fRuxks for Special Care and High Support placements, with 128
childrenstilt Ay LJ I OS Y S yi K STNiftspinad isinbt Folo®ed in thei2009atistics.

9 Carlh Q. NI énhifdEen iniState care forced to go abroadQThe Irish Timegonline], 3 January 2009,
http://www.irishtimes.com/newspaper/ireland/2009/0103/1230842387956.html [accessed 17 June 2009].

10 Adoption can be considered part of the care system but is not covered in this paper. The Alliance is preparing a
submission in response to the publication of the Adoption Bill 2009 in January 2009.

11 These figures are for the Dublin, Kildare and Wicklow areas only. David Gaskin , PCCC Parliamentary Affairs Division, HSE,
wSallyasS (2 5SLizie ! Sy3adza hQ{ yR4R¥08IAKEe2008.> wSd t I NI Al YSy

12 Health Research Board and the Social Services Inspectorate (2005) Directory of Residential Service Providers for Children
with Disabilities 204.

13 Sanctuary NewsletteNo. 59, 31 March 2009. http://www.catholicbishops.ie/publications/38-refugees/982-
reecent-issues-of-sanctuary-

14 lIrish Youth Justice Service Annual Report 2008re are four Children Detention Schools: Oberstown Boys School,
Oberstown Girls School, Trinity House and Finglas Child and Adolescent Centre.

15 lIrish Prison Chaplains: Annual Report 22038 p. 6. Note: as of November 2008, there were 19 sixteen-year-olds and 35
seventeenyear-2 f Ra 6 OKA f RNBgitatiorh y {dd t F GNA O]l Qa L

~

Learning from the Past: Responding to the Recommendations of the Commission to Inquire into Child Abuse Report, June 2009 I 6



Care Plans

Figures for March 2009 note that 9.3% children in residential care and 19.7% in foster care do not have
a care plan.’® These figures are a significant improvement on those of March 2008, when 34% in
residential care and 35.2% in foster care did not have a care plan.'’  Whilst we welcome this
improvement, we would question the accuracy of these figures. In addition, data should be provided
on whether these care plans are up-to-date.'®

Reasons for children being in care
The 2007 dataset on children in care details the primary reasons for new admissions of children to
care. The reasons for being in care are divided into three categories:

7% Child centred Including child abusing drugs/alcohol, child involved in crime, child
problems preghancy, child with emotional/behavioural problems, child with mental

KSFf GKkAYy(iStftSOldzat RAAIOATAGE |y
39% Abuse Including physical, sexual, emotional abuse and neglect. Of these, 70% are

neglect and 30% are various forms of abuse. Sexual abuse, as a reason for a
child being in care, accounts for less than 3% of the total number of children
in State care.

54% Family Including parents unable to cope/family difficulty re: housing/finance, family
centred problems | member abusing drugs/alcohol, physical illness/disability in other family
member, mental health problems/intellectual disability in other family
member,domea G A O @A 2f Sy O0OSx &aSLI NX¥rGSR.O

Wh S3t S Gpiirary fedson focildren being in care and accounts for 27% of the total figure.*
CKAa o1 & Paehts dhablS ® copeg FIWWYA T & RATFTTFAOMzZ (& adBenK 2 dza A
¥ YAf®@ YSYOSNBR Fo6dzzaAy3d RNHzZA 2NJ £ O2K2fQ OomMm:0d

LT &2dz NBY20S G(GKS OKAftRNBY Ay OIFNB RdzS (2 WI 0dza
of children (81%) are in care because of a parenting failure. These include children in care due to

neglect and family centred problems. Research continually points to the poor outcomes for children in

caNB & ¢ KA & 0 S imgrd¢el oulj pdaénd aindhfanilySuppdrt services, could we avoid

children entering the care system?Q

16 Health Service Executive (2009) Supplementary PR Data March 20B@blished 14 May 2009.

17 Health Service Executive (2008) Performance Monitoring ReporMarch 2008. National Service Plan 2008.

18 Itis interesting to note that the figure on the number of children with a care plan is absent from the April 2009 data.

19 Children First: National Guidelines for the Protection and Welfare of CHI98H RS FA y S & y &dskiéhOld | & Wl y
where the child suffers significant harm or impairment of development by being deprived of food, clothing, warmth,
K&3AaSySs AyiaSttSOidzat albtAYdzZ I GA2yT &dzZLISNBAAA2Y | yR &l S
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4.2 Difficulties within the Care System

Children in care

Social workers

Every child in the care of the State should have a social worker assigned to their case. However, one in
six children in foster care does not have an assigned social worker, and this figure rises to one in three
children in some areas. Responsibility for protecting and safeguarding the child rests with the social
worker. An assigned s2 OA I £ & 2 NJ S Nsberftial W 3 IK (6 Saseriskifly Righ&r rights and
welfare. The social worker is the only official means of contact and communication between the child
and his/her birth family, and the HSE/State.

Care reviews

In line with Article 25 of the UN Convention on the Rights of the Child, all children in care should have
a periodic review of the care they receive.®® Children should always be consulted when decisions are
being made about their care. They should be prepared and supported by their social worker to
participate in their care plan review meetings. Research with children has identified the factors that
would improve their experience of care reviews.*

If there is no assigned social worker, a child will not know the person who conducts his/her care
review, and/or a review may be delayed. Care reviews examine, among other things, whether the
O K A fie@adie being met and whether the child should continue to remain in care. A delayed, or
poorly run, review means that the O K A fieBd® &nnot be identified and there is no one with
responsibility for implementing decisions that are made at the review meeting. Thus problems can not
be identified and help pre-empt crises and placement breakdowns.

Geographicabariation

The geographical location of the child has a significant impact on whether the child will be taken into
care, the type of care placement and the legal status of their placement. ?? This is in breach of the
principle of non-discrimination under Article 2 of the UN Convention on the Rights of the Child. These
geographical variations require exploration and explanation.

Training

There is need for training for all carers. This should include OK A f RNBy Qa  NJardifadisin
and cultural awareness training, particularly for families who foster minority children including migrant
and Traveller children. These groups are often over-represented in the care population.

Actions

The care system must be reformed to restore public confidence. A programme of work must be
instigated to tackle the dysfunctional HSE care system. It must ensure that every child in care has an
assigned social worker, a regular and timely care plan review, access to an external complaints
mechanism and an independent inspection. Nothing less is acceptable.

More needs to be done to support children and families, where there is a risk of a child being placed in
care. There is a need to invest in community-based family supports to enable parents to care for their
children and thus prevent them from entering the care system (where this is in the best interests of
the child).

20 http://www.childrensrights.ie/files/UNCRC-CRC1989.pdf. Appendix Il contains relevant articles from the UN Convention
on the Rights of the Child mentioned in this paper.

21 Sheila McGree, Karen Leonard, Paula McEvoy, Teresa Brown, Doireann McCormack (2006) Having a say in care reviews: A

Study of children in foster caréthlone Institute of Technology and the Health Service Executive.
22 For example, why are foster care special placement and at home under care order placement used in some areas and not
others?
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Foster care system

2 KAtS NBaSINOK KFra akKz2gy (GKFG GKS LNRAaK F2aidSNJ

lives,? in the absence of inspections and regular care reviews, we do not know about the wellbeing of
individual children in care.

Inspections

The Social Services Inspectorate has begun inspections based on the National Standards for Foster
Care (2003).% However, capacity has restricted these inspections to a small number of homes within a
specific area. There is a need for increased capacity to enable roll out to all foster homes.

Relative fostering

Of all those in care, 28.9% live in relative foster care. Thus over a quarter of children in care live with
relatives. Relative foster families now account for 32% of all children in foster care. The Inspectorate
found that a high number of relative foster families had not been vetted.® Relative foster carers must
be appropriately assessed, supported and trained.

Reviews

Under the National Standards for Foster Care, foster carers are to be reviewed one year after first
placement and at three-year intervals thereafter. This is not a standardised practice throughout the
country. Experience would indicate that fostering reviews are frequently held as a crisis reaction to an
allegation or complaint against the foster carers. This is an ineffective approach that fails to support
and encourage good communication and trust between foster carers and the HSE.

Stability

Despite evidence of the damage, often irreversible, caused by several moves in care, children in foster
care, including very young children, continue to experience multiple placements and unnecessary
trauma from placement breakdown. Strict criteria needs to be set down and met in relation to

placement breakdown. Itisvital G KI G | WLR22fQ 2F GNIAYySR:I i$ aaSa

established from which a selection process can be undertaken, to match the needs of the child to the
strengths of the carers.

Support

Foster carers should be supported by a link worker (diff SNByYy G FTNRBY GKS . Goktérf RQA

families can also access independent support and guidance from the Irish Foster Care Association.?®
Early intervention, particularly in difficult placements, is essential to provide adequate support and
prevent placement breakdown.

23 Fiona Daly and Robbie Gilligan (2005) Lives in Foster Ca&te 5dz0f AyY / KAf RNByQa wSaSI NOK

24 Four inspections have been completed: HSE Dublin South; HSE Dublin North East; Fostering First and Five Rivers Ireland
since 2006. Three pilot inspections were also carried out in 2004.

25 Inspection of the HSE Fostering Service in Dublin South West Local Heakim&gport, 1 September 2008; and
Inspection of the HSE Fostering Service in Meath Local Heal{i 2@xdober 2007.

26 The Irish Foster Care Association (IFCA) is a 'rights based', child centred organisation which promotes family based
solutions for children and young people in ‘out of home care'. www.ifca.ie [accessed 17 June 2009].
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Residential care system
Concerns continue to exist in relation to inappropriate placements and residential care settings falling
outside the national guidelines (See Rec. 7).

Specialised supports

Some children have very difficult lives, experiencing abuse, trauma or neglect; and their experiences

may result in difficult or chaotic behaviour. They may experience mental health, emotional,
behavioural or addiction difficulties. The residential system continues to fail these vulnerable children

where it does not provide them with specialised services and supports, suitable for their needs. If the

OKAf RQa ySSRa FINB y20 YSiz AG Aa tA1Ste mokld (K
intensive interventions and placement breakdown.

Inappropriate placements

When the system cannot offer stability, the experience of a series of placement breakdowns can leave
a child feeling as if he or she is being bounced around the system. There needs to be an adequate
level of intensive supports, interventions or care options built in to the system to address the needs of
all children. Children are failed whenever they are given an inappropriate placement. For example, in
2008 there were 247 admissions of children to adult psychiatric units, due to the lack of residential
adolescent beds.” In addition, Ireland continues to send children outside of Ireland to access
specialised services.

Special Care Units

Under the Children Act, 2001, children can be detained by court order in Special Care Units for a
period of up to six months, with the possibility of an unlimited extension.”® The relevant section of the
Act has never been enacted, hence cases are decided at the District Court level on 'exceptional
jurisdiction' in the absence of a statutory framework. Promised legislation must be published and
enacted as soon as possible to allow the High Court to have exclusive statutory jurisdiction to hear
special care cases.

Childrenwho are homeless

There is an urgent need to review the operation of the homeless services (out-of-hours service).
Children who find themselves homeless are extremely vulnerable and often drift in the system for
several years. At present, a small number of children accessing the HSE service are forced to sleep
rough in Dublin, due to a lack of appropriate emergency beds. This situation is completely
unacceptable and must be addressed as a matter of urgency. Furthermore, the Child Care Act 1991
should be amended to bring all homeless children (currently under Part 5) under Part 4 of the Act, so
that they will have a statutory entitlement to care and protection as opposed to mere
W O02YY2RIA2y Q0

27 Mental Health Commission (2009) Mental Health Commissiohnnual Report 2008
28 Children Act, 2001, Part IVA, Children in need of Special Care or Protection 23A(2)(b): the behaviour of the child is such
that it poses a real and substantial risk to his or her health, safety, development or welfare.
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Social work services

Access tsocial workers

Management, administrative and operational deficiencies in the HSE must be overcome. Difficulties
experienced in contacting HSE social work staff to report child abuse must be addressed.

Furthermore, significant delays in accessing social work assessment for a child deemed to be at risk or
suspected of having been abused, must be tackled. During 2008, the HSE received more than 21,000
reports in relation to alleged child abuse and welfare concerns. However, only one third of these cases
were allocated a social worker.”® A taskforce report, commissioned by the HSE shows significant
variations of the amount of social workers assigned to different areas of the country.*® To rectify this
we must fully staff community care social work teams.

The lack of a fully resourced community care social work team means no assessment is made in
relation to allegations of abuse or neglect. It means many children at risk are not allocated a social
worker to work with them and their families and to provide the kind of supportive intervention that
can prevent further abuse or neglect or an admission into care. This contravenes Article 19 of the
Convention on the Rights of the Child which states that States Parties shall take all appropriate
measures to protect the child from abuse and neglect.

Recruitment

Morale is low among existing social workers, who are often overworked and unsupported. To ensure
services are operating at full capacity and to maximise their effectiveness, current difficulties in
recruiting and retaining qualified and experienced staff must be addressed, through providing workers
with adequate supervision, professional development and manageable case loads. The HSE must
ensure that its social work service is adequate to meet its statutory obligations to children.

Out-of-hours services

HSE social work services are not available outside office hours, with the exception of one service in
Dublin. The Alliance welcomes the initiative to provide ten foster families as a response to the
emergency needs of children, under Section 12 of the Child Care Act 1991. However, this system does
not constitute an adequate out-of-hours system, and we continue to advocate for national access to
social work services out-of-hours for children and their families/carers experiencing a crisis.

29/ F NI hQ. NASY:Z We¢K2dzAl YyRE 2F OKATh&INSE YimegodlineN Bidy 2089F | 6dzA S Kt
http://www.irishtimes.com/newspaper/frontpage/2009/0514/1224246463585.html [accessed 17 June 2009].

309Af AAK Ih{QwSAlwaid &2 LIS g A (K THelrish Bdegehd@rionlineR28 May 20095 NHzY Y Q
http://www.independent.ie/health/latest-news/hse-cant-cope-with-caseload-admits-drumm-1754823.html [accessed 17
June 2009].
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4.3 Early intervention, prevention and family support services

Report after reporton OKAf R OF NBX OKAf R LINRPGSOGAZ2Y YR OKAf R
need to strengthen our prevention, early intervention and family support services.® It is vital that we

listen to this message and begin to take active steps to rebalance our system from one of crisis
intervention to one of prevention and early intervention.

Taking a child into care should be a measure of last resort to ensure his or her care and welfare.
However, much more family support is needed to make this principle a reality. The data on children
shows that the vast majority (54%) I NS Ay Ol NB-cSKRdeSNE k2 LpedfibalyBHeia Q
parents inability to parent (see page 7).** Many of these parents experience serious difficulties such as
poverty, homelessness, addiction or mental health problems.

Policy and practice regarding child protection must be framed as part of a holistic family support

A0NF 0S38 GKIFG NBRAZOSHK 23S (ONRSA AiERrONBBELBRA HTSZ NI SN
intervention services are an essential part of this approach ¢ but provision is patchy, insufficient and
uncoordinated. Furthermore, it is not firmly placed at the centre of policy debate or provision. Family

support services lack an integrated structure and a strategic, child-focused approach.

The h a/ , Aderda for Children's Services: A Pdfiapdbook(2007) has, as its core, principles for
the provision of health and social services, based on the child being supported within the family and
the local community.® However there is a lack of urgency and consistency in its implementation by

agencies, including the HSE.

The differential response model has been suggested as a means of providing a family-centred
approach which focuses on the strengths of the family, while still maintaining child safety as its key
objective. It works from the premise that most parents want to do the best for their children.

The Alliance calls for:

1 a strategic, integrated approach to family support and early intervention coordinated by the
Office of the Minister for Children and Youth Affairs. This should ensure that there is no
duplication and services are available throughout the country;
fullimplementationof The! 3Sy Rl F2NJ / KAt RNByQa { SNIAOSa
mainstreaming of successful early intervention services, including the OMCYAQ Rrevention and
Early Intervention Programme;

9 reform of social work and social care systems to provide multidisciplinary teams working with
families in the community to deliver preventive and therapeutic services, moving the emphasis
away from crisis intervention. This will reduce the pipeline into care;

91 independent monitoring and quality assurance of progress in implementing family support
services; and

1 improved mental health and addiction services for children, adolescents and adults.

=a =4

31 Examples include: The National review of compliance with ChildFérst: National Guidelines for the Protection and
Welfare ofChildrenJuly 2008, Recommendation 4.1, page 15; Monageerinquiry, Report presented to Ms. Mary Harney,
T.D., Minister for Health and Children and Mr. Dermot Ahern T.D., Minister for Justice, Equality and Layé Refober
2008, Early intervention of children at risk and vulnerable families, pp. 147-149; Working forChildren and Families:
Exploring Good Practicghe research for this publication was undertaken in 2003), Section Four: Principles in Practice,
pp. 101-104.
32 Health Service Executive (2009) Children and Families: Analysis Of Childcare Dataset 2007
33 Office of Minister for Children and Department of Health (2007)¢ KS ! ISy Rl T2 NJ / KAt RNBy Qa { SN
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5. Alliance Commentary on the Ryan Report Recommendations

The following section highlights the first line of the relevant recommendation (displayed in a box) from
the Ryan Report and provides an Alliance commentary as to what steps are needed to implement it.

Rec. 1:

Recommendation 1 is not a recommendation per se. It states that:
Arising from the findings of its investigations and the conclusions that were reache
Commission was required to make recommendations under two headings:
1 To alleviate or otherwise address the effects of the abuse on those who suff
1 To preventwhere possible and reduce the incidence of abuse of childre
institutions and to potect children from such abuse.

Rec. 2: A memorial should be erected

The Alliance supports the recommendation to create a memorial. We, as a society, need to express
our remorse for the shameful way we have treated children in institutions and create a different
societal attitude towards children: a societal understanding that it is not acceptable to hit a child, to
ignore their voice or to make inadequate provision for them.

The Alliance believes that this attitudinal shift can be best demonstrated through strengthening

OKAf RNBY Q& NA 3K { ac the fondamisrial law NItha 1&nd. /TH yuscebskulipaage &f

astrongOKA f RNBYy Qa NAIKASTIk FBYRYSFV2 KR dA @

We believe the people of Ireland should be given the opportunity to vote in a referendum to enshrine

in the Constitution the value that they place on childrenand 3 2 OA S & Qa NX a.L98ckaA 6 A A

amendment would constitute both a significant societal statement of intent and an acknowledgement
of the responsibilities owed to children by society as a whole. The Irish Constitution must clearly state
that all children have rights as individuals, regardless of the marital status of their parents, including
the right to such protection and care as is necessary for their well-being; the right of to be heard on
matters affecting them and the right to identity.

We call on all political parties to work together under the auspices of the Joint Committee on the
Constitutional Amendment on Children to reach political consensus on proposed wording for a
constitutional amendment, which should be placed before the Irish People as soon as is practicable.

Rec. 3: The lessons of the past should be learned

This recommendation is critical to the whole process: the findings of the Ryan investigation must act as
an impetus for change to ensure that we learn from the pain of the past and take all possible actions
to ensure such abuse is never repeated. The actions of relevant departments and state agencies must
demonstrate how they have learned from the lessons of the past.

The Ryan Report has damaged public confidence in state agencies. It is imperative that an
independent person (not connected to the HSE or the religious congregations, and reporting directly to

the Oireachtas) A& | LILRAYGSR (2 Y2yAid2N G6KS {GFdSQa

recommendations.
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The Alliance welcomes the Ryan Report recommendations as an important starting point for reform.
That said, this is not the first such series of recommendations. To truly demonstrate that we are
learning the lessons of the past, we must ensure that the recommendations of previous reports on the
child care and child protection systems are implemented. Many recommendations are reiterated from
one report to the next.

The recommendations from the following reports must form the backbone of any reform: the
November 2006 report of the Joint Committee on Child Protection; the September 2008 and April
2009 reports of the Joint Committee on the Constitutional Amendment on Children; the 2008
Redacted Report of the Monageer Inquiry;** the 1998 and 2006 Concluding Observatiors the UN
Committee on the Rights of the Child in relation to Ireland.®

Following publication in 2005 of the Ferns Report, five working groups were established.* Some
progress has been made in these groups, though improved transparency of their work would be
beneficial so that we may learn from their experience.

Rec. 4: Counselling and educational services should be available

The State has a positive duty under Article 39 of the UN Convention on the Rights of the Child to
promote the psychological recovery of a child who has been abused. There are, however,
considerable delays in accessing assessment, counselling and therapeutic services for victims of abuse.
Victims of child abuse include both children and adults. The effects of child abuse can last a life time
and it is often only in adulthood that individuals, abused as children, will seek therapeutic support.

Unfortunately, Alliance member organisations, such as CARI, One in Four and the Dublin Rape Crisis
Centre (all of which provide counselling and other services to victims of child abuse), are currently
experiencing funding shortfalls, as a result of statutory funding cuts and the weak climate for
fundraising at present. These voluntary organisations, and many others throughout the country, play a
vital role in helping to heal the hurt of child abuse. Some victims of institutional abuse have expressed
a desire to be able to access support from an agency that is independent from the State or religious
congregations.

Funding should be provided to a range of services, both statutory and voluntary, to provide a timely
response and a range of therapeutic services to all victims of abuse. In addition, there is a need for
appropriate treatment of teenagers and adults who have exhibited sexually harmful behaviour: this is
a key measure to prevent abuse.*’

34

35

36

37

Joint Committee on Child Protection, Report on Child Protedtomember 2006) and Joint Committee on the
Constitutional AmendmentroChildren, First Repdfieptember 2008); Joint Committee on the Constitutional Amendment
on Children, Second Rep(ivtay 2009) and Joint Committee on the Constitutional Amendment on Children, First Report
(September 2008); Joint Committee on the Constitnal Amendment on Children, Second Refiddy 2009) and

Monageer Inquiry. Report presented to Ms. Mary Harney, T.D., Minister for Health adrerCaiid Mr. Dermot Ahern
T.D., Minister for Justice, Equality and Law Reférittober 2008).

UN Committee on the Rights of the Child, Consideration of Reports Submitted by State Parties Under Article 44 of the
Convention, Concluding observations of the Committee on the Rights of the Child: Ireland. UN Doc. CRC/C/15/Add.85, (4
February 1998); and UN Committee on the Rights of the Child, Concluding Observations of the Committee on the Rights

of the Child, Ireland. U.N. Doc. CRC/C/IRL/CO/2, 29 September 2006.

The working groups were established as follows: Project 1 To establish Inter-Agency Committees and audit of church Child
Protection Policies and Procedures; Project 2 Publicity Campaign; Project 3 Review of Children First; Project 4 Counselling
Services for Young People and Families; and Project 5 Treatment Services for Abusers.

Independent research commissioned by NOTA Ireland in 2008 indicated that current services are failing to meet the
assessment treatment and management needs of individuals who present significant child protection concerns. Nota

Ireland Research, Closing the Gaps: Serviceshia Republic of Ireland for Those with Harmful Sexual Behg@ecamber
2008).
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Rec. 5: Family tracing services should be continued |

Comprehensive family tracing services should be provided to all those who were in the industrial

school system. Specialised support services may be required by individuals for extended periods of

time. ¢ KS LINBASNDI GA2y 2F 2ySQa ARSyGAGe A &upl TFdzy
Services should focus on contact with, and access to, family members, and family and medical
information and history. They should incorporate emotional, psychological and welfare issues,

including issues around identity, sense of loss and abandonment, family relations and multiple

loyalties.

Rec. 6: Childcare policy should be child-centred. The needs of the child should be paramount

The Ryan Report states that:
The overall policy of childcare should respect the rights and dignity of the child and have as its
primary foas their safe care and welfare.

All child related policies and laws must be based on the principles and provisions of the UN Convention

on the Rights of the Child, which Ireland ratified in 1992. Article 3 of the UN Convention states that:

GyA £t I OlA2ya O2yOSNYyAy3 OKAfRNBY wX6 GKS o0Sai
This principle should be enshrined in the Constitution. The need for child-centred policy is an
overarching issue that is explored in more depth below.

Rec. 7: National childcare policy should be clearly articulated and reviewed on a regular basis

The Ryan Report states that:
The State ad Congregations lost sight of the purpose for which the institutions were
established, which was to provide children with a safe and secure environment and an
opportunity of acquiring education and training. In the absence of an articulated, coherent
policy, organisational interests became prioritised over those of the children in care. In order
to prevent this happening again childcare services must have focused objectives that are
centred on the needs of the child rather than the systems or organisapimviding those
services.

ChildrenQ policy

Thetenyear b  GA 2yl f /[ KA th&idd ydlcy frafnaivdil fér Shildéen, ends in 2010. A

new strategy is needed. The new strategy must be rights-based and explicitly linked to the
implementaton Ay LNBfFYyR 2F GKS !'b [/ 2y@SyiArz2y 2y (GKS v
Advisory Council, whose term ended in 2009, should be reconvened to act as a consultative and

monitoring forum for the development and implementation of the next National/ KA f RNBy Qa { G N.

The Agenda for Children's Services: A Policy Handbodkhe accompanying Reflective Questions

were launched in 2007 by the then Office of the Minister for Children and the Department of Health

and Children. It provides strategic NB OG A2y yR 1S@& 32Ffa 2F Lzt AC
health and social services in Ireland. It aims to provide the means for operational managers and front-

line staff, particularly in the HSE, to direct and evaluate their delivery of services to children and their

families. Monitoring is needed to ensure that the Agendais being followed, especially in HSE services

and decisions.
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Children FirstThe National Guidelines for the Protection and Welfare of Childe£9) is a voluntary
set of guidelines on procedures for preventing child abuse and for responding to allegations and
suspicion of abuse.®® The guidelines must be put on a statutory footing (see Rec. 21).

Policy specific to children in care

The child care system is governed by framework legislation, the Child Care Act 1991, which has been
amended by the Children Act 2001 and the Child Care (Amendment) Act 2007. This legislation is
operationalised through a series of Child Care Regulations (Statutory Instruments)®® and their
requirements are set out in a series of National Standards, specifically on Foster Care; Residential
Centres; Special Care Units and the use of Single Separation in Special Care Units.*

Article 20 of the UN Convention on the Rights of the Child recognises the right of children deprived of

their family environment to receive special protection and assistance from the State; this may include

alternative care. It continues that, when considering care solutions, due regard shall be paid to the

desirability of continuity in a child's upbringing and to the child's ethnic, religious, cultural and

linguistic background. Furthermore, caselaw of the European Court of Human Rights is also of

NEf SOFyOS Ay NBflIGA2y (2 (KS {Gecr&ha NRtS Ay LIN

Flaws in Policy on Children in Care
Policy on children in care has a number of flaws that must be remedied as a matter of urgency:

1. Limited implementation oRegulationsgee Recll)

2. Resource led decisions

The HSE contracts private profit-making companies to operate some residential homes and foster
family placements. Without prejudice to these operators or the quality of the care they provide, such
companies are subject to market forces and their usage in the care system must be questioned. There
is anecdotal evidence to suggest that some children, placed with private providers, are being moved
back to the public service as a cost saving measure, with no consultation and at short notice. Any
placement move, especially an unplanned one, can be very disruptive and potentially damaging for the
child. Such decisions appear to be resource-led, rather than needs-led.*

3. Areas not currently covered biational Sandards

There is a need to develop national standards to address the issues of aftercare support*® and
supported lodgings.* In addition, there is a need to compile national standards to cover how the social
services and child protection agencies interact with separated children who are reunited with their

38 Specific guidelines were subsequently published for the education, youth work and sport sectors.
39 These regulations include Placement of Children in Foster Care Regulafi@99%Placement of Children with Relatives
Regulations, 199%lacement of Children in Residential Care, 1886{ ( I YR NR& Ay / KAf RNByQa wSa
Regulations, 1996ndDdzA RS (2 D22R t N} OGAOS Ay / KAt RNByQa wSaARSyGAl
40 SinglesS LI N} GA2y Aada RSTFAYSR a aiKS AaztlaAazy 2F | aSNAh2dzaf e
give him/her an opportunity to regain self-O 2 y (i NeBdhab@uidelines on the use of Single Separation in Special Care
Units April 2003, p. 3
41 See UrsulaKilkelly (2009)/ KA f RNBy Qa wA3IK({Ga Ay LTotllPublighRgChdpterd.> t 2t A 08 | yR
42b28t . F1SNE W.dzi éKI (G | 0 ZheirishiEkatindoifir] 2 May 0002 RSOl Ay SR dzaKQ
http://www.irishexaminer.com/ireland/sncwcwmhoj/rss2/#ixzz0JFkKW9X2d&C [accessed 17 June 2009] and Jennifer
| 2 dz3 K ENRYE A 3KK A £ RNB Y  TThedrSlyExaddosline], 22 May 20090 NB Q =
http://archives.tcm.ie/irishexaminer/2009/05/22/story92381.asp [accessed: 17 June 2009].
43 The HSE Dublin North has developed Model for Delivery of Leaving Care and Aftercare Sernvid¢éSE NortkVest Dublin,
North Central Dublin and North Dub(Movember 2006).
44 Supported lodgings arrangements were designed for older teenagers to assist them making the transition to living on
their own and thus provide a very low level of supervision. Anecdotal evidence suggests that there are instances where
young children have been placed in these arrangements when there has been no other residential care available for
them.
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families (approx 150 children per year)®™; children living with their families in direct provision

accommodation centres for asylum seekers (over 1,000); and children in contact with homeless
. 46

services.

4, Categories of children not covered by Netional Sandards
Three groups of children in residential settings fall outside the remit of the Social Services Inspectorate
and are not covered by the national standards. This situation must be rectified as a matter of urgency:

Children with an intellectual disability

In 2004, 374 children, with an intellectual disability, were in full-time residential support settings.*’ In
addition, 544 other children attended residential places on a part-time or occasional basis.”® There are
currently no inspections or standards for these centres. The Ryan Report states that we owe a high
duty of care to children with disabilities, who are more vulnerable and who, if abused, can leave them
even more uncertain than other children as to what to do about it.* The National Standards for
I KAt RNEB Yy 6l entresShiolld&Sayplied to centres for children with disabilities as provided for
in the Children Act 2001.>° Nothing short of this is acceptable; all legal®* and financial obstacles must
be overcome as a matter of urgency.*

Separated Children

In 2008, 156 separated children were taken into HSE case. These children are provided with
substandard care, which is not subject to independent inspection. Progress was made over the past
year with the opening of two new residential centres covered by the national standards. However, the
majority of children continue to be accommodated in privately run hostels, which are not covered by
the national standards.”® Furthermore, the Alliance is deeply concerned about the whereabouts of
over 388 separated children who have been reported missing from their HSE care placement since
2001.* Separated children are hugely exposed to risks, including traffickers who may lure them into
prostitution and illegal exploitative work. The inadequate quality of hostel care and accommodation
has been directly linked to instances of vulnerable children going missing and being trafficked for

45 There is concern that the weak level of safeguards in relation to reunification of separated children with family members
may be exploited by traffickers or leave the child open to abuse. There is a need to put in place a system of follow-up for
all separated children reunified with family.

46 Child Care Act, 1991, Section 5 provides for the development of regulations for homeless children.

47 Health Research Board and the Social Services Inspectorate (2005) Directory of Reidential Service Providers for Children

with Disabilities 2004These figures relate to October to December 2004. It is known that the number of children with a
disability requiring residential support services is rising, Health Research Board (2008) Trends in demand for services
among children with an intellectual disability, 262307.

48 This includes 371 respite/part-time care places and 173 holiday placement/summer camp places. Inclusion Ireland News,
WLy Of dzaA2y LNBf I yR ofandstndardFistidicss I6nCiBIden with §disdbijit gy GO0
http://www.inclusionireland.ie/Inclusionlrelandcallsforimmediateinspectionandstandardsinservicesforchildrenwithadisab
i.htm [accessed 17 June 2009].

49 Report of the Commission to Inquinto Child Abus@May 2009), Chapter 5: Our Lady of Good Counsel, Lota, Glanmire,

I 2dzy i@ [/ 2NJcloodde23BEEB6.Z Mo

50 http://www.childrensrights.ie/files/UNCRC-CRC1989.pdf.

51 Inclusion Ireland notes that subsequent legal opinion held that the amendment to the 2001 Act is not sufficient to cover
all children with disabilities in residential centres only those placed their on a care order.

52/ F NI hQ. NASYysS W[IO1l 2F AyaLSOiA2gHNA B amesdokligetZzz8 May R
2009, http://www.irishtimes.com/newspaper/ireland/2009/0523/1224247218228.html [accessed 17 June 2009]. In May
2009, the Government stated that it does not have funds to introduce standards on a statutory footing or to inspect
residential centres for adults with disabilities. It is estimated that such measures would cost approximatef € € mn
Talks are commencing with service providers to implement the rules on a voluntary basis: this is an inadequate response.

53{ S8S / KAf RNBYyQa Rrifilgibta on!Séparatdd Ciideno v n n o

54 The numbers continue to grow: ten of the 33 separated children referred to the HSE in March/April 2009 are classified as
missing from care (that is nearly 1 in 3). The missing children were 8 Chinese, 1 Nigerian & 1 Iraqi (5 female and 5 male:
aged 15-17), Sanctuary Newsletter, No. 60, 31 May 2009.
http://www.catholichishops.ie/images/stories/cco_publications/refugees/sanctuary%2031%20may%202009.pdf
[accessed 17 June 2009]
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exploitation. The hostels must be closed as a matter of priority and the children accommodated in
mainstream care on a par with other children in care, thus providing them with equity of care. The
HSE has developed an operational policy on the care of separated children; this policy should be made
public.

Children detained in adult prisons or places of detention
Each year approximately 50 children aged 16 and 17 years are detained in adult prisons and places of
detention (the majority in { G @ t I G N&X O {° Q Mationalyaadi iktérrdaioral2 bpdiesp have

repeatedly condemned the RS LJX 2 NI 6 £ S O2 y R Alistiteyoder the \past PAiyears. |

These centres are not covered by the national standards. The Alliance has been advocating for an end
to all inappropriate placements of children in adult prisons. In March 2008, the Government
committed to move all 16- and 17-year-olds to a child-centred detention facility, at the Lusk complex,
in line with Part 10 of the Children Act 2001. The building of the new centre in Lusk must proceed
without delay.

Rec. 8: A method of evaluating the extent to which services meet the aims and objectives of the
national childcare policy should be devised

The Health Act, 2007 places the Social Services Inspectorate (SSI) on a statutory basis within the Health
Information and Quality Authority (HIQA). The Social Services Inspectorate is charged with evaluating
whether the national standards for children in care are being implemented.>” To be able to perform its
duties fully, the Inspectorate should be reformed to create a fully independent agency and be given
additional resources (see Rec. 12).

Rec. 9: The provision of childcare services should be reviewed on a regular basis

Reviewing policy

Legislation, regulations, national standards, policies and programmes relating to children in care
should be reviewed on a periodic basis, with reference to international best practice, evidence-based
research and changing demographics (including ethnic and cultural diversity). These reviews must
include consultation with children in care, those with care experience, foster families and care staff, as
well as other relevant NGOs and expert agencies.

Data

The quality of data publicly available on children in care is unacceptable. The most recent dataset was
published in May 2009 but relates to 2007 (the previous dataset related to 2004). Accountability
requires transparency regarding the population of children in care. Data is needed on the percentage
of children with an allocated social worker, an up-to-date care plan, attending school and the number
of placements children have. Furthermore, data should include the number of children in care who
will reach 18 years and leave the care system each year and their status (in education, training,
employment, and whether they are living independently).

55 Irish Prison Chaplains: Annual Re2f®7-2008 p. 6. Note: as of November 2008, there were 19 sixteen-year-olds and 35
seventeen-year-oldsAy { G ® t I G NR6O1 Q& LyaldAddziazys
56 This includes the following: the European Committee for the Prevention of Torture and Inhuman or Degrading Treatment

or Punishment (CPT) from 2 to 13 October 2006 (p. 18); The Whitaker Commite2Report 20 Years On Lessons Learned or

Lessons Forgott&{August 2007) Katharine Howard Foundation in partnership with the Irish Penal Reform Trust (p. 19);
Report by the Commissioner for Human Rights Mr. Thomas Hammarberg on his Visit to Ireland 26 - 30 November 2007,
Council of Europe, Strasbourg, 30 April 2008 (CommDH(2008)9), (p. 22)

57 The Social Services Inspectorate was set up in 1999 and administered by the Department of Health and Children until May
2007, when it was established on a statutory basis as the Office of the Chief Inspector of Social Services.

58 The national standards for children in care are currently under review.
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Rec. 10: It is important that rules and regulations be enforced, breaches be reported and sanctions
applied

Rec. 11: A culture of respecting and implementing rules and regulations and of observing codes of
conduct should be developed

The Ryan Report states that:
The rules were ignored and treated as thougkey set some aspirational and unachievable
standard.

The care and child protection systems are governed, primarily, by a series of child care regulations and
the Children Firstguidelines. Serious difficulties exist in the implementation of these policies.
Additional resources, better coordination and changes in attitude are required for their full
implementation of the child care regulations (see Recs. 7 & 12), and the Children Firsguidelines must
be placed on a statutory footing (see Rec. 21).

Limited implementation of child care regulations

From the reports of the Social Services Inspectorate and anecdotal evidence, it appears that many
aspects of the child care regulations/standards are not being implemented. For example, under the
1995 foster care regulations, two key aspects are not fully in operation:

1 Regulation 11: the HSE should prepare a care plan for each child prior to being placed in foster
care. Without this plan, the child may drift in the care system. Both official statistics and
anecdotal evidence indicates that children continue to be in care without a care plan.

9 Regulation 18: the HSE should hold a case review every six months for the first two years and
every year thereafter. Anecdotal evidence indicates that these reviews are not happening in a
timely manner.>®

| Rec. 12: Independent inspections are essential

Social Services Inspectorate
The Alliance commends the work of the Social Services Inspectorate (SSI) to date in raising standards
for children in care. However, there are a number of issues that need addressing:

9 The SSlIis not independent. It is situated within HIQA, a state agency reporting directly to the
Department of Health and Children. Inspections continue to operate on a two-tiered basis
(some by the HSE and some by SSI staff). There is a need for one independent inspectorate
reporting directly to the Oireachtas.®

9 The SSI should be granted more robust powers to enforce compliance with the child care
regulations, through a range of mechanisms, including penalties, sanctions and fines.

f Some childrenQa O NXare folt cOvRrédhyiittle SShinspections (see Rec. 7); this must be
addressed as a matter of priority.

9 The SSI is under-resourced to carry out its functions. For example, it only has capacity to
inspect a small sample of foster homes. At present it has only seven inspectors to monitor 80
residential care centres, four children detention schools and over 5,000 children in foster
homes.® Increased resourced are need to enable the SSI to fulfil its statutory duties.

59 Child Care (Placement of Childrendstér Care) Regulations, 19&5No. 260/1995).

60 See/ KA f RNBY Q& (2006)Fébinigsion tb the\Depadnint of Health and Children Regarding the Proposed Health
Information and Quality Authority and Office of the Chief Inspector of SocialeServic

61/ F GKSNAYS {KIFylFKFYyZ W KAfR &iA fThe IrgheEiamidonlide2Blkve 2009, YA & & Ay 3
http://www.irishexaminer.com/home/child-still-not-classed-as-missing-after-eight-months-94640.html
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Rec. 13: Management at all levels should be accountable for the quality of services and care

Vetting

A key responsibility of management is to ensure that all staff and volunteers are vetted.®® Much
progress has been made in recent years by the Garda Central Vetting Unit. However, there are three
weaknesses in the current vetting system that should be addressed:

1 Place the Garda Vetting Unit on a statutory footing (as committed to by the Government in
December 2008 on foot of the recommendation of the Joint Committee on the Constitutional
Amendment on Children in September 2008).

9 Enbance the system through the inclusion of soft information vetting (see Rec. 15).

9 Strengthen and enable cross border and cross jurisdictional sharing of information between
police forces.

Whilst progress has been made, constant monitoring is necessary. For example, tKS {{ L Q& ¥F
inspection of the four children detention schools uncovered a disturbing finding that the schools were

unable to produce evidence thai I f f adGFFF GSNBE FdzZte @GSIG§SR®
Detention School, only 10 of the 61 staff were properly vetted.®

Child Death Review Committee

The Ryan Report states that:
The manager of an institution should be responsible ¥Estabishing whether system
failures caused or contributed to instances of abiise

On the death of a child in suspicious circumstances, or a child who dies while in the care or custody of
the State, or is known to the HSE, there is no automatic independent review of the circumstances of
G§KS OKA °RTesAlliaRceS talls Forbthe establishment of a child death review committee to
assess if lessons relating to prevention and intervention can be learnt, and to recommend changes to
policies and practices, if any, that may help prevent such tragedies in the future.

The reports into the deaths of two young people who spent several years in the care system (David
Foley, 17-years-old, and Tracey Fay, 18-years-old) have never been published. The tragic deaths of
these and other children have highlighted the vulnerability of children accessing the out-of-hours
social work service in Dublin.

Furthermore, the Alliance is deeply concerned by the report that there are several undocumented
cases of children who died whilst in the care of the State, which are not included in the official
statistics published by the Department of Health (which has disclosed 20 cases of children who died in
care over a six year period®). The Alliance calls for immediate transparency on this very grave issue.

62 The Garda Central Vetting Unit provides a police check for employees and volunteers who are working with or have
access to children.

63 Following this inspection, the department is conducting an audit to ensure all staff have Garda vetting. It also said in
"most" of the cases referred to by HIQA, staff had been recruited prior to the introduction by the Department of Health in
b2@SYOSNI mdpbpn 2F | adGlF yRFENR LINE OS R dzREd st fohdasdeld & miGiGgll G A y3 2 F
F ¥4 SNJ SA Theliish Exayiidefordi®]z22 June 2009, http://www.irishexaminer.com/home/child-still-not-
classed-as-missing-after-eight-months-94640.html [accessed 22 June 2009].

64 Report of the Commission to Inquire into Child Aljiisy 2009), p. 463.

65 Casesare investigatedthroud K |/ 2 NP ya&iNiRethanisry djsaexidteBinder Children Firsfor Case
Management Reviews to take place when the case of suspected or confirmed abuse involves the death of a child or when
the case of suspected or confirmed abuse involves the serious injury of a child.

66 / I NI HUR.ANJOKAX RNBY Ay OF NB Thelkisd SmeohlifeR 26 FerGaN2009 4G AAE &SI NAC
http://www.irishtimes.com/newspaper/frontpage/2009/0226/1224241836588.html [accessed 17 June 2009].
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Rec. 14: Children in care should be able to communicate concerns without fear

Article 12 of the UN Convention on the Rightsof the Child & G F § Sa GKFdY | OKAf RQA
into account in all matters affecting him or her. Children in care should be able to communicate

concerns or complaints to their foster family, residential care staff, key worker or social worker. A

child in care should also be able to make a complaint to their local HSE Social Work office, the Office of

the Ombudsman for Children and the Irish Association of Young People in Care.

The importance of every child in care having an allocated social worker is central to implementing this
recommendation. The social worker must have regular contact with the child to build up a trusting
relationship and to form a picture of what is happening in the OK A f R Bar exdmpl& Sdugh
frequent visits to the foster home, the social worker learns how the family works, and understands
rules around discipline, homework, pastimes etc. This knowledge may prove invaluable in informing
opinions in the event of problems and complaints arising. The development of a positive relationship
with a social worker is particularly important for very young children in foster care, and for those in
relative foster care on voluntary care orders, as they may have little or no contact outside their
immediate family and, where difficulties arise, it may be impossible for them to confide in anyone.
Social workers need to be supported in their role as advocates for children and empowered to do so.

Every child in care should automatically be informed in a child-friendly manner of the range of
O2YLX IAyiaQ YSOKIyAaYao ¢tKS OKAf RQa &2 Ofisl f g 2
information and support him or her if they wish to make a complaint. If a child in care has no social

worker or regular inspection, it is likely that he or she will not know how to make a complaint or who

to make it to. In addition, the restrictions in the Ombudsman for Children Act, 2002 should be

removed to allow the Office to hear complaints from children in adult prison or places of detention,

and in cases involving the administration of the law relating to asylum, immigration, naturalisation and

citizenship.

Furthermore, there is a need to establish a comprehensive Guardian ad Litem system to ascertain the
best interests of the child and uphold their rights in any administrative and judicial decision making
process.

Rec. 15: Childcare services depend on good communication

The Ryan Report states that:
It should involve professionals and others communicating concerns and suspicions so that
they can act in the best interests of the child.

To enable professionals and others to communicate concerns and suspicions in relation to child abuse,
there is a need for integrated services and legislative backing for the exchange of soft information.

In September 2008, the Joint Committee on the Constitutional Amendment on Children recommended
that legislation be introduced to strengthen our vetting system and to allow for the collection and
exchange of soft information (disciplinary procedures and other information that falls short of a
criminal conviction).®” Despite 1 KS / 2 Y YetoinfeBdatdm that the Government prepare
legislation for consideration in the Qireachtas by end of 2008, Heads of the Bill have yet to be
published. This issue must be progressed as a matter of urgency.

67 The Committee concluded that such legislation could be introduced without the need for constitutional reform.
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Rec. 16: Children in care need a consistent care figure

All children, especially children in care, need continuity of care and a consistent care figure. In long-
term stable foster or residential placements, the child may have a consistent foster family or key
worker. However, this is a significant challenge for many children in care, especially those with
multiple care placements. The role of the social worker is crucial, particularly in relation to developing
and implementing a care plan. A real barrier to implementing this recommendation is the fact that
one in six children in care does not have an assigned social worker. International best practice should
be explored to see how best to support stability in care placements and retention of foster families,
social workers and key workers to provide children with a consistent care figure; and how they can be
facilitated to stay in touch after the child leaves care.

Rec. 17: Children who have been in State care should have access to support services

Aftercare

Aftercare support is discretionary; and its provision is inconsistent around the country. The Alliance
firmly believes that all children who have been in care should have a statutory entitlement to aftercare
support.®® Section 45 of the Child Care Act 1991 must be amended from an enabling provision to a
statutory obligation on the HSE to provide aftercare to all young people leaving care.®® This obligation
should apply to all young people regardless of whether or not they are in further education, and the
upper age limit of 21 years should be removed. Investing in aftercare services makes financial sense as
it will reduce the pressure on adult support services, including homeless and criminal justice services.

A fully funded national, comprehensive and standardised After Care Service is long overdue. It should
be underpinned by a national policy and practice guidance and involve a partnership approach of Local
Authority housing departments, stage agencies and voluntary organisations. Services must have
sufficient flexibility to identify those most in need and to tailor supports (including the cut-off time for
this support) to individual circumstances.

Young people who have been in care are significantly more disadvantaged by comparison with their
peers in terms of education, income and employment; with a high risk homelessness or detention.
One study found that 68% of young people had experienced homelessness two years after leaving HSE
care, and 65% of young people who had been in a youth justice centre had spent time in prison during
the two years after leaving the centre.”® Other research has shown that as many as one-third of all
prisoners on remand at Cloverhill prison came from a care background.”

Very often, young people who have experienced childhood trauma may have delayed emotional and
social maturation. Thus while young people in care may, chronologically, be eighteen years old, a
small number remain in need of support for varying lengths of time, thereafter. Many children leave
care in an unplanned way before they turn 18 years; they may have chequered care histories and have
left school early. These young people are likely to be particularly in need of support on leaving care.

The importance of maintaining a link with the birth family whilst in care comes into play again when
the child leaves care. Prior to leaving care the issue of whether extended family members can provide
some support for the young person should be explored.

68 { SS Cc20dza LNBtlFyRQ& / I Witgl/tekdagtionFcaRusideland.isvtakehétian G2 ! F4i SNOF NBY
69 The Act also enables, but does not require, the provision, for those leaving care, of aftercare support from age eighteen
up to the age of twenty-one or until they have completed their education.
70 Patricia Kelleher, Carmel Kelleher and Maria Corbett (2000) Left Out on Their Own: Young People Leaving Gareland
Dublin: Oak Tree Press.
71 www.focusireland.ie/htm/press/2008/Afterfeb09.pdf
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W1 3SR h dgséparated ofiidirBidEvho have turned eighteen and whose residency status has not
been determined ¢ have particular aftercare needs. Their transition to Reception Integration Agency
(direct provision) accommodation can be extremely stressful and the lack of support places this group
at high risk of going missing.”

Rec. 18: Children who have been in childcare facilities are in a good position to identify failings and
deficiencies in the system, and should be consulted

Children and young people who are, or have been, in care should be involved in the formulation of any
proposed reforms, whether legal, policy or otherwise. The participation of children is crucial and
reflects Article 12 of the UN Convention on the Rights of the Child. Service providers, such as the Irish
Association of Young People in Care (IAYPIC)™® are well placed to facilitate consultations on the
positives and negatives of the care experience.

Research

In an absence of a national study of children in care in Ireland, there is no clear picture of what the
care experience is like for children. A number of studies, conducted from a youth homelessness
perspective, in the past ten years have highlighted the links between young people leaving care and
homelessness.”

There is a need for a national study of children currently in care, which would focus on their care

careers, the involvement of agencies in their lives, and family involvement. This study should also

OF LJi dzNB OKAf RNByQa 26y OGASsa 2F GKSANI ndtiodlS SE L.
longitudinal study to track the journeys of young people when they leave care, and the supports they

receive, to establish how they fare and W¢ K I ( fdr 2hbid|. aTliese are essential to provide an

evidence base for future planning and policy development.

Rec. 19: Children in care should not, save in exceptional circumstances, be cut off from their families

Under Article 9 of the UN Convention on the Rights of the Child, children who are separated from one
or both parents have a right to maintain personal relations and direct contact with their parents on a
regular basis, except if it is contrary to the child's best interests. Facilitating family contact is a key task
of social workers. Children in care must be facilitated and supported to maintain contact and have
regular access with their birth families(oncS A G Aa Sadl ofA&AKSR (KI{G GKAaA

¢KS Wwnannt RIEGF AYRAOFGS&a GKIG GKS @Fad YlF22NRAGe
cope. Ultimately, if a child in care is to have the possibility of returning to live at home, intensive
supports must be provided to his or her families. More needs to be done to empower parents to
become partners with social services, where this would be beneficial for their children. In addition,

72 P+L+U+S Appeal (Please Let Us Stay), Leave to Remain fQuAgéidor Asylum SeekeiBun Laoghaire Refugee Project
and P+L+U+S Campaign (August 2005 (updated April 2006)) http://www.drp.ie/AgedOutMinor.pdf. | £ 323 |/ KAf RNB Yy Q:
Rights Alliance (2009) Briefing Note on Aged Out Minors
73 The Irish Association of Young People in Care (IAYPIC) gives a voice to what young people with care experience are saying;
explains the rights of young people in care; gives information, advice and support to young people with care experience;
helps people who work with young people in care to involve them more when decisions are being made about them.
www.iaypic.ie.
74 Kelleher, P., Kelleher, C. and Corbett, M., (2000) Left out on their ownDublin: Oak Tree Press; Mayock, P. and Vekic, K.
(2006) Understanding Youth Homelessness: Key findings from the First Phase of a Longitudinal Cohbrttitudy
Office of the Minister for ChildNS y T al 82 013 t ® | hves irhQBsis{ Hiahdleas?Y bufigPedpl@in Bublimn 1 0
City. Dublin: The Liffey Press; Mayock, P. and Carr, N. (2008) Not just homelesg! a G dzReé 2F Whdzi 2F |1 2YS
CorkCitp 5dz0f AyY | { 9seatchCéhtre. KAf RNBy Qa wS
75 The CAAB have commissioned research to identify gaps in recent research, identify themes and make recommendations
F2NJ Fdzi dzZNB NB &SI NOK D G!'y 1 dzZRAG YR tylLfeaaa 2F LNAAK wSs
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there is a need to invest in early intervention and preventive family support services that can support
families to care for their children at home and thus avoid a child entering care.™

Rec. 20: The full personal records of children in care must be maintained

Information on a O K A farR testory, @d in particular any information on family identity issues, is vital
G2 dzZLJK2f RAYy3 (KS UNRokhvenid an thilRight&ofithe Chdilf RS NJ (1 K S
1 right to identity: the child shall be registered immediately after birth and shall have the right
from birth to a name, the right to acquire a nationality and, as far as possible, the right to
know and be cared for by his or her parents (Article 7);
9 preservation of identity: the right of the child to an identity and to, if necessary, a re-
esta0f AAKYSYy(d 2F (GKS ol aixod (namedadicndity ahd famiyk S OK
relations) (Article 8); and
9 the right to have contact with parents: the child has the right to maintain contact with both
parents if separated from one or both (Article 9).

Children should be given accurate and honest information about their families and why they are in

care, in an age appropriate manner. wSLI2 NLia> FTAfSa FyR NBO2NRAa SaasSy
and their social, medical, family and educational history must be retained. These records need to be

kept secure and up-to-date and the private nature of such records respected. Access to personal
information plays an important role in emotional and psychological wellbeing, encapsulating issues of

identity, sense of loss and abandonment, family relations, multiple loyalties, as well as issues around

contact with, and access to, their family.

>
¢
(s}
>

wSO® HmMY W/ KAf RNBY CANRUOY ¢KS blaAz2yl f D dz
be uniformly and consistently implemented throughout the State in dealing with allegations of
abuse

The Children Firsguidelines (1999) must be placed on a statutory footing. This is a fundamental step
that must be taken as a matter of urgency. The inadequate and inconsistent implementation of the
Children Firsguidelines has been continuously highlighted,” most recently in the 2008 review of
compliance commissioned as a response to the Ferns Report.”® The task to fully implement the
guidelines will require ongoing training and support of a large number of individuals, including all
those working in schools. It will require close interdepartmental working to ensure that there is a
common understanding of the process of allegation referrals.

There is a need to establish an independent national authority to monitor compliance with the
Children Firsguidelines. This body should publish regular progress reports on compliance by public
and private bodies (including church bodies); it should have powers, where necessary, to initiate
proceedings or recommend the withholding of public grants against non-complaint bodies.”

76 A projects such as the Dochas project in North Clondalkin is a good example of a community based project providing
direct support to children and families which keeps children in school and out of the care system.

77 Theseinclude:! / KA f R NB yCeatre im $hé SoRISWestarh Area Health Boaspection Report, 16 August 2001
KOGLIYKKGGSDPKALF PASKYSRAFIKLIRTAKAAAPAYALISOGA2Y PNB LR NI &k
Council, (January 2003) Review of 2002 Monitoring ReportbnY LJt SYSy i A2y 2F GKS, bl A2y
http://www.ncac.ie/online_documents/Report_of _the_Monitoring_Subgroup.pdf [accessed 17 June 2009]; and Geoffrey
Shannon (2008) Second Report of the Special Rapporteur on Child Protection, A Report&Uutmitie Oireachtas

78 Review of Children First Guidelifigy 2008) http://www.nco.ie/documents/publications/CF_Compliance.pdf [accessed
17 June 2009] and Helen Buckley, Sadhbh Whelan, Nicola Carr and Cliona Murphy,{ S NIJJA OS dza S NA @ishLJS NO S LJi
Child Protection Systeuly 2008) Office of the Minister for Children and Youth Affairs.

79 The periodic updating of the Guidelines and ongoing professional and volunteer training in their use should rest with the
Department of Health and Children.

HopoP
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Appendix I: Extract from the Executive Summary of the Commission to Inquire into Child Abuse
Report: Full text of the Recommendations

Recommendations

1. Arising from the findings of its investigations and the conclusions that were reached, the
Commission was required to make recommendations under two headings:

() To alleviate or otherwise address the effects of the abuse on those who suffered

(ii) To prevent where possible and reduce the incidence of abuse of children in institutions and to
protect children from such abuse

(i) To alleviate or otherwise address the effects of the abuse on those who suffered

2. A memorial should be erected.

The following words of the special statement made by the Taoiseach in May 1999 should be inscribed

on a memorial to victims of abuse in institutions as a permanent public acknowledgement of their
SELISNASYOSad LG A& AYLRNIIFYG F2NJ GKS FftSOALFGAZ
recognition of the abuse that occurred and the suffering of the victims should be preserved in a
permanent place: On behalf of the State and of all citizens of the State, the Government wishes to

make a sincere and long overdue apology to the victims of childhood abuse for our collective failure to

intervene, to detect their pain, to come to their rescue.

3. The lessons of the past should be learned.

For the State, it is important to admit that abuse of children occurred because of failures of systems
and policy, of management and administration, as well as of senior personnel who were concerned
with Industrial and Reformatory Schools. This admission is, however, the beginning of a process.
Further steps require internal departmental analysis and understanding of how these failures came
about so that steps can be taken to reduce the risk of repeating them. The Congregations need to
examine how their ideals became debased by systemic abuse. They must ask themselves how they
came to tolerate breaches of their own rules and, when sexual and physical abuse was discovered,
how they responded to it, and to those who perpetrated it. They must examine their attitude to
neglect and emotional abuse and, more generally, how the interests of the institutions and the
Congregations came to be placed ahead those of the children who were in their care. An important
aspect of this process of exploration, acceptance and understanding by the State and the
Congregations is the acknowledgement of the fact that the system failed the children, not just that
children were abused because occasional individual lapses occurred.

4. Counselling and educational services should be available.

Counselling and mental health services have a significant role in alleviating the effects of childhood
abuse and its legacy on following generations. These services should continue to be provided to ex-
residents and their families. Educational services to help alleviate the disadvantages experienced by
children in care are also essential.

5. Family tracing services should be continued.

Family tracing services to assist individuals who were deprived of their family identities in the process
of being placed in care should be continued. The right of access to personal documents and
information must be recognised and afforded to ex-residents of institutions.
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(ii) To prevent where possible and reduce the incidence of abuse of children in institutions and to
protect children from such abuse

6. Childcare policy should be child-centred. The needs of the child should be paramount.
The overall policy of childcare should respect the rights and dignity of the child and have as its primary
focus their safe care and welfare. Services should be tailored to the developmental, educational and
health needs of the particular child. Adults entrusted with the care of children must prioritise the well-
being and protection of those children above personal, professional or institutional loyalty.

7. National childcare policy should be clearly articulated and reviewed on a regular basis.

It is essential that the aims and objectives of national childcare policy and planning should be stated as
clearly and simply as possible. The State and Congregations lost sight of the purpose for which the
institutions were established, which was to provide children with a safe and secure environment and
an opportunity of acquiring education and training. In the absence of an articulated, coherent policy,
organisational interests became prioritised over those of the children in care. In order to prevent this
happening again childcare services must have focused objectives that are centred on the needs of the
child rather than the systems or organisations providing those services.

8. A method of evaluating the extent to which services meet the aims and objectives of the national
childcare policy should be devised.

Evaluating the success or failure of childcare services in the context of a clearly articulated national
childcare policy will ensure that the evolving needs of children will remain the focus of service
providers.

9. The provision of childcare services should be reviewed on a regular basis.

Out-of-home care services should be reviewed on a regular basis with reference to best international
practice and evidence-based research. This review should be the responsibility of the Department of
Health and Children and should be co-ordinated to ensure that consistent standards are maintained
nationally. The Department should also maintain a central database containing information relevant to
childcare in the State while protecting anonymity. Included in such a database should be the social and
demographic profile of children in care, their health and educational needs, the range of preventative
services available and interventions used. In addition, there should be a record of what happens to
children when they leave care in order to inform future policy and planning of services. A review of
legislation, policies and programmes relating to children in care should be carried out at regular
intervals.

10. It is important that rules and regulations be enforced, breaches be reported and sanctions
applied.

The failures that occurred in all the schools cannot be explained by the absence of rules or any
difficulty in interpreting what they meant. The problem lay in the implementation of the regulatory
framework. The rules were ignored and treated as though they set some aspirational and unachievable
standard that had no application to the particular circumstances of running the institution. Not only
did the individual carers disregard the rules and precepts about punishment, but their superiors did
not enforce the rules or impose any disciplinary measures for breaches. Neither did the Department of
Education

11. A culture of respecting and implementing rules and regulations and of observing codes of
conduct should be developed.

Managers and those supervising and inspecting the services must ensure regularly that standards are
observed.
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12. Independent inspections are essential.
All services for children should be subject to regular inspections in respect of all aspects of their care.
The requirements of a system of inspection include the following:
1 There is a sufficient number of inspectors.
f The inspectors must be independent.
1 The inspectors should talk with and listen to the children.
1 There should be objective national standards for inspection of all settings where children are
placed.
Unannounced inspection should take place.
Complaints to an inspector should be recorded and followed up.
1 Inspectors should have power to ensure that inadequate standards are addressed without
delay.

= =4

13. Management at all levels should be accountable for the quality of services and care.
Performance should be assessed by the quality of care delivered. The manager of an institution should
be responsible for:
1 Making the best use of the available resources
1 Vetting of staff and volunteers
1 Ensuring that staff are well trained, matched to the nature of the work to be undertaken and
progressively trained so as to be kept up to date
Ensuring on-going supervision, support and advice for all staff
Regularly reviewing the system to identify problem areas for both staff and children
Ensuring rules and regulations are adhered to
Establishing whether system failures caused or contributed to instances of abuse
Putting procedures in place to enable staff and others to make complaints and raise matters of
concern without fear of adverse consequences.

= =4 =4 -4 =4

14. Children in care should be able to communicate concerns without fear.

Children in care are often isolated with their concerns, without an adult to whom they can talk.
Children communicate best when they feel they have a protective figure in whom they can confide.
The Department of Health and Children must examine international best practice to establish the most
appropriate method of giving effect to this recommendation.

15. Childcare services depend on good communication.

Every childcare facility depends for its efficient functioning on good communication between all the
departments and agencies responsible. It requires more than meetings and case conferences. It should
involve professionals and others communicating concerns and suspicions so that they can act in the
best interests of the child. Overall responsibility for this process should rest with a designated official.

16. Children in care need a consistent care figure.

Continuity of care should be an objective wherever possible. Children in care should have a consistent
professional figure with overall responsibility. The supervising social worker should have a detailed
care plan the implementation of which should be regularly reviewed, and there should be the power
to direct that changes be made to ensure standards are met. The child, and where possible the family,
should be involved in developing and reviewing the care plan.

17. Children who have been in State care should have access to support services.

Aftercare services should be provided to give young adults a support structure they can rely on. In a
similar way to families, childcare services should continue contact with young people after they have
left care as minors.
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18. Children who have been in childcare facilities are in a good position to identify failings and
deficiencies in the system, and should be consulted.

Continued contact makes it possible to evaluate whether the needs of children are being met and to
identify positive and negative aspects of experience of care.

19. Children in care should not, save in exceptional circumstances, be cut off from their families.
Priority should be given to supporting ongoing contact with family members for the benefit of the
child.

20. The full personal records of children in care must be maintained.

wSLIE2NIasxs FTAESa yR NBO2NRa SaaSydiart G2 @FtARI
educational history must be retained. These records need to be kept secure and up to date. Details

should be kept of all children who go missing from care. The privacy of such records must be

respected.

21. W/ KAf RNBY CANRBRGY ¢KIKES bt NBR2FOd A DyizA IRYER A3/ S& T [F12181J
uniformly and consistently implemented throughout the State in dealing with allegations of abuse.
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Appendix II: Relevant Articles from the UN Convention on the Rights of the Child

The full Convention can be accessed at http://www.childrensrights.ie/files/UNCRC-CRC1989.pdf

Article 2 ¢ Non Discrimination

1. States Parties shall respect and ensure the rights set forth in the present Convention to each
child within their jurisdiction without discrimination of any kind, irrespective of the child's or
his or her parent's or legal guardian's race, colour, sex, language, religion, political or other
opinion, national, ethnic or social origin, property, disability, birth or other status.

2. States Parties shall take all appropriate measures to ensure that the child is protected against
all forms of discrimination or punishment on the basis of the status, activities, expressed
opinions, or beliefs of the child's parents, legal guardians, or family members.

Article 3 ¢ Best Interests of the Child

1. In all actions concerning children, whether undertaken by public or private social welfare
institutions, courts of law, administrative authorities or legislative bodies, the best interests of
the child shall be a primary consideration.

2. States Parties undertake to ensure the child such protection and care as is necessary for his or
her well-being, taking into account the rights and duties of his or her parents, legal guardians,
or other individuals legally responsible for him or her, and, to this end, shall take all
appropriate legislative and administrative measures.

3. States Parties shall ensure that the institutions, services and facilities responsible for the care
or protection of children shall conform with the standards established by competent
authorities, particularly in the areas of safety, health, in the number and suitability of their
staff, as well as competent supervision.

Article 7 ¢ Name and Nationality
1. The child shall be registered immediately after birth and shall have the right from birth to a
name, the right to acquire a nationality and. as far as possible, the right to know and be cared
for by his or her parents.
2. States Parties shall ensure the implementation of these rights in accordance with their national
law and their obligations under the relevant international instruments in this field, in particular
where the child would otherwise be stateless.

Article 8 ¢ Preservation of Identity
1. States Parties undertake to respect the right of the child to preserve his or her identity,
including nationality, name and family relations as recognized by law without unlawful
interference.
2. Where a child is illegally deprived of some or all of the elements of his or her identity, States
Parties shall provide appropriate assistance and protection, with a view to speedily re-
establishing his or her identity.

Article 9 ¢ Separation from Parents

1. States Parties shall ensure that a child shall not be separated from his or her parents against
their will, except when competent authorities subject to judicial review determine, in
accordance with applicable law and procedures, that such separation is necessary for the best
interests of the child. Such determination may be necessary in a particular case such as one
involving abuse or neglect of the child by the parents, or one where the parents are living
separately and a decision must be made as to the child's place of residence.

2. Inany proceedings pursuant to paragraph 1 of the present article, all interested parties shall
be given an opportunity to participate in the proceedings and make their views known.
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3. States Parties shall respect the right of the child who is separated from one or both parents to
maintain personal relations and direct contact with both parents on a regular basis, except if it
is contrary to the child's best interests.

4. States Parties shall respect the right of the child who is separated from one or both parents to
maintain personal relations and direct contact with both parents on a regular basis, except if it
is contrary to the child's best interests.

Article12¢¢ KS / KAf RQa hLIAYAZ2Y

1. States Parties shall assure to the child who is capable of forming his or her own views the right
to express those views freely in all matters affecting the child, the views of the child being
given due weight in accordance with the age and maturity of the child.

2. For this purpose, the child shall in particular be provided the opportunity to be heard in any
judicial and administrative proceedings affecting the child, either directly, or through a
representative or an appropriate body, in a manner consistent with the procedural rules of
national law.

Article 19 ¢ Protection from Abuse and Neglect

1. States Parties shall take all appropriate legislative, administrative, social and educational
measures to protect the child from all forms of physical or mental violence, injury or abuse,
neglect or negligent treatment, maltreatment or exploitation, including sexual abuse, while in
the care of parent(s), legal guardian(s) or any other person who has the care of the child.

2. Such protective measures should, as appropriate, include effective procedures for the
establishment of social programmes to provide necessary support for the child and for those
who have the care of the child, as well as for other forms of prevention and for identification,
reporting, referral, investigation, treatment and follow-up of instances of child maltreatment
described heretofore, and, as appropriate, for judicial involvement.

Article 20 ¢ Protection of Children Without Families

1. A child temporarily or permanently deprived of his or her family environment, or in whose
own best interests cannot be allowed to remain in that environment, shall be entitled to
special protection and assistance provided by the State.

2. States Parties shall in accordance with their national laws ensure alternative care for such a
child.

3. Such care could include, inter alia, foster placement, kafalah of Islamic law, adoption or if
necessary placement in suitable institutions for the care of children. When considering
solutions, due regard shall be paid to the desirability of continuity in a child's upbringing and to
the child's ethnic, religious, cultural and linguistic background.

Article 25 ¢ Periodic Review of Placement
States Parties recognize the right of a child who has been placed by the competent authorities
for the purposes of care, protection or treatment of his or her physical or mental health, to a
periodic review of the treatment provided to the child and all other circumstances relevant to
his or her placement.

Article 39 ¢ Rehabilitative Care
1. States Parties shall take all appropriate measures to promote physical and psychological
recovery and social reintegration of a child victim of: any form of neglect, exploitation, or
abuse; torture or any other form of cruel, inhuman or degrading treatment or punishment; or
armed conflicts. Such recovery and reintegration shall take place in an environment which
fosters the health, self-respect and dignity of the child.
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Appendix llI: Dail Eireann Motion Passed in Response to the Publication of the Ryan Report

That Dail Eireann:
T sincerely apologises to the victims of childhood abuse for the failure to intervene, to detect
their pain, and to come to their rescue;

T accepts all the recommendations of the Ryan Report and supports their full implementation;

T recognises that the victims of these appalling abuses must be consulted on the forms of
support they need,;

T recognises that supporting the victims and survivors must be the priority for all concerned;

T calls on the Congregations to commit to making further substantial contributions by way of
reparation, in the context of discussions with the State, including to a Trust to be set up and
managed by the State for the support of victims and to other education and welfare purposes;
and

T FAINBSa GKFEG | g2 RFEFe@ RSO6FGS oAttt GF1S LI F O

An Taoiseach, Enda Kenny, Eamon Gilmore, Caoimhghin @Caola
[27 May, 2009]
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Appendix IV: Alliance Member Organisations

KL drem’s.

RIGHTS ALLIANCE

Member Organisations 2009

Amnesty International
Ana Liffey
/| KAf RNByQa t NB2SOi

Assoc. for Criminal Justice Research & Development

Association of Secondary Teachers Ireland
ATD Fourth World

Barnardos

Barretstown

Belongto

Border Counties Childcare Network
CARI

Catholic Guides of Ireland

Catholic Youth Care

Childminding Ireland

Children in Hospital Ireland

City of Dublin YMCA

CityArts

Crosscare Aftercare Unit

Crosscare Drug Awareness Programme
DIT ¢School of Social Sciences & Legal Studies
Dublin Rape Crisis Centre

Dun Laoghaire Refugee Project
Educate Together

Education Department UCD

Enable Ireland

Focus Ireland

Forbairt Naionrai Teo

Forodige

Gay and Lesbian Equality Network (GLEN)
Headstrong

Home Start National Office Ireland

Irish Assoc. of Young People in Care (IAYPIC)
Inclusion Ireland

Integrating Ireland

International Adoption Association
IPPA, the Early Childhood Organisation
Irish Autism Action

Irish Association of Hospital Play Staff
Irish Association of Social Care Workers
Irish Association of Social Workers

Irish Association of Suicidology

Irish Centre for Human Rights, NUIG
Irish Congress of Trade Unions

Irish Council for Civil Liberties

Irish Foster Care Association

Irish Girl Guides

Irish National Organisation of the Unemployed
Irish National Teachers Organisation

I NJIrBh Penal RetrfindrdaNI t OSYy G NB T2 NJ OKA

Irish Refugee Council

Irish Traveller Movement

Irish Youth Foundation

Irish Society for the Prevention of Cruelty to Children (ISPCC)
WOl 3 WAff /KAfRNBYQa C2dzyR
Jesuit Centre for Faith & Justice

Wdzy 3f S62E C5,{ YARAQ hgy t dzo
Kilbarrack Youth Project

La Leche League of Ireland

Lifestart National Office

Mary Immaculate College

Matt Talbot Community Trust

ahaa /I NNRa / KAfRNByQa |1 2YS
a2iKSNBRQ !'yAizy

Mounttown Neighbourhood Youth Project

National Association for Parent Support

blIdGA2y LIt /KAt RNBYyQa bdzNBESNRS
National Parents Council (Post-Primary)

National Parents Council (Primary)

National Youth Council of Ireland

National Organisation for the Treatment of Abusers (NOTA)

OPEN

One Family

One in Four

Parentline

Pavee Point

Peter McVerry Trust

PLANET

Psychological Society of Ireland

Saoirse Housing Association

SAOLProject¢{ ! h[ . S+ 3 / KAt RNByQa /
Society of St. Vincent de Paul

SPARK (Support Project for Adolescent Refugee Kids)

St. Nicholas Montessori College

St. Nicholas Montessori Society

Step by Step Child & Family Project

Sugradh

Teen Counselling

Treoir

UNICEF Ireland

Youth Initiative in Partnership

Youth Work Ireland
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