
The theme of this issue of Childlinks
is Child Protection. As I write this
editorial, the Government has

announced the Childcare (pre-school
services) regulations 2006. Barnardos
welcomes the inclusion of requirements
that all staff, students and volunteers in
the service will be Garda vetted.  In order
for this to be implemented from January
2007, additional resources will need to be
made available to the Garda Central
Vetting Unit to enable speedy processing
of applications.

Another significant development has
been the recent report by the UN
Committee on the Rights of the Child,
which recommended that the constitution
be changed to more fully protect children
in Ireland. Barnardos believes that it is
important that both the rights of children
and families are respected in the
constitution and is totally committed to
securing an express commitment to
children’s rights in the constitution.

Barnardos also welcomes the UN
Committee recommendations that the
State should ensure that social work
services are provided to families and
children at risk on a 24/7 basis and that
the state should develop a comprehensive
child abuse prevention strategy, including
in particular putting the Children’s First
Guidelines on a statutory basis.

Child Protection is a complex subject and
is a key issue for early years’ services, and
for parents. As Dr Helen Buckley concludes

in her article, it is the managed combination
of diverse skills, resources and expertise
that offers the best possibilities for children
whose needs are not being otherwise met.
Good professional practice in early years’
settings is the most effective means of
keeping children safe from abuse. This
edition of Childlinks explores many of
these issues from the academic, policy and
practitioner perspectives. Child Protection
is everybody’s business.
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DR. HELEN BUCKLEY Senior Lecturer, Department Of Social Studies, Trinity College, Dublin 2

Child abuse is complex, difficult to assess and tackle 
and presents many challenges to those involved in
addressing it.The author overviews the issues in Ireland
today and highlights three areas for concerted attention

How well are we 

protecting
children?

How well are we protecting children? Not an easy question to
answer without providing hard data and some contextual information.
However, the quality of statistical information on child abuse and
child protection activity in Ireland is at present unsatisfactory – it is
difficult to quantify events and interventions, which constantly
overlap and change, and whose very existence is socially constructed
according to national ideologies, politics, culture and the organisational
structure in place to respond to it. 

The Department of Health & Children and the HSE (Health Service
Executive) are working together to develop and implement a
computer-based National Childcare Information System, which will
use consistent definitions of the categories and core business
processes associated with child protection and welfare work, to
provide a readily accessible bank of data and facilitate information
sharing. In the meantime, statistics are subject to local difference
and interpretation and do not give an entirely reliable picture of the
incidence or prevalence of child abuse in Ireland. 

The limitation of statistics is that they only reflect the numbers of
victims whose situation is known to the system, and not those who
have never availed of services. The other manner in which the
incidence of child abuse may be calculated is through randomised
surveys. No such survey on physical abuse, emotional abuse or
neglect has been carried out in Ireland, but the methodologically
strong SAVI report, which was produced in 2002 by the Royal

College of Surgeons (McGee et al) interviewed 3,118 persons and
produced a wealth of data on child sexual abuse, indicating an
alarming incidence. They found that one in five women reported
contact abuse, with a fur ther one in ten reporting non-contact
abuse; one in six men reported contact abuse while a further one
in fourteen reported non-contact abuse. The survey also revealed
that only a fraction of victims of child sexual abuse made contact
with therapeutic or investigative services – official statistics show
only a fraction of the incidence. However, even though this 
report is probably the most reliable source of data available, the
authors pointed out that the information was gathered from adults
who may have experienced the abuse more than 20 years ago. 
In the meantime, many changes have occurred which could mean
increased contact with services, or even a reduction in child 
sexual abuse now that more knowledge and preventive strategies
are available.

We know from international research that child neglect is the most
commonly reported category and has the most damaging long
term effects on children. It is also the area which creates the
greatest challenge. This can be explained by the fact that child
neglect is linked to so many other social and psychological
problems that the boundaries between it and other adversities
become blurred, and because it is so much associated with
disadvantage, it becomes very complicated to address. 
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WHAT IS THE SYSTEM BASED ON?
Our child protection system is based on legislation and policy. The
principal legislation comes from the Child Care Act 1991 and the
Children Act 2001, which is only partially implemented. Policy is
developed by the Department of Health and Children and is put
into effect by the HSE, which delivers and commissions services.
The HSE is the statutory agent with a legal obligation to promote
the welfare of children not receiving care and protection. While
only the HSE has the power to apply for a court order in respect
of a child, all professionals providing services to children and families,
whether in statutory or voluntary bodies, are administratively
mandated to collaborate in the promotion of children’s welfare and
the investigation of any alleged harm to them. A national protocol
on the investigation and management of child abuse is contained in
Children First: National Guidelines for the Protection and Welfare of
Children, which is the over-arching template on which all local and
agency-based guidance should be founded upon.

Child care legislation in countries which have signed up to the UN
Declaration on the Rights of the Child must reflect certain principles,
mainly the primacy of the child and his or her right to participate in
decision making and to grow up within their family, unless doing so
would put their health, welfare or safety at serious risk, and the
need to intervene early with vulnerable children and families. As a
signatory, Ireland has to meet the requirements inherent in these
principles, which at times can create serious dissonance as the child
protection system struggles to balance rights with responsibilities. 

Child protection and welfare work is unpredictable and uncertain,
and dealing with vulnerable children does provoke anxiety. It raises
a number of challenges for practitioners and policy makers. The
remainder of this paper will focus on three areas:

The image of the child protection system
The effectiveness of the system
The need to promote co-operation.

1.  The image of the child protection system
In some respects, child protection practitioners are the group that
the public and certain other professionals love to hate. The
difficulties stem from three main sources. One is the notion of child
protection as ‘dirty work’ (Blyth & Milner, 1990; Dingwall et al, 1995). It can be
explained sociologically by the fact that societies who suffer
discomfort about the existence of disadvantaged and marginalised
groups but know that if they want to live in a free and democratic
society, the tariff is the maintenance of certain social ills. To deal with
their discomfort, they create an entity, in this case, the child protection
system, which then becomes the receptacle for public anger and
disquiet when the difficult task that it has been set, is seen to fail. 

Child protection systems are popularly seen as oppressive and at
the same time, not efficient enough in their oppression. Most
people working in children’s services are familiar with the notion
that child protection staff are ‘damned if they do and damned if
they don’t’. The ‘dirtiness’ of the work stems from what is sometimes
its distasteful nature, the worst manifestation of which is removing
children from their families while the least is working in what has

the potential to be a hostile and adversarial environment, which
deals with what must be at the most emotional core of human
nature, the relationships between parents/carers and children.
While the former is fairly rare, the latter is all too common,
particularly as the way that our social system tends to be far more
individualist and reactive than some other countries and interventions
often only occur when situations have become quite difficult. 

The potential for the work to become even dir tier is greater in
Ireland, where the cultural ambivalence about State intrusion into
the family leads to what Butler (1996:312) has argued is a ‘greater
degree of opprobrium (oppressiveness) attaching to those who are
professionally called upon to police or regulate parenting’. The
image of the child protection system is further tainted by two other
factors. The first is the media representation of child protection
work, which has probably done more damage than anything else to
the sector.Without intellectualising the behaviour of the media for their
one-sided reporting of the activities of the child protection system,
it appears that their reflection of child protection practitioners as
‘witch hunting’, ‘vengeful’ and at the same time highly inefficient
professionals mirrors the sort of cultural ambivalence already discussed.

Child protection work and the media have always had an uneasy
relationship, but if one tracks the reporting of cases where children
have been killed, taken into care or are victims of abusive behaviour,
some reference to the culpability of the child protection professionals
involved will be found, almost as if they had committed the assault
themselves. Rarely are their positive or protective interventions, or
the many children whose safety and welfare they have secured,
given any profile.

The negative effects of the media reporting are manifold, one being
the growth of an understandable caution or what is often referred
to as defensive practice by child protection agencies, the other
being a serious human resources problem within the various
professions. Statutory agencies themselves need to do a lot more
to improve their image, by selling the services that they perform
well and embodying in practical terms their statutory obligation to
promote children’s welfare. They also need to develop their public
relations strategies and more openly support their staff in high
profile situations.

An additional factor influencing the image of the child protection
system is what sociologists might describe as ‘othering’ (Goffman,
1961), that is, the practice by some professionals and agencies of
distancing themselves from the system, away from anything that
smacks of child abuse, splitting their practices and perspectives in
respect of the children to whom they are providing a service with
justifications that claim to mitigate their own responsibility, which
are not only inappropriate, but negligent. As has often been stated,
child protection is everyone’s business; particular groups carry out
specific roles but overall, everyone providing services for children
must share moral responsibility.

The image of the child protection service will improve as its impact
improves.



2.  Improving the system’s effectiveness 
Much research has been carried out into child protection practices
in different regions of Ireland during the 1990’s (EHB/Impact 1997, Buckley

et al, 1997; Ferguson & O’Reilly, 2001, Horwath & Bishop, 2001; Buckley 2002, 2003). The
findings indicate that major developments have taken place in child
care services and shows that despite an often negative picture of the
child protection system, a great deal of high quality work is being
carried out with children who are at risk of being, or have been,
abused. However, some areas of concern have been identified.
These include:

The disparities regarding the thresholds at which children and
families are deemed eligible for service

Tensions between the levels of resources invested in family
support services as opposed to child protection investigation

A lack of child centred-ness has been demonstrated – meaning
that the focus of intervention has tended to be the child’s
parents or carers. Unless meaningful engagement with children
takes place, it is not possible to fully understand his or her
needs, how parental factors are affecting them, or how to plan
for effective interventions.

Child abuse inquiries also indicate a weakness in integrating discrete
pieces of information in order to form a complete picture of a child
and family’s situation (Department of Health, 1993, North Western Health Board, 1998).
Such findings strongly indicate the need for a balanced and
comprehensive approach to child-centred, evidence-based assessment
at a multi-disciplinary level. One of the major criticisms of the
service, and a major cause of inter-professional tension, is the
perception that the child protection system is capable only of
providing a ‘fire-brigade’ response that excludes all but those whose
concerns are manifested in very dramatic and visible symptoms.
Because we know that only a minority of cases referred to the child
protection service involve actual harm to children, with a great
many others associated with poor parenting, domestic violence and
emotional trauma, it is essential that an approach that focuses
positively on meeting needs and identifying strengths as well as
identifying weakness is adopted. When risk is present, it is necessary
for workers to weigh up the balance between dangerous and
protective factors in order to make timely interventions that
minimise trauma for a child, yet ensure his or her safety.

The assessment tool

In response to some of these concerns, three of the former health
boards, the NEHB, the SEHB and SWAHB, commissioned Trinity
College Dublin and the University of Sheffield to develop a
framework for assessing the needs of vulnerable children and their
families, which is consistent with Irish legislation and policy. The
project started in 2002 and involved extensive consultation with
practitioners and managers and culminated in the publication of the
assessment framework by the Children’s Research Centre, TCD in
2006 (Buckley, Horwath and Whelan 2006). It has produced a tool and practice

guide. This outlines the process of assessment and the nature and
dimensions of information gathering, with a strong focus on analysing
and sharing information in order to make informed, evidence-based
decisions about ongoing intervention tailored specifically to meet
individual children’s developmental needs. Using the assessment
tool compels practitioners to use a child-centred approach to gain
information, and requires the input of a number of professionals
including social workers, child care workers, public health nurses,
specialist health professionals, community-based agencies and
schools. One of its great benefits is that it enables practitioners to
make specific links between social factors, such as problem drug
and alcohol use, domestic violence or parental mental health
difficulties and the capacity of parents and carers to meet their
children’s needs, thus facilitating the targeting of interventions and
evaluation of progress. Evaluation of the early use of the assessment
framework indicates that practitioners find it a comprehensive and
user-friendly way of gathering information and have confirmed that
it promotes multi-disciplinary collaboration.  

3. Co-operation, collaboration and co-ordination
The third issue is the promotion and maintenance of inter-professional
and inter-agency co-operation in child protection work. All policy
documents, research and child abuse inquires constantly re-iterate
the requirement for co-operation, collaboration and coordination.
Research has demonstrated that inter-professional and inter-agency
co-operation are not amenable to prescription or regulation, nor
do they emerge in an organic fashion. The desire for autonomy and
control of professional boundaries are indigenous to culture of all
organisations, and are facts of life rather than weaknesses or matters
of culpability, yet they must be challenged if goals are to be reached.
Practitioners who have had the experience of working in multi-
disciplinary teams and within and between organisations will know
that even on a micro level, differences of perspective, competing claims
to expertise, differing levels of knowledge, hierarchical positioning,
professional rivalries and rigid, bureaucratic gate-keeping policies
create dynamics and tensions on a daily basis. Add to this the
cultural, social, emotional and organisational complexities associated
with child protection work and it is clear that the achievement of
collaborative work will be extraordinarily taxing. It is particularly
difficult in Ireland, where the responsibility for children’s services
belongs to different government departments and no one body or
organisation can command accountability from different agencies.

The common denominator in all the factors outlined above is agency
centredness, which takes precedence over child centredness. Not
only does it operate to fragment skills and knowledge instead of
pooling them, but it significantly undermines families’ confidence in
services. Indeed, it has been commented that the ‘dysfunction’ often
attributed to families pales into insignificance when compared with
the network of professionals whose responsibility it is to serve
them (Reder et al, 1993; Buckley, 2003).
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On the positive side, once it is accepted that collaborative work
requires a concerted effort, there are strategies that have been
shown to be effective. Contact and communication are key factors
but need to be meaningful – most professionals are too busy to
have regular meetings unless there is a specific purpose involved
and while personal friendships and relationships between staff from
different agencies are known to be the most effective way of
promoting collaboration, they tend not to endure unless underpinned
by clear strategies and protocols. Clearly, respect for each other’s
contributions regardless of professional background, status or
hierarchy is essential but must be expressed in a pragmatic manner.
Consideration of the steps outlined in the panel could be helpful. 

These are basic, uncomplicated recommendations that really centre
on basic norms of courtesy, mutual respect and the fulfilment of
professional responsibility. 

CONCLUSION
The complexity of child abuse, its pervasive nature and the number
of challenges involved in addressing it make it a difficult problem to
assess and tackle but the task of dealing with it must be responsibly
shared. By its very nature, no one profession or service can manage
it in isolation and it demands a certain type of synchronized
response if children’s welfare and safety are to be effected and early
interventions to take place. We are now aware of positive
interventions carried out with children and families by a range of
disciplines that can successfully intervene with the causes and
consequences of child abuse. The challenge is to support and
positively represent a system that can coordinate the programmes
and services that have a proven positive record in order to assess
comprehensively and intervene effectively in an integrated fashion,
so that neither replication nor fragmentation of interventions
occurs.  Essentially, it is the managed combination of diverse skills,
resources and expertise that offers the best possibilities for
children whose needs are not being otherwise met.

Recommendations to improve co-operation

in child protection work

Commitment to the process of multi-disciplinary and inter-
agency work, and the development of links within communities,
including regular exchange of information on new services, staff
changes and other relevant matters.

Acceptance of the need to promote multi-disciplinary work by
both frontline and management staff.

Multi-disciplinary training events run by multi-disciplinary peer
training groups.

Agreement on best times for contact between those staff that
are difficult to reach.

Implementation of a multi-disciplinary assessment framework,
which indicates the potential contributions that may be made
by different professionals.

Clarity about contracts, mutual expectations and the capacity
of each professional or agency to provide a particular service.

Clarity about how information is managed and agreement on
the meaning of terms like ‘confidentiality’ and ‘sharing’ of information. 

A child and family-centred approach to gate-keeping of services,
for example, avoiding complicated referral paths or bureaucratic
access to services. 

Basic good practice including prompt return of phone calls and
feedback as appropriate.
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JUNE TINSLEY Policy Officer, Barnardos 

INTRODUCTION

Barnardos believes all children have a right to a childhood free from harm and abuse and that
it is everyone’s responsibility in society to ensure that children are protected and cherished.
The development of systems and policies to protect children must be child-centred and
guarantee that the child’s best interests be of first and paramount consideration. This would
reflect the UN Convention on the Rights of the Child (UNCRC), to which Ireland is a
signatory. Children and young people are among the most vulnerable members of our
society, and that is why our laws have extended extra protection to them until they reach
adulthood. The qualities of childhood include immaturity, innocence, trusting and fun loving,
and it is these qualities that people can seek to abuse, so children deserve the highest level
of protection from our laws and policies.

Barnardos is advocating a constitutional amendment to put the rights of the
individual child into the Irish Constitution, and a number of preventative
strategies to greatly strengthen child protection

Increasing the 

Circle
of protection



ChildLinks

9

UNDERSTANDING THE SCALE & EXTENT OF CHILD ABUSE

In order for society to prevent and tackle child abuse, it is
essential to understand some of the fundamental issues
surrounding it. These include:

Categories of abuse: The current categories of child abuse
as identified by Children First, National Guidelines for the Protection
and Welfare of Children1, are neglect, emotional abuse,
physical abuse and sexual abuse. Of these, the largest
number of cases that come to the attention of the authorities
are cases of child neglect.2 In 2003, of the 4,984 children
who were in State care, 24% of these children had been
neglected. Yet it is the sexual abuse cases that are highlighted
more in the media. 

Scale of abuse: The full scale of all forms of child abuse is
likely to be always underestimated due to victims feeling
ashamed and reluctant to report the abuse and the perceived
lack of legal redress for abuse crimes. Also given the sensitivity
of the issue, it has been highlighted that studies have had
difficulties in gathering representative samples, as well as
having definitional and methodological problems.3

Myths about abusers: The need to dispel the myth of the
child abuser being a stranger approaching victims in public
places such as playgrounds. In the majority of cases, children
are abused by someone known to them either within their
own family or someone in a position of authority over them.4

The Dublin Rape Crisis Centre found that strangers perpetrated
only 3.4% of child sexual abuse cases, 66.4% were at the
hands of direct family or extended family members with the
remaining 30.2% by other persons known to the victim.5 

Of the limited studies that are available, the following picture of
the extent of child abuse emerges. In 2004, the Health Service
Executive (HSE) figures show that 6,188 complaints regarding
alleged child abuse were made. Of these 1,425 were deemed
to be proven cases of child abuse. Some 363 (15%) were found
to be unsubstantiated, while 3,557 (60%) have yet to be resolved.
There is wide regional variation in the investigation into these
alleged incidences with the HSE in the north-western area
having concluded their investigation into just 6% of the 301 abuse
cases reported. This is in contrast to the western region, which
has resolved 416 (77%) of the 540 cases it dealt with in 2004.

FINDINGS OF THE SAVI REPORT
The largest independent study is the Sexual Abuse and Violence in
Ireland 6 study, which had a sample of 3,000 people who participated
in a telephone survey. Its shocking findings revealed that:

One in three women and one in four men reported some level

of sexual abuse in childhood, attempted or actual penetrative
sex was experienced by 7.6% of girls and 4.2% of boys.
In 40% of cases, the child sexual abuse was ongoing.
In almost half of the cases, the crimes were not reported;
with the most common reason for not reporting being feeling
ashamed or blaming themselves. 
Most sexual abuse in childhood and adolescence occurred
in the pre-pubescent period, with 67% of abused girls and 62%
of abused boys having experienced abuse by 12 years of age.
The perpetrator was another child or adolescent (17 years
old or younger) in one out of every four cases.

If this is the scale of the known child abuse in Ireland and as
mentioned it is likely to be an underestimate, Barnardos believes
much more needs to be done in protecting children from
potential abuse and when dealing with the consequences of
abuse. These recommendations involve both legislative and
policy changes across a number of areas, however the principle
of the child’s best interests being paramount underpins them all. 

LEGISLATIVE CHANGE – CONSTITUTIONAL
AMENDMENT 
Currently, in the Irish constitution, children's rights are not
adequately protected. Article 41 relates to the family and
“recognises the family as the natural and primary unit group of
society” and also guarantees “to protect the family in its
constitution and authority”. These rights are bestowed on the
family unit as a whole, rather than individual family members, thereby
failing to recognise the child as an individual in their own right. In
fact, children have very few explicit rights in the constitution, one
such right is the right to be educated according to the wishes of
their parents. This lack of an express statement of children’s
rights has resulted in a culture in which children’s lives and
opinions are not valued to the same extent as adults. 

Some children are seriously disadvantaged by the absence of a
provision in the constitution guaranteeing their rights; these
include children who are in the care of the state or children who
have been abused or those involved in custody or access issues.

Barnardos believes that it is important that both the rights of
children and families are respected and is totally committed to
securing an express commitment to children’s rights in the
constitution. This will ensure that in all matters affecting them,
children’s welfare will be given paramount importance. To this
end, Barnardos is hosting a conference dedicated to the subject
of children’s rights in November 2006 and is calling on all political
parties to include in their election manifestoes, a commitment to call
a referendum to insert children’s rights into the Irish constitution. 



Just 8 out of 253 sex
offenders in Irish prisons
are receiving treatment.
PREVENTATIVE STRATEGIES

1. Public Awareness Campaign
Barnardos welcomes the Health Service Executive (HSE)
commitment to undertake a national public awareness campaign
on child abuse. Such a campaign had been recommended by the
SAVI report (2001) and more recently by the Ferns Inquiry
(2005). Barnardos offers its support in the development and roll
out of this campaign but believes that an ongoing campaign
instead of a once-off campaign is necessary in order to change
attitudes and beliefs towards child abuse. This campaign should
focus on informing adults of their responsibility towards the
prevention and reporting of suspected incidences of all forms
of abuse along with guarantees that systems will be put in place
to respond to these allegations of abuse in a speedy fashion. 

A successful model that has been tested and evaluated is the
Stop It Now! campaign which has been running in the UK for
five years. This campaign works in collaboration with statutory
and voluntary organisations. Its innovative model comprises of
producing and distributing accurate information and awareness-
raising materials, developing local projects which engage the
local communities and offering a helpline service for any adults
who may have concerns about their own or someone else’s
sexual thoughts and behaviours towards children. This model,
which could be adapted to the Irish situation, would aim to
protect children by empowering adults to take responsibility for
safeguarding children from sexual abuse. 

2. Comprehensive vetting procedures
It is imperative that all professionals and volunteers who are
working with or have unsupervised access to children are
subject to police checks in advance of taking up the post. The
Garda Central Vetting Unit runs checks on a number of
professionals. This list has been recently extended to include
teachers and workers in youth agencies both in a paid and
voluntary capacity; however, childminders, GP’s, psychologists
and others are still not subjected to police checks. 

Barnardos recommends that additional resources be given to
the Garda Central Vetting Unit to enable all professionals and
volunteers working with children to be vetted in a speedy
fashion. In addition, the vetting procedure should be extended
to include ‘soft information’ such as cautions, allegations and
inquiries rather than receiving information solely on convictions.
The inclusion of ‘soft information’, as is the norm in the UK, is

essential given the free movement of people between
countries. Access to such information is essential in order to
assess a potential employee’s risk to children. In fact, such a
comprehensive vetting system should form a critical part of the
recruitment and selection process. 

3. Child protection system
Central to Ireland’s child protection system is the implementation
and adherence to the Children First guidelines. These national
guidelines provide a framework to assist individuals and agencies
working with children to identify incidences of child abuse and
the procedures to follow to report any concerns by the
relevant authorities. 

A review of these guidelines is currently underway and Barnardos
has fed into this process. From our experience, the implementation
of the guidelines is varied across the country leading to issues of
inconsistency, confusion and delay. There is also wide variation in the
involvement of children and parents in the decision-making
processes. 

Barnardos strongly recommends that the revised Children First
guidelines be placed on a statutory basis to ensure the highest
level of protection for our children. This would enhance public
confidence in the child protection system, as it would remove
the element of discretion, and professionals who are reluctant
to report would be able to do so with the support of the law. 

The placing of any revised Children First guidelines on a
statutory basis would have resource implications, as it could lead
to an increase in the number of cases being reported. Additional
resources would be needed to deal with the investigation of any
increase in reports. There would also be a need for sufficient
staff to deliver ongoing services to intervene effectively, thereby
reducing the child’s exposure to harm and/or neglect. 

SUPPORTIVE STRATEGIES

1. Access to counselling
The consequences of abuse on a child can be long lasting and
varied depending on the severity and frequency of the abuse,
age of onset and relationship between victim and abuser. Some
children are more resilient to traumatic events and cope better
than others. However, access to counselling services immediately
is essential to help deal with the short-term effects of abuse,
such as low self-esteem and developmental delays. 

Unfortunately, there is frequently a time delay in accessing
counselling services and this can impede a victim’s recovery.
According to the HSE, there is an average waiting period of 11
months before a counsellor is assigned. However, this can rise
to up to two years depending on the location of the victim.
There are currently 610 people waiting for full time counselling.7
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2. Children in the courtroom
Having to give evidence in a courtroom can be a very intimidating,
confusing and distressing experience for any child but more so for
those who have already been through an abusive ordeal. In
Barnardos’ experience, children can experience this cross-
examination to be almost as traumatic as the abuse itself.  

A concern that a child will be unable to give a full accurate and
coherent account of their experience often results in children’s
evidence not being heard.8 However, under the UNCRC, children
have a right to give evidence, or have their views and concerns
heard in cases that determine their future safety or welfare. 

To honour this right under the UNCRC, Barnardos believes that
further protection, for both boys and girls, is essential for those
children interacting in an adversarial court environment. The
recent Criminal Law Act 2006, which could allow the age, demeanour
and maturity of a child witness to be taken into account means
additional supports for children are now more urgent than ever.
Without these supports, children are less likely to report abuse
and this is a significant concern.  

A number of these measures have already been introduced to
some extent in court proceedings but Barnardos calls for them
to be guaranteed in all cases involving child witnesses. 

a. Pre-trial interviews
The conducting of pre-trial interviews with children by social
workers and the Gardai is strongly advised. These interviews can
take place at the time of the abuse being reported, as opposed to
waiting to just before the trial. It also avoids the child being
interviewed twice. Although both the social workers or other
relevant professionals and the Gardai would be used to operating
from different perspectives, these interviews should be investigative
in nature rather than therapeutic. 

Barnardos believes that the recommendation of the Ferns
Inquiry in this area should be implemented. Namely, enhanced
training for social workers and the Gardai in the skill of interviewing
children appropriately and being able to provide a child-friendly
and secure environment for this to take place in order to reduce
the trauma for the child.9 Some training modules have been devised
and implemented in this area, which will be of assistance.  

b. Video link 
Use of video link systems enables the evidence of a child to be
broadcast live in court during the trial from a separate room.
However, few courts in Ireland are sufficiently technically
equipped to make this a regular option for child witnesses.

Research from an evaluation of their use in Scottish Criminal
Trials has shown that compared to children who testified in the
court room, those children using video link were less resistant
to leading questions and during cross examination on the
activities of the accused were significantly more likely to answer.

They were also less likely to report experiencing fear while
testifying and more likely to describe the proceedings as fair. 10

c. Representative/advocate 
In the interests of ensuring that the child’s voice is heard during court
proceedings, Barnardos recommends that the appointment of an
advocate or guardian be automatic in cases involving child witnesses. 

At present, the Guardian ad Litem service, which was introduced
on a statutory basis in public law cases in the Child Care Act
1991, is largely operational in civil law cases. The Guardian is an
independent representative appointed by the court to represent
the child’s personal and legal interests in the proceedings. In
Ireland, the appointment of the Guardian is at the discretion of
the judge, if he/she deems it necessary in the interests of justice.
Barnardos’ Guardian ad Litem service has professional Guardians
available throughout the country. 

Similar type services are available to children in the UK, New
Zealand and USA, however, in these jurisdictions the service is
automatically given to the child in order to secure their best
interests and to ensure their voice is heard.11 

d. Cross-examination
In relation to cross-examination of children, serious consideration
should be given again to the Law Reform Commission Report
on Child Sexual Abuse. That report recommended, among
other things, the use of child examiners to pose the questions
to children during cross-examination. These child examiners
should be experienced in interviewing children and specially
trained in child language, psychology and the relevant law with
particular emphasis on the law of evidence. Barnardos believes
this would put children more at ease while under cross-
examination and guarantee their interests are protected while
their voice is being heard. 

The recent Criminal Law 
Act 2006… means additional
supports for children are
now more urgent than ever.
Without these supports,
children are less likely to
report abuse and this 
is a significant concern.



e. Other measures
Other measures introduced to varying degrees in Ireland and
elsewhere in an effort to make the courtroom setting less
formal and daunting include:

Removal of wigs and gowns

Use of screens to shield the witness from the accused

Evidence of a witness through an intermediary

Use of communication aids in cases where children have
limited vocabulary. 

Barnardos recommends the introduction of a policy similar to
that operated in Scotland:

All child witnesses have a right to use some or all of the
measures/services outlined above when they give evidence 

In criminal cases about sexual or violent matters, no child
witness under 12 has to attend court to give their evidence.
It will be given through video link, evidence on commission
and greater use of pre-recorded statements.12

3. Sex offender treatment
All child sex offenders should participate in a sex offender treatment
programme either in prison or in the community once released.
Research has shown that participation in such programmes
leads to reduced relapse rates.13 However, just eight out of 253
sex offenders in Irish prisons are receiving treatment. 

Investment in preventative efforts to treat potential sex offenders
is needed and worthwhile. The Stop It Now! helpline targeting
abusers, potential abusers and their families has been a
successful model and could be replicated in Ireland. Likewise in
Northern Ireland there is a comprehensive multi-agency
approach to the management of sex offenders through the
MASRAM agency (Multi-agency Sex offender Risk and Assessment
Management) and this model too could be reproduced in Ireland.
A Memorandum of Understanding between the Irish and British
governments regarding the sharing of information on sex offenders
is being finalised. This is a welcome development and Barnardos

recommends that a similar Memorandum of Understanding be
developed between Ireland and other countries. At a minimum,
the sharing of information should be operational at EU level
given the ease of travel between EU countries. However, linked
with this is the need to ensure that the information shared is
comparable and comprehensive to include hard information (of
people convicted of sex offences) and soft information (of
people suspected of posing a risk to children).

Barnardos has a number of key recommendations to increase
the circle of protection around children in Ireland – see below. 

For further information on the issues raised in this article, please
check out www.barnardos.ie/advocacy 

BARNARDOS’ RECOMMENDATIONS TO
INCREASE PROTECTION
Barnardos recommends a number of policy and
legislative changes in order to protect children from
potential abuse and ensure adequate support for
those dealing with the consequences of abuse.

These include:
The insertion of an express statement of children’s rights
into the Irish constitution.

Development of a national public awareness campaign on
child abuse.

Comprehensive vetting system for all those prospective
employees and volunteers who will have access to children.

The placing of any revised Children First guidelines on a
statutory basis.

Access to immediate counselling and therapeutic services
for victims of abuse regardless of the location of the child. 

Introduction of a range of supports for children who are
giving evidence.

Participation by sex offenders in a treatment programme

Introduction of shared information protocols on sex
offenders between countries. 

12
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JAN PERRIN Information & Advice Person, HSE Dublin Mid-Leinster 

Recommendations are set out in Children First for the protection of children. What are
its aims? What is the responsibility of the Community and Voluntary sector; the role of
the HSE Information and Advice Person and what training is available?

Children First: 
Putting policies into practice in the
community & voluntary sector 
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INTRODUCTION
Children First, the National Guidelines for the Protection and
Welfare of Children, was published in 1999 and provides
guidance to organisations working with children and families in
the statutory and voluntary sectors. It is intended to assist them
in complying with their child protection responsibilities.

BACKGROUND
Over the past 20 years, the profile of child abuse in Irish society
has risen dramatically: firstly, a number of major inquiries have
taken place into cases of serious child abuse, including:

Kilkenny Incest Report 1993
Madonna House Inquiry 1996
Kelly – A Child is Dead 1996
West of Ireland Farmer Case (McColgan Report) 1998
Murphy Report (Sexual Abuse in Swimming) 1998.

A common theme through all the inquiries was the breakdown
in communication and co-operation between agencies and
professionals. For example, the Kilkenny Incest Investigation found:

“The withholding of information between professionals and between
agencies is not acceptable where failure to disclose may have an
influence on the future safety and welfare of the child.” (McGuinness,

1993, p.101)

The ‘Kelly – A Child is Dead’ inquiry stated: “Effective communication
is more than the sharing of information and is influenced to a
significant extent by the relationship between professionals and
agencies.” (Western Health Board, 1996, p. 204)

The recommendations of the inquiries provided valuable learning
in this area and created a greater awareness of child abuse.
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Secondly, a number of key pieces of legislation were introduced
during the 1990s: 

The Child Care Act 1991

UN Convention on the Rights of the Child, which Ireland
ratified in 1992

Domestic Violence Act 1996

Freedom of Information Act 1997

Protection of Persons Reporting Child Abuse Act 1998.

Of these, probably the most influential in relation to child
protection was the Child Care Act 1991. The underpinning
principle of this Act is that the welfare of children is the
paramount consideration. Previously, a child was defined as
someone under the age of 16 years, but under the 1991 Act,
the age of a child was raised to 18 years. This Act also obliged
Health Boards to provide child care and family support services. 

The changes in legislation and the recommendations from the
various inquiries needed to be reflected in current policy and
practice and it was also deemed that the 1987 Department of
Health Child Abuse Guidelines were outdated. As a result, a
working group was set up to prepare revised guidelines aimed
at improving the identification, investigation and management
of child abuse. In 1999 Children First, National Guidelines for
the Protection and Welfare of Children, were published by the
Department of Health and Children. 

These Guidelines apply to all personnel working in a voluntary
or paid capacity with children. The intention was that, as national
Guidelines, they would be consistently applied by Health Boards
(now HSE areas), Government Departments and by organisations
that provide services to children. They emphasise the importance
of inter-agency and inter-professional communication and co-
operation by providing guidance to organisations about
protecting children at risk and preventing the occurrence/
reoccurrence of child abuse. While the Guidelines are not
mandatory; any failure to comply with them would be viewed
very seriously. They promote the development of good practice
and they imply a moral and ethical obligation on all to respond
to cases of child abuse and neglect.

AIMS OF CHILDREN FIRST
1. To assist people in identifying and 

reporting child abuse
The Madonna House Inquiry 1996 highlighted the absence
of clear definitions of child abuse. The Guidelines categorise
child abuse into four different types: neglect, emotional
abuse, physical abuse and sexual abuse and provide
guidance and indicators on how to recognise the different
forms. Very often people’s perception of child abuse focuses
on physical and sexual abuse and this is sometimes
influenced by the media’s attention to these areas. However,
ongoing neglect and emotional abuse can be just as, if not
more damaging to children’s emotional and psychological

development. Therefore, all those working with children
need to be in a position to recognise and respond to all
forms of abuse. 

2. To increase understanding among different
organisations and disciplines about child
protection and welfare
As is stated in Children First: “No one professional has all the
skills, knowledge, or resources necessary to comprehensively
meet all the requirements of an individual case.” (1999, p.45). In
the past, it may have been thought that child protection was
solely the responsibility of HSE social workers and the
Gardai. Although these two organisations have statutory
responsibility to protect children, they are both heavily
dependent on good working relationships with community
and voluntary organisations in order to ensure a thorough
assessment/investigation process. Everyone has a ‘duty to
care’ towards children and Children First aims to clarify and
promote mutual understanding of roles and responsibilities
among statutory and voluntary organisations.

3. To emphasise that the welfare of children is of
paramount importance. 
There is a strong theme throughout the document about
working in co-operation with parents and involving them in
decision-making. However, where the interests of the
parents and the child appear to conflict, the child’s interests
are to be viewed as paramount. 

WHAT ARE THE RESPONSIBILITIES OF THE
VOLUNTARY & COMMUNITY SECTOR?
1. Report concerns: It is the responsibility of every
organisation to report reasonable concerns to the HSE or in
emergency situations to the Gardai.

2. Develop policies and procedures: Every organisation
should develop a Child Protection policy and procedures. Children
First – Section 6.7.2 (v) – requests that all organisations providing
services to children and families carry out their responsibilities
to protect children by “developing procedures to provide specific
guidance to staff and volunteers who may have reasonable
grounds for concern about the safety and welfare of children
involved with the organisation”. 

The Child Protection policy must also include a code of behaviour
which protects children from poor practice and inappropriate
behaviour within the organisation. The recent Ferns Inquiry 
Report 2005 recommended that all organisations have a code of
conduct outlining the manner in which employees/volunteers
are to interact with children and this would also set an
observable standard of conduct in order to recognise any
departure from the code (p.263). It is also important that an
atmosphere is created within organisations which makes it
acceptable to question and challenge poor/inappropriate practice.

In addition, Our Duty to Care was published by the Department of
Health and Children in 2002. It is aimed specifically at the voluntary 
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and community sector and offers guidance on the promotion of
safe practice and the development of a Child Protection policy. 

3. Implement policies: The Child Protection policy has to
be fully implemented and set a good standard of child protection
practice within the organisation. This means ensuring that all staff,
volunteers, students, Boards of Management, parents and children
are informed of this policy, understand it and agree to abide by it.

4. Appoint a Designated Person: All organisations are to
appoint a Designated Person who will receive and consider child
protection concerns, provide support to the staff member/
volunteer reporting the concerns and liaise with the HSE.

5. Staff training: New staff and volunteers must receive
child protection training as part of their induction into their
agency. To ensure continuing good practice, in-house child
protection training ought to be delivered to staff and volunteers
to refresh, reflect and review the Child Protection policy.

THE ROLE OF THE HSE INFORMATION & ADVICE
PERSON
This post was put in place in conjunction with the publication of
Children First, to support the voluntary and community sector
with their responsibilities. There is about one Information &
Advice Person per HSE area. The role of this person is:

To inform community and voluntary organisations working
with children of their responsibilities under Children First

To provide child protection training and assist groups to
develop their own training programmes

To inform, advise and support organisations to develop and
review Child Protection policies and procedures

To promote positive links and communication between
voluntary and community groups and the HSE in an effort
to promote good practice in child protection and welfare.

TRAINING PROGRAMMES
1. ‘Keeping Safe’
The Information & Advice Persons are accredited trainers in
‘Keeping Safe’, a two-day child protection training programme
designed to raise awareness on all aspects of child protection
and assist organisations to develop a Child Protection policy. The
training consists of six modules and can be adapted to meet the
needs of groups, that is, parts or all of the modules may be used
in the programme. The areas covered include: 

Recognising abuse and neglect Dealing with disclosures
Responding to concerns Confidentiality
Talking to parents The role of the Designated Person
Recruitment and selection Supervision
Blocks to being child-centred Code of behaviour
Preparation for away and residential trips
Disability awareness Policy development.

2. Child Protection Workshops
One day or half-day workshops are also provided. Following a
training needs analysis, it may be deemed that a specific piece of

training needs to be delivered and this is tailored to meet the
needs of a specific group. 

3. Designated Person Training
This is a two-day training programme for Designated Persons
and Deputy Designated Persons to advise and support them
with their roles and responsibilities.

4. Children First multidisciplinary training – ‘Working
Together in Childcare’
This two-day training is co-ordinated by the Training and
Development Officer and is offered to people working with
children and families from both the statutory and voluntary
sectors. The aim is to increase the communication and co-
operation between professionals and agencies in the area of
child protection. Participants include HSE staff, teachers, Gardai
and key people from voluntary and community organisations.

The nature and type of training offered may vary depending on
the HSE area.

CONCLUSION
Child protection is not black and white and often relies on people
using their intuition and judgement. Children First provides agencies
and professionals with a set of principles and good practice
guidelines in order to support the making of informed decisions.
A key learning from many of the inquiries of the 1990s was the
need to improve communication and co-operation between
agencies and disciplines so that children are not left in very
vulnerable and abusive situations. 

The emphasis within the Guidelines on the sharing of responsibility
across all services in order to protect children is very clear.
Effective child protection requires a high level of multidisciplinary
and interagency work. Relevant training and education is essential
to ensure that people have the skills, knowledge and values to
achieve good child protection practice. The Children First guidelines
have now been in existence for seven years. The Office of the
Minister for Children has been commissioned to carry out a
review of the Guidelines and the report is expected to be
issued by the end of 2006. It will be interesting to see what
recommendations will be made.
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KATIE MC ENDOO, Human Resources Executive and and ANGELA WALSH, Volunteer Development Manager, Barnardos

Barnardos is Ireland’s leading independent agency providing a
range of national and local services to children and families. We
are an independent voice for children and our advocacy role is to
ensure that the rights of children in Ireland are upheld and that
they are reflected in government policy. A fundamental right of
children is to be safe, especially when accessing services designed
to meet their needs and allow them to reach their full potential.  

Barnardos employs over 320 staff and 160 volunteers working
across the organisation both in direct and non-direct work
supporting children and families. We are committed to ensuring
that the entire workforce in Barnardos have been appropriately
selected and screened in order to provide high quality services
to children and families and also to promoting and sharing best
practice with our peers.
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Following best practice in recruiting employees and volunteers, including Garda
vetting, is the only way to ensure that we provide children with the safest possible
environment where the best people are responsible for their care. Barnardos
outlines its procedures.

RECRUITME
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Unfortunately, there is no 100% fail safe method of preventing
inappropriate persons from obtaining a position in an
organisation which would give them access to children.
Therefore, it behoves all organisations to constantly assess the
measures in place to reduce/eliminate the risk. The star ting
point is at the first level of contact with the organisation, that is,
the recruitment, selection and vetting procedures employed.   

VETTING IN IRELAND
There has been much emphasis in recent times surrounding
Garda vetting and the need for access to vetting for all staff and
volunteers. This is an essential part of the process of ensuring
that unsuitable people do not enter the system and at the very least
organisations should have access to information on previous
convictions which would render someone unsuitable to work
with children. We welcome that some progress has been made
in this area and acknowledge the tremendous work of the staff
of the Garda Vetting Unit in pushing this issue forward. 

There are a number of issues that organisations should take
into consideration in relation to vetting, including:

Impact of extending vetting: It has recently been
highlighted in the media that vetting is being gradually
extended to both staff and volunteers working with
children and young people. However, the Central Vetting
Unit (CVU) requires additional resources if it is to operate
effectively and vet the many thousands of additional
applications that are coming its way. Barnardos welcomed
the vetting of new teaching staff before the star t of the
school year, but the extra pressure that this has put on the
Central Vetting Unit resulted in long delays for other
organisations. Registered organisations experienced an
increase from three weeks to seven weeks for processing
applications. The length of time waiting for checks to be
returned can create a lack of continuity in service
provision with positions being left vacant and also the risk
of losing prospective staff to other employers. This
dilemma might make organisations consider processing
the application without Garda vetting, which results in
undermining their processes.

Decide which posts need vetting: The CVU requests that
only essential vetting applications are sent to them. Each
organisation needs to carefully assess its own situation and
level of risk and decide what posts do/do not need vetting.
Although some posts may appear not to involve access to
children, the potential to get to know the children and
make out of hours contact with them must be considered,
particularly when working in a community setting.

Student placements: Barnardos, like many other childcare
organisations, offers student placements on an ongoing basis.
Third level colleges do not have access to vetting and therefore
students with multiple placements throughout their training
have to meet the vetting requirements of different organisations
that could result in multiple applications to the CVU. 

Scope of the service: Since December 2005, there has been
a reduction in the scope of the vetting service offered to
organisations registered with the CVU. The service
previously offered in relation to addresses in the United
Kingdom is no longer available. We are aware that the CVU
are trying to re-establish the service but in the meantime
these is an increased risk of persons with convictions in the
UK attempting to gain access to children by successfully
obtaining employee or volunteer positions working with
children in the Republic of Ireland.

Considering the movement of workers throughout the EU,
organisations also have to consider applicants from the wider
European Community and beyond.

Limited information: Currently the information we
receive from the CVU is restricted to convictions, which
differs from the system operated in other jurisdictions.
Currently registered organisations in the Republic of Ireland
have no access to ‘soft’ information (for example, details of
cautions, allegations and/or inquiries into people suspected
of posing a risk to children). 

Even if all these systems were in place, Garda checks are just
one part of the selection and vetting process – the system and
how to work with it is explained on page 19. Other standard
recruitment and selection procedures also need to be followed.

BEST PRACTICE IN RECRUITMENT & SELECTION
The first point of contact with prospective employees and
volunteers is when they apply for a job or to become a volunteer.
Following good procedures during the recruitment process will
help find the most appropriate people to work with children. 

1. Checking employee & volunteer application forms
We have a standard employee Application Form in Barnardos and
also a Volunteer Registration Form, which asks for educational
detail and skills, employment record and previous volunteer
placements. On both forms we explicitly ask if people have
previous convictions or convictions pending. The information
on the Application Form/Volunteer Registration should be
scrutinised to help form the basis for your interview.

2. Good interviewing techniques
Good interviewing skills will be needed to verify information
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For an organisation to be eligible to apply for Garda checks on
employees and volunteers, it must be registered with the Central
Vetting Unit. Organisations not registered should apply in writing to
the Unit seeking registration. This application should include a
description of the services being provided and reference to the
access by employees to children or vulnerable adults. You should
also include an estimate of the total number of requests you
anticipate submitting each year.

Once registered, the Authorised Signatory/signatories within your
organisation will need to be nominated by the nominating officer,
usually the Chief Executive Officer. Both the nominating officer and
the authorised signatories undergo a Garda vetting check themselves.
The authorised signatories will be responsible for ensuring that all
forms are completed fully, validating information given and observing
best practice in the management of vetting applications, including
putting systems in place in relation to record keeping, handling
disputes, and communications with the Vetting Unit. 

In relation to record keeping, all systems need to comply with the
Data Protection (Amendment) Act 2003. Details of Authorised
Signatories will be held on the CVU database, including a PIN
number, a scanned copy of their signature, the name of the
organisation and passwords.

It is not possible for individuals to seek clearance for employment,
volunteering or student placement purposes directly from the
CVU. Nor is it possible for anyone other than an Authorised
Signatory in a Registered Organisation to communicate with the
Unit in relation to an individual application.

THE ENQUIRY FORM
The information provided on the current Garda Enquiry form is
as follows:

Surname, previous name, forenames, alias and information
relation to name changes
Date of birth, place of birth
PPS number
Present address and all past addresses

Record of convictions
Details of position applied for
Signed dated declaration by applicant
Signature of authorised signatory.

When making an application the Authorised Signatory must sign
this form. Batches of forms are sent in together, normally once a
week, with a covering sheet which must have an authorised
signature and PIN number.

VERIFICATION OF INFORMATION ON 
THE GARDA FORM
It is essential to verify the applicant’s identity against information
given on the form by asking them to produce photographic ID. An
original passport, driving licence is preferable, but in instances
where these are not available you could also request the
applicant’s original birth certificate. It is also essential to check the
address history and ensure there are no gaps in same. If the
applicant was born outside of Ireland, they must include an address
in their country of birth, even though access to checks on non-Irish
addresses may not be available. Addresses should also be checked
against their application form to ensure that there are no
discrepancies. For example, in relation to the location of
employment or educational institutions attended, are there
addresses on the Garda Enquiry Form that would seem a
reasonable match? 

The applicant should be asked to furnish all names that they have
used to date and verify where possible.

Do not assume that all ID documents produced are genuine. If
documents appear damaged, or differ from what you expect to
see, request additional documents. 

Applicants must indicate if they have ever been convicted of an
offence by completing the appropriate section of the form and
giving details of convictions.

If the authorised signatory is satisfied that the form has been
completed, the form is forwarded to the Central Vetting Unit.

WORKING WITH THE GARDA CENTRAL VETTING UNIT

provided by the applicant, particularly seeking information in
relation to any gaps in an employment record. With volunteer
applications, people often have been out of employment for some
time but may have had volunteer experience elsewhere. It is
therefore important to ask about this voluntary experience and
elicit other information which might support the application.

3. Checking references
If a person has been successful at interview, we then proceed with
reference checking and processing the Garda enquiry form.
It is our policy to take up both written and telephone references
for all staff and volunteers working in children’s services. In both
cases there are essential questions that must be asked including 
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asking the referee if they know of any reason at all that would
make the candidate unsuitable to be in contact with children,
young people or vulnerable adults. Ensuring the quality and the
appropriateness of references is essential. It is not enough to get
the required number of references; you must be satisfied that the
referee knows the person well enough and in an appropriate
capacity to give the information required.  This is the time to check
back to the employment/voluntary history. For example, if
someone has worked for sometime in another childcare or
voluntary organisation, as an employee or volunteer, and has not
given a referee in that organisation, you might seek permission to
contact that organisation also.  

4. Garda records check
Before proceeding with an application for a Garda check, the
person must have given written permission for you to do so. There
is a standard request form available for this. 

DECISION TIME 
While following best practice in your recruitment procedures, with
Garda vetting an essential part of this, the responsibility for deciding
to appoint someone lies with the organisation and should take into
account all vetting and screening undertaken. The CVU will not
take any part in deciding whether someone is appointed or not.

Processed forms will be returned to the authorised signatories in
your organisation either stating that there are no previous
convictions recorded against the person or detailing convictions
appearing on Garda records. The information on convictions is
based on the information the applicant supplied on the form
submitted to the CVU (which advises that you must verify before
use by seeking proof of identity, previous addresses etc). 

HOW BARNARDOS DEALS WITH APPLICATIONS
WITH CONVICTIONS 
It is essential that an organisation has a policy in place for dealing
with Garda enquiry forms which are returned with convictions
noted. The procedure Barnardos employs is to undertake a risk
assessment using the following criteria:

Barnardos duties in law
The nature of the crime
When it happened and the circumstances involved
The sentence

The age of the candidate at the time of the conviction
Pattern and number of convictions
Efforts to avoid re-offending
Relevance of the conviction(s) to the post
Safeguards against offending at work
Possible reactions of employees, families, funders etc
Disclosure at application stage.

Following consideration of the risk assessment, Barnardos senior
management will make a decision as to person’s suitability to be
offered the post.

VETTING: A CONTINUOUS PROCESS
Vetting does not end once a person has been appointed to a post.
Organisations need to be constantly vigilant about ongoing suitability
of staff and volunteers including the management of the probationary
period for staff and volunteers. In addition to recruitment policies,
organisations should have the following in place:

Child Protection Policy and procedures 
Training for all new staff and volunteers
Ongoing supervision and appraisal  
A Responsibility Policy, including guidelines on 'whistle-blowing'.

Appropriate supervision policies and practices and Child Protection
procedures must be in place and reviewed regularly as part of the
ongoing risk assessment and management. Regular training and re-
training of staff on the implementation of these policies is key. Any
concerns about staff members’ suitability to work with children
should be addressed within the framework of these policies.

Provided adequate resources are made available to the CVU, in
the future it will be possible to repeat the Garda vetting process at
intervals throughout an employee’s service. Meanwhile,
consideration should be given to including as part of the appraisal
system, a statement from the employee that they have not been the
subject of a criminal charge or investigation in relation to children
since the last appraisal and there is no reason why they should not
continue to work with children or with a child welfare organisation.

CONCLUSION
Barnardos continues to evaluate their recruitment processes to
ensure not only that we get the best people to work in the
organisation but that all our processes are aimed towards the
provision of a safe environment for children and families. 



Sarah and Niall’s parents split up five years ago. Since then they have
battled over every aspect of the living arrangements for their children,
and have been in court over 50 times. The Judge has ordered that
access to their father is to start and end at the local Garda station.

Sixteen year old Peter is in Special Care for his own protection.
Peter has never been charged with a criminal offence. If he wants a
slice of toast after 10.30 pm, he presses a button on the bedroom
wall. A member of staff comes through two sets of locked doors,
opens a grille on the door to find out what he wants. He eats alone
unless two staff members can be present. His social workers are
worried that he may have mental health problems, but there are
no facilities for children like Peter.

Harry is five. Most weeks he is collected from the foster home in which
he has lived for the last four years with Ann and Gerry, sometimes by

a total stranger, and taken to a social work office to visit mummy
Cathy. She sometimes cries when she sees him and tells him that
some day she is going to get better, and will come and get him back. 

The Guardian ad Litem’s role is to represent the wishes and feelings,
and the interests of children like Sarah, Niall, Peter and Harry in certain
court proceedings. By putting the theory of children’s rights into
practice, the Guardian has a unique role in the protection of children.

CHILDREN’S RIGHTS AND INTERESTS
Making decisions for children, either for them, with them or by
them, is part of acting in their interests and exercising their rights.
Should children and young people be consulted? There is ‘for’ and
‘against’ – where are you? Consider these questions: 

Do children have a right to be heard as much as adults? Or must

they learn to take responsibility before they can be granted rights?
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FREDA McKITTRICK Head of Service, Barnardos Guardian Ad Litem Service 
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Is being heard part of children’s civic education? Or does it

mean foisting adulthood on them prematurely?

Do you assume that parents and carers always speak/act in the

best interests of children? Is the right to be heard a function of

their right to be protected? 

Do you worry that children lack the maturity, knowledge and

skills to make meaningful contributions to decision-making?1

If we move in our thinking about children’s participation away from
‘welfare’ and towards ‘rights’, we advocate that children should be
active participants in the decisions made in their lives, rather than
the passive recipients of adult concern. 

History – sometimes very recent history – has seen the rise of the
awareness of abuse and exploitation of children both within their
own families and within alternative care arrangements. When adults
alone make decisions about children, we cannot assume that the child’s
best interests, and their rights and needs are adequately protected.

The Rights of Children to be consulted in matters arises from
international instruments and domestic legislation, including the UN
Convention on the Rights of the Child, The National Children’s
Strategy, and the 1991 Child Care Act .

Children’s rights include the right to life, to a family, to nurture,
stability, security and basic care. They include the right to nationality,
individuality, culture, education and to language, the right of respect
for wishes and sensitivity to feelings. It includes the right to have the
child’s voice heard without interpretation, and for the child’s
position to be actively represented. And where the child’s rights and
needs are in conflict with others, it means that the child’s position is
not subservient to others. 

CHILD PROTECTION
The HSE is tasked with the responsibility for implementing Children
First, the framework for investigating child abuse and welfare
concerns, but ultimately child protection is a national and social
issue. Challenges for the future will include meeting the child
protection needs of children from the new Irish communities. There
is a risk that abusive behaviour will be dismissed as culturally
acceptable in some communities, alternatively, that children will be
admitted to the care system on suspicion of abuse, without a
rigorous assessment of their own and their family needs. As a social
worker in London, I watched in horror as a Judge sent children
from a dangerous family situation home to their parents who
neglected them while out drinking – on the grounds that this was
typical cultural behaviour from an Irish family. Tragedy was only
narrowly averted when the children were later rescued from their
burning home where they had been left unattended.

PRIVATE LAW
It is well documented that divorce is a risk for children’s welfare and
development. Murch and Keehan’s Reconnaissance of Anglo Irish
Child Related Divorce Legislation2 sets out findings from UK, US
and Irish research, all of which indicate that divorce is a significant life
stress for children. The impact can be minimised by information, support
and conciliation, it will be maximised by conflict and secrecy.

Many parents are able to make suitable arrangements for their
children in the event of family breakdown. However, there exists a
small minority of parents who have been in litigation for several
years. Court proceedings are characterised by allegations and
counter-allegations, and implacable hostility. The children in these
families have become the ammunition in the parental conflict. It is a
challenge for statutory Child Protection agencies to recognise
these children as requiring protection from the parental conflict.

As Guardians ad Litem, our work in these cases is focussed on
representing the child’s interests and wishes in a way that tries to
focus the parents on the needs of the children. When this is not
possible, the Guardian will state the child’s views and recommend
the course of action that will best protect the child.

CARE PROCEEDINGS
Section 26 of the 1991 Child Care Act allows for the appointment
of the Guardian ad Litem at the court’s discretion. Guardians work
with children where the court is considering an application for a
care order, or the discharge of one, and with applications for access
by parents or other family members.

The system of appointment is ad hoc. The local HSE is often tasked
with proposing a Guardian to the court, thereby raising questions
of independence. Also, rates of appointment vary greatly from one
region to another. 

While Barnardos’ service has its own policies, standards and procedures,
these are adhered to on a voluntary basis. There are no statutory
obligations even on Guardians to ensure that they are representing
children adequately. Likewise, there are no regulations whatsoever in
respect of Garda vetting, qualifications, training or experience required.
Barnardos service requires Garda vetting as well as professional
qualifications and experience.

JUDICIAL REVIEW
These are cases where the HSE makes applications to the High
Court to allow for detention of minors in secure care facilities. The
court must be satisfied that the child’s right to protection is greater
than their right to liberty in these situations. The Guardian has a key
role in representing the child’s position both in court and in the
plans being made for them.
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There can be few legal situations more serious for children than
restriction of liberty or the removal of the child from their family of
origin, and therefore Guardians should be appointed to ensure that
both the child’s voice and the child’s interests are heard.

THE WORK OF THE GUARDIAN
“The crucial importance of the Guardian’s role is that it stands at
the interface between the conflicting rights and powers of courts,
HSE and natural and substitute parents in relation to the child. The
Guardian has to safeguard the child’s interests, to ensure the most
positive outcome possible. This involves making a judgment between
the potentially conflicting demands of child’s rights, children’s
rescue, the autonomy of the family and the duty of the state.”3

In reaching an opinion about the best interests of the child, the
Guardian ad Litem will:

Identify and represent the wishes of the child, ensuring that all
involved are aware of the child’s position and that this is taken
into account when making plans for the child
Assess the needs of the child within the proceedings
Examine the child’s position within their family
Examine the plan for the child
Identify areas that need to be addressed
Write a full report on the child’s situation and needs with
recommendations of possible outcomes.

So for the Guardian, child protection goes beyond the protection
of the child from abuse, it also involves the protection of the child’s
rights. I argue that it is only through the establishment and promotion
of children’s rights, that child protection can be fully implemented.
A constitutional amendment to end the subservience of the rights
of the child is the first step in achieving this.

Ciara (age 14, Care Proceedings)
shares her point of view on Guardians

"Everyone should get a chance to
speak, and when you speak you
should be heard. It’s important to
explain reasons if what the child
wants can’t happen. If you don’t 
talk to someone because they won’t
listen, you’ll have even bigger
problems with no way to sort 
them out.

If people don’t listen to how you 
feel, you eventually just won’t 
bother talking."

Note: All names of children in this article have been changed to
preserve anonymity.

References
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Many of those who opt to work in the area of family support
do so because of the potential of this type of work to make a
real difference in the lives of children and families. Barnardos has
a long tradition of providing support services to vulnerable
children and families, which include a range of practical and
therapeutic supports and interventions. Dealing with child
protection concerns when they arise can be difficult and
challenging for all concerned. This article will discuss some of the
issues that occur in practice and share some thoughts about
what informs and supports practice in order to be effective in
our responsibility to protect children and promote their welfare.

Good child care practice involves creating an environment where
trust, respect and a willingness to listen to children is established.
Working alongside this, family support services emphasise
partnership with parents, participation by families and the
prevention of the escalation of difficulties when they do arise. 

Barnardos services achieve this in a number of ways. Family
support services are provided in a community-based setting and
there is a strong emphasis on giving a welcoming message to
children and families who have contact with our centres. A
combination of universal and targeted services are offered in
order to support the idea of a non stigmatising approach to
accessing support .Time and attention are given to building
relationships and a strengths-based perspective is another key
feature of the work. This involves looking at areas of life where
family members are doing well, alongside the difficulties that are
presenting. For example, a family may be struggling with getting
their child to school but the child always has a lunch. Paying
attention to family strengths helps families to recognise their

own resources and to learn to translate these successes from
one area of their lives to another.

When child protection concerns arise in the course of family
support work, it can be difficult for both the family and the
practitioner to manage the change that the concern brings.
Families can feel the situation moving from one where they are
choosing to access support to one where the control around
professional involvement in their lives is taken away. This is
particularly difficult when they feel their practice of parenting is
being called in to question by a worker with whom they have
built a trusting and supportive relationship. A number of steps
can be undertaken that helps to support everyone in that situation.

UNDERSTANDING THE LEGAL CONTEXT
To promote and safeguard the welfare of children, our practice
must begin with a clear knowledge and understanding of the
legal and policy context. There are a number of key documents
that should be available in every centre where services to
children are offered. These are:

The Child Care Act 1991, which places a statutory duty on the
Health Service Executive to: promote the welfare of children
in its area who are not receiving adequate care and attention.
Children First, the national child protection guidelines, which
assists with the identification and reporting of suspected
child abuse
Our Duty to Care, which provides further guidance. 

Barnardos has a comprehensive Child Protection Policy that
gives a clear outline of how Barnardos staff, students and volunteers
are to respond when a child protection concern arises.

A foundation in good knowledge and best practice together with
effective inter-agency working brings positive outcomes for children
and families. The authors share an example of a child protection
case in Barnardos.
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It is important that no staff member, volunteer or student be
excluded from familiarisation with this material on the mistaken
grounds that child protection may only be the concern of staff
involved in direct work with children. Children will not necessarily
distinguish between the roles of the various persons working in
a project, rather they often choose to talk with someone who
they know, like and trust and this could be the caretaker who
says hello and asks them how was school today.  We ensure
that Barnardos’ child protection policy and the positive behaviour
management policy are highlighted as essential reading for
everyone at induction stage. 

REGULAR TRAINING
Promoting and safeguarding the welfare of children goes
beyond the development of policies, procedures and guidelines.
Familiarisation with these needs to be followed up with regular
training, which supports everyone on the team to recognise the
signs and indicators of child abuse and ensures that everyone
knows what to do and what is expected of them. This not only
raises awareness of both the signs of child abuse but also gives
the message that it is important to consider the possibility of an
occurrence, while not automatically assuming that any and every
bruise or unexpected behaviour is necessarily a sign of child abuse.

EVERYDAY GOOD PRACTICE
Training and awareness are an important essential place to
star t. It is also important that this is followed through in to
everyday practice in work with children and families. This begins
with making clear the boundaries around the work and the
relationship between the worker and the family from the
outset. It involves telling the parents/caregivers and children at
the beginning what steps will need to be taken should a concern
arise. We have found it helpful to give examples of what might
constitute a concern, so that it is clear what is being talked
about. It can be challenging to raise this at the beginning of a
process where there is a big investment by the worker in
building trust and rapport with the family. However, in the long
run, families find this a transparent way to work. It gives them
an opportunity to clarify the nature of the relationship and
creates a foundation for working that is honest and open. It also
helps the worker to be mindful of managing the balance of
building rapport but not allowing the relationship to develop
into a grey area where there are mixed messages about the
nature of relationship. This can be particularly complex when
staff members live in the community. In these situations, it is
helpful for a line manager to have conversations with staff
about how they will manage keeping their work life separate
from other roles they have in the community and how the
agency can support them in this regard. 

MANAGING CONCERNS
Any concerns that emerge about child protection when working
with a family need to be managed appropriately. Irrespective of

good training, awareness and role boundaries, it can still be
possible to confuse need and vulnerability with neglect. As
Buckley points out, there can be a danger of filtering out families
experiencing considerable difficulties when actual signs of abuse
are not identifiable (Buckley, 2002). For example, at what point does
a situation where a parent under stress who is shouting and
critical towards her children become a child protection concern?
This is an example of the dilemma of working out thresholds of
what is considered acceptable. A secure and supportive work
environment is essential. Good supervision structures can allow
the worker to explore their own value system in relation to
standards and to make informed judgments about the child’s
needs and the carer’s capacity to respond to their child’s needs.
It can be a forum to look at one’s own value system in relation to
issues such as culture, class, gender, religion and race. A worker
may feel, for example, that challenging a person’s child rearing
approach would be insulting to their particular culture and
beliefs. Workers (meaning staff, students and volunteers in line
with Barnardos’ policies) need to be clear in their own minds that
while they need to understand that different patterns of childrearing
can exist, they are not oversensitive to cultural issues at the
expense of promoting the safety and wellbeing of the child.

IMPACT ON PRACTITIONERS
Telling a parent/carer that you need to make a child protection
report is stressful even when good management practices have
been in place from the outset. It can make the worker feel that
they have failed and dealing with the emotional reaction of carers
can take its toll. This needs to be acknowledged. The possibility
of health and safety concerns arising for the worker also must
be considered and planned for. Practising effective communication
and supporting the staff member by accompanying them at such
meetings can help. It’s also important to give the staff member
the opportunity to debrief and feel safe to talk through the
experience of going through that piece of work with the family.

Sometimes a worker’s own concerns about how the reporting
of a case of suspected child abuse will be handled within the
child protection system can have the potential to influence
decision-making and lead to dangerous practice. For example,
concerns that there may be delays in follow-up are not a valid
argument for not intervening and need to be challenged. There
is no one service that can adequately meet all of the needs and
the best interests of the child and family are better met by
collaborative interagency working. If family support practitioners
feed into the notion with parents that family support is good
and child protection social work is bad, then the child and family
can miss out on other essential supports that family support
services cannot provide. On the other hand, it is possible to be
effective when services work together to identify the protective
factors that need strengthening along with the problems that
need addressing.
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Case Example: 
GOOD INTERAGENCY COOPERATION
Here is an example from practice that shows good interagency
cooperation around agreed goals and clarity of roles. 

Family composition: 
Parents: mother, Mary (28), father, Tommy (28)
Children: Lisa (9), Derek (8), Donal (2)

Mary had been referred initially to Barnardos by the public health
nurse who felt that Mary was under stress trying to care for the
children. A lot of other issues came to light when Barnardos began
working with the family. These included: 

Domestic violence by the father towards the mother which
the children observed at times. Mother was under stress and
shouting at the children. She also expected the older child to
take on a lot of the care of younger siblings.
The children were demonstrating distress in different ways –
Lisa was significantly overweight and appeared to eat for
comfort. She experienced bullying by other children. Derek’s
behaviour had always been a challenge; he had begun bullying
other children and was experiencing difficulties in school. The
two year old Derek presented as a withdrawn child and he
wasn’t making attempts to use language. 
The housing that the family lived in was sub-standard and there
were issues about money management. 

These issues were discussed in supervision between the worker
and line manager who was also the designated child protection officer.
A standard report was made to the HSE and a social worker
began working with the family. The parents’ reaction was initially
one of anger. Mary said that she was told that Barnardos would be
able to offer her support and now she felt betrayed. The worker
went over the reasons for making the referral to the HSE. The
worker reassured Mary that it was OK to feel angry with Barnardos
but that we would like to continue to work with her. Mary reluctantly
agreed to continue to work with Barnardos a few days later. 

Following a further violent incident, the family were moved to a refuge
and the couple separated. In the period that followed, the social
worker, project worker and public health nurse met regularly with
the mother and father to plan for the family’s return to the area. 

The social worker’s role was to assess the risk to the children of
remaining in this situation and the capacity for change within the
family. She met the father and his violence towards his family was
discussed. He linked this to an addiction problem and he opted for
treatment. The social worker assessment was that the father did
have insight into the impact of his behaviour on the children and
concurred with mother’s wishes for the children to have contact
with their father. Barnardos facilitated this contact for a number of
weeks until a positive pattern was established. 

The project worker considered the children’s needs and was able to
spend time supporting the parents to consider the connections
between the children’s worrying behaviours and the events
experienced in their lives. They were also able to look at what was

working well, such as the children having a strong bond with each
other. She also worked directly with the children to give them the
opportunity to share their experience of observing the fights between
their parents. 

The public health nurse, having made the initial referral, made the
case for an urgent speech therapy assessment for the youngest child. 

THIS CASE ILLUSTRATES A NUMBER OF POINTS:
There was clarity around roles and functions of those working
with the family
Good case management was a feature of the work
Regular meetings meant there was a focus on change rather
than on investigation
Positive milestones and improvements were noted and
acknowledged by all
The family’s own resources were harnessed, such as the father’s
willingness to accept responsibility for his addiction. 

Additionally, having the support agencies working together helped
the family to get early access to resources, such as speech therapy. 

The situation for the children was that their father relapsed into
alcohol addiction and the parents remain separated. The children are
still dealing with the trauma of their early experiences but they are
secure in the knowledge that violence in the home is no longer a
feature of their lives. Mary has a broader range of parenting strategies.
When she is under stress, however, she can revert to her earlier pattern
of high criticism and low tolerance of the children. In these situations
she has learned to look for additional support from the extended
family and now her sister and the children’s paternal grandparents
occasionally take the children overnight. The youngest child continues
to receive speech therapy and this is supporting his language
development. His other areas of development are in line with the norm. 

It is not possible to consider all of the complexities in one article about
such an important issue as this. This piece has discussed some of
the practice issues that may surface when issues in relation to child
protection arise. The focus has been to argue that with strong policies
in place, good supervision structures and appropriate interagency
working, positive outcomes for children and families can be held at
the centre of the work.

Note: All names of children in this article have been changed to
preserve anonymity.
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Useful Resources on 
Child Protection
The following resources are available from the NCRC:

Beyond Borders: Protecting Children on the
Island of Ireland – Conference Programme
Barnardos Northern Ireland, 2002

The Child in Mind: a Child Protection Handbook
Routledge, 2004

Child neglect: Practice Issues for Health and
Social Care
Jessica Kingsley Publishers, 2005

Child Protection: Assessment Following Serious
Injuries to Infants: Fine Judgements
John Wiley & Sons Ltd, 2005

Child Protection: an Introduction
Sage Publications Ltd., 2003

Children First: National Guidelines for the
Protection and Welfare of Children
The Stationery Office, 1999

Culture and Child Protection: Reflexive
Responses
Jessica Kingsley Publishers, 2005

Effective Child Protection
Sage Publications Ltd, 2004

The Emotionally Abused and Neglected Child:
Identification, Assessment and Intervention – a
Practice Handbook (2nd Ed.)
John Wiley & Sons Ltd, 2006

Helping Abused Children and Their Families
Sage Publications Ltd. 2004

Just One Click: Sexual Abuse of Children and
Young People Through the Internet and Mobile
Telephone Technology
Barnardos UK, 2004.

Keeping Children Safe: Child Abuse, Child
Protection and the Promotion of Welfare
A & A Farmer, 2001

Our Children First: a Parent's Guide to the
National Child Protection Guidelines
National Children's Resource Centre, 2004

Our Duty to Care: the Principles and Practice of
Good Practice for the Protection of Children
and Young People
Department of Health and Children, 2002

Protecting Children in Time: Child Abuse, Child
Protection and the Consequences of Modernity
Palgrave Macmillan, 2004

Protecting Our Children: A Guide for Parents
Northern Ireland Sex Offender Strategic Management

Committee, 2003

Safeguarding and Promoting the Well-Being of
Children, Families and Communities
Jessica Kingsley Publishers, 2005

Wednesday’s Child
Gill & Macmillan, 2006
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