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PREFACE 

The eventual signing into law of the Child Care Act 1991 was the result of many years of 

dedicated work and lobbying. It challenges those involved in working with children and 

families to promote the welfare of children, to develop services in partnership with parents 

while regarding the welfare of the child as the first and paramount consideration. 

Child protection work in Ireland takes place within the context of the Child Care Act 1991 

and is actioned in the main by social workers employed by health boards. It has been 

argued that the Act creates a tension for social workers in the statutory sector by seeking 

to protect children whilst balancing the rights of both parent and child. The wider societal 

view of child abuse is often a contradictory one and shifts in practice between the rights of 

parents and the need to protect children. 

How CAN WE MAKE CHILD PROTECTION EVERYONE’S BUSINESS? 

In the latter part of the 1990's the emphasis in the debate is swinging towards the child wel- 

fare model and the axiom that child protection is everyones business. In an increasingly 

legal framework for child welfare, there appears to be a need to develop strong ‘intermedi- 

ate space’ where families and agencies can work together to reach real agreement rather 

than mere compliance. This space needs to be structured and to be an integral part of the 

system as in, for example, the Scottish children’s panel. 

The development of family group conferences, better resourced family centres and a voice 

for children and parents that offers a real step on the ladder of participation are to be wel- 

comed and need further development in conjunction with the community and voluntary sector. 

This training manual is published by Bamardo’s National Children’s Resource Centre under 

its mission statement to provide information and advice to individuals and groups who 

work with children. It is a response to the many enquiries for information and training on 

this subject. Apart from covering the legislation and attendant regulations, this manual 

strives to encapsulate the important elements of good child welfare and child care practice 

as enshrined in the Child Care Act 1991. It offers an overall ethos of working practices 

underpinned with respect for the child, recognition of the child as a person with rights, and 

an acceptance that children are individuals, with different needs and abilities, cultures and 

religions. These differences should be valued and responded to in a positive way which will 

support and foster in children a positive self image and provide a good childhood experience. 

This training manual does not purport to be a legal document. Likewise it does not purport 

to be the only training manual on Parts Il to VI of the Child Care Act 1991 although, at the 

time of writing, I am not aware of any other published manual that is widely available. A 

trainer using this manual needs to be aware of and cognisant with the Act and attendant 

regulations, in addition to related legislation, health board policies and procedures,relevant 

case law as it emerges and good practice in child care. 

The manual is not a comprehensive guide to training techniques. However appendices 1 to 

6 at the end of the trainer’s handbook provide some useful tips on training and presenta- 

tion skills. The trainer may also wish to refer to the selected reading and video list on train- 

ing techniques provided in appendices 7 and 8. 
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The manual does not direct the trainer to proceed through the material in one particular way, 

but accepts that any one providing training on the Child Care Act 1991 will be aware of the 

role of training in shaping how the challenges posed by the Act are implemented in as full a 

manner as possible. Before embarking on a training programme - know your subject and 

when using this manual, spend some time getting to know what it contains and how best to 

use it. 

Norah Gibbons 

Barnardo's Senior Social Worker 
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WELCOME TO THE TRAINING MANUAL 

GETTING THE BEST FROM THIS MANUAL 

This section provides general information about the manual and should be read carefully 

before embarking on a training programme. 

The purpose of this training manual is to provide material suitable for use by those pro- 

viding training relevant to Parts II-VI of the Child Care Act 1991 (hereafter referred to as the 

Act or the Child Care Act 1991) 

The material in this training manual aims to enable trainers: 

* To present information on the provisions and implementation of Parts Il - VI of the act 

and related regulations. 

* To stimulate discussion on the context, philosophy and purpose of the Child Care Act 1991. 

*To provide opportunities for participants to enhance their skills through the explo- 

ration of models of good practice relevant to the implementation of Parts II to VI of the 

Child Care Act 1991. 

Who can benefit from training offered by this manual? 

Those who work with children and/or have a responsibility to promote the welfare of chil- 

dren will benefit from this manual. The manual may be particularly pertinent to those child 

care personnel with a duty to implement the provisions of Parts II to VI of the Child Care 

Act 1991 i.e. 

- Child care personnel in the voluntary and statutory sectors. 

~ Multi-disciplinary child protection teams. 

- Primary health care workers. 

What else is needed? 

This manual will be most effective when the following recommendations are understood: 

* Trainers must be clear about the purpose and goals of their training programme and 

must have researched the training needs of the participants. 

* The materials should be used in conjunction with: 

- A copy of the Child Care Act 1991 

- A copy of the Act’s explanatory memorandum 

- A copy of attendant regulations - that is: 

Child Care (Placement of Children with Relatives) Regulations 1995 

Child Care (Placement of Children in Foster care) Regulations 1995 

Child Care (Placement of Children in Residential Care) Regulations 1995 

Child Care (Standards in Children’s Residential Centres) Regulations 1996 
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The trainer should: 

* Have a thorough knowledge of the Child Care Act 1991, attendant regulations, related 

legislation, and relevant case law. 

* Have a thorough knowledge of the policies and procedures of their local health board. 

* Have relevant child care experience. 

* Be fully conversant with good practice in child care. 

* Be aware of the philosophy of adult education and use appropriate facilitation meth- 

ods and should have experience of structuring programmes to meet the training needs 

of a group. 

Layout out of the training manual 

The manual provides six training modules - an introductory module and five others dealing 

consecutively with Parts I to VI of the Child Care Act 1991. It is comprised of: 

(a) A trainers handbook which contains the notes for trainers on each module. The handbook 

also contains appendices which provide useful tips on training and presentation skills and 

a video list on training techniques. A selected reading list on child welfare is also provided. 

(b) Six reference packs (ie one for each module) containing the resource material 

required to provide the training i.e: 

- Acetate formats (from which transparencies can be made). 

- Exercises 

- Appendices (which can be distributed to participants as handouts) 

Before using the manual with a training group it is very important to familiarise yourself 

thoroughly with the layout, style and content of each module. To ensure the easy retrieval 

of appropriate materials the material is colour coded in the following way within each ref- 

erence pack: 

* Acetate formats for each module are white, with the rr icon included 

* Exercises for each module are cream, with the Ea icon included 

* Appendices are yellow, with the AP icon included 

Layout of each module 

The modules are presented in a particular order within this manual. A standard layout is 

used for all modules. However the trainer can decide: 

- which modules are most appropriate to meet the training needs of a particular group. 

- in which order the modules should be used in a particular training programme. 

- which parts of each module are most appropriate in a particular training programme. 
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The trainer should note, however, that module 1 lays the foundation for the subsequent 

modules. It is therefore recommended that the trainer commences the training programme 

with module 1. 

The trainer’s notes for each module are contained in the handbook. The notes commence 

with a short explanation of the contents of the particular module. The module is further 

sub- divided into a number of components entitled steps. The number of steps varies from 

module to module. Each step is titled and typically contains notes for the trainer together 

with a number of acetate formats, exercises and appendices in the appropriate reference 

pack. Guidance on the use of acetates and exercises is offered along with other tips to assist 

the trainer. 

Although the steps within each module are presented in a particular order within this manual 

the trainer can decide which steps are most appropriate to: 

- meet the needs of a particular group. 

- in which order the steps should be used in a particular training programme. 

- whether the complete step is necessary to meet the training needs of a particular training 

programme? 

When planning your training activity be aware that the time necessary for the completion 

of each step or exercise will depend on a number of factors including group size, group 

knowledge and skills and method and style of presentation. 

Remember: 

1 hear and I forget 

I see and I remember 

1 do and I understand 

(Old Chinese Proverb) 
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MODULE 1 

INTRODUCTION TO THE CHILD CaRE AcT 1991 

NOTES FOR TRAINERS 

Module 1 provides an overview of the provisions of Parts II to VI of the Child Care Act 1991. 

Reference Pack 1 contains the acetate formats, exercises and appendices for this Module. 

Module 1 is designed to introduce the Child Care Act 1991, to set the Act in its context and 

to outline its philosophy, purpose, and principles. It also provides an overview of the func- 

tions of the health boards in relation to the implementation of the Act and offers a set of 

definitions of good child care and welfare practice. Module 1 can be used as a foundation 

for the remainder of the training provided in the manual. 

This module is broken down into 6 steps. Within each step acetate formats are provided 

which present a number of main provisions of the Act and from which transparencies can 

be made. Exercises are also provided. In addition steps 1, 2, 3 and 6 contain appendices, 

which can be reproduced and distributed to participants as handouts. The trainer can select 

appropriate material to meet the training needs of the participants. 

Step 1 - Setting the Scene 

The trainer should begin by delivering a short presentation introducing the Act and its his- 

torical background. 

A copy of the Act should be to hand and ideally available to each participant. 

In developing their introductory presentation the trainer may draw on their own knowledge 

and experience in addition to material contained in Appendix 1 (The Child Care Act 1991: 

Historical Background) which can be distributed as a handout to participants. 

In order to discover the level of knowledge of the Act in the group the trainer can introduce 

Exercise 1, followed by a full group discussion. 

Exercise 2 can be utilised to establish how the roles of participants may impact on their 

view of the Child Care Act 1991. Information, stories and myths surrounding the Act may 

be revealed and discussed. 

The trainer may utilise Exercise 3 to encourage participants to consider how work in the 

area of child welfare and protection has evolved in Ireland. Acetate 1 should be displayed 

in conjunction with this exercise. 

Step 2 - Context 

An explanation of the context within which the Act has evolved may be facilitated by the 

trainer. This is relevant to the interpretation and implementation of the Act. 

Acetate 2 shows an overview of the operational context of the Act. The constitutional influ- 

ences are presented on Acetates 3-6, while Acetate 7 outlines the principal features of the 

United Nations Convention on the rights of the child. 
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Appendices 2-4 provide additional information which may be included in the presentation 

and distributed as handouts to participants. 

Step 3 - Purpose and Principles 

The trainer can use Acetate 8 to present the purpose of the Act. 

Acetate 9 shows the principles underlying the Act. The exercises provided may be utilised by 

the trainer to explore issues relevant to the implementation of the principles. Exercise 4 facil- 

itates participants to explore the potential conflicts which may arise. Exercise 5 encourages 

participants to reflect on their own and their agencies practices in relation to the principles 

of the Act and to consider what changes, if any, are necessary. 

Appendix 5, which presents an overview of themes and tensions in child care, may be 

utilised as an aid to a full group discussion on this subject. 

Step 4 - Main Provisions 

The Child Care Act 1991 is divided into ten Parts. Although this manual deals with Parts Il 

to VI only Acetate 10 can be used by the trainer to provided a broad overview of the main 

provisions of the entire Act. This will assist participants in placing the provisions of Parts 

II to VI in context. These are summarised on Acetate 11. 

Exercise 6 can be used to help participants to identify the Parts of the Act which may hold 

particular relevance for them. Exercise 7 looks at the implementation of the Act locally and 

the identification of any gaps in local provision. 

Step 5 - Functions of health boards 

Acetates 12-13 inclusive, outline the functions of a health board from two perspectives - the 

overall provisions in relation to children and families and the functions of the chief executive 

officer of a health board. 

Three exercises are also provided. Exercise 8 enables participants to identify the various 

staff groups within the health board who perform its functions under Part Il of the Act. 

Exercise 9 encourages discussion on how the local health board carries out its responsibilities 

in relation to children and families while Exercise 10 focuses on the functions of the health 

board's chief executive officer. 

Note: In commenting on the feedback from these exercises the trainer will need to have a 

thorough knowledge and understanding of the structure of the health board in which they 

are carrying out the training activity, so that any information provided is accurate and up 

to date. 

Step 6 - Good Practice 

Acetates 14 to 21 inclusive provide a series of suggested definitions of good practice rang- 

ing from general to more specific applications. The definitions can be presented by the 

trainer. Alternatively the trainer can use the suggested exercises (11-16 incl) to encourage 

the participants to define good practice and then present the acetates to affirm and clarify 

their work. Copies of the acetates can be provided to each participant as handouts. 

Key elements of good practice are described on the acetates and can be explored in more 

detail by utilising the relevant exercises. 
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Acetate 18 refers to the issue of working in partnership with parents. In order to explore 

this issue in more detail the trainer may question participants as to their understanding of 

partnership and parental participation in their work. Appendix 6 describes the characteris- 

tics of working in partnership and may be distributed as a handout. Exercise 12, which 

focuses on the involvement of families at case conferences, may be particularly relevant to 

health board professionals. 

The importance of multi-disciplinary co-operation in the child care and welfare field is included on 

Acetate 19. Exercise 13 may be used by the trainer to explore issues relevant to multi-disciplinary 

work. Appendices 7, 8 and 9 may be distributed as handouts to participants. 

With regard to Exercise 15 the following suggestions for good child care practice may be 

shared with the group and discussed: 

- All children will be invited to attend their case reviews. 

- Parents will be invited to attend all child protection case conferences by formal letter 

which will include a list of those who will attend conferences. 

- Créches will be provided for parents who attend for interviews and meetings. 

- An agency user representative will be on the board of management. ‘Consumer’ views 

on quality of service will be taken on board. 

- All buildings will have access for people with disabilities. 

Appendix 10 may be used in conjunction with this exercise. 

The trainer may consider establishing in advance of the session whether or not any of the 

local organisations and services have developed a child care practice policy statement. If 

copies are available they can be distributed to participants and discussed. Alternatively, 

Exercise 16 can be used by the trainer to encourage participants to incorporate key elements 

of good practice into a child care practice policy statement. As an aid to discussion, the 

trainer may consider posing the following questions: 

- What would be the advantages of developing a child care practice policy statement: 

(a) Within participants’ own service or organisation? 

(b) On a regional inter-agency basis? 

- How can clients/service-users be involved in this process? 
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MODULE 2 

PROMOTION OF WELFARE OF CHILDREN 

NOTES FOR TRAINERS: 

Module 2 covers Part Il of the Child Care Act 1991. Reference Pack 2 contains the acetate 

formats, exercises and appendices for this module. 

Part Il of the Act addresses the broader child welfare issues ranging from the provision of 

voluntary care to the provision of childcare and family support services in the community. 

It also provides for the establishment of child care advisory committees and for the review 

of child care and welfare services by health boards. 

This module is broken down into 10 steps. Within each step acetate formats are provided 

which present a number of the main provisions of Part Il of the Act and from which trans- 

parencies can be made. Related exercises are also provided. Steps 1, 3, and 7 also contain 

appendices, which can be reproduced and distributed to participants as handouts. The train- 

er can select the most appropriate material to meet the training needs of the participants. 

Module 2 can be used to build on the training offered to participants in Module 1. The fol- 

lowing steps are offered as a guide: 

Step 1 - Adequate care and protection 

The trainer may begin by displaying Acetate 1 which presents section 3 (1) of the Act. This 

section outlines the health board’s duty to promote the welfare of children who are not 

receiving adequate care and protection. In presenting this acetate the trainer should con- 

sider the following points and discuss them as appropriate with the participants: 

- What does the Child Care Act 1991 mean by “promoting welfare” and “adequate care 

and protection”? 

- Why is this section sometimes referred to as the corner-stone of the Child Care Act 1991? 

- What do the local health board guidelines, protocols and procedures say about adequate 

care and protection? Is adequate care and protection defined? How is it measured? 

The trainer may use Exercises 1 and 2 to enable participants to identify generally the needs 

of children from a developmental perspective and the range of issues and problems faced 

by children. Appendix 1 may be distributed as a handout in conjunction with Exercise 1. 

Using Exercise 3, the trainer can encourage participants to examine whether the Act pro- 

vides for the promotion of the welfare of all children who are not receiving adequate care 

and protection. 

Acetate 2 presents section 3 (2) of the Act. Subsection 3 (2) (a) has been highlighted. In pre- 

senting this acetate the trainer may wish to consider the following points and discuss them 

as appropriate with the training group. 

Barn dics Cia 

  

 



The Child Care Act 1991 does not set out how these functions are to be carried out. This 

raises a number of questions: 

- How will health boards identify children who are not receiving adequate care and protec- 

tion? This can happen directly in an individual instance, for example when a referral of 

suspected child abuse is brought to the attention of the health board. However it can also 

occur indirectly in the demographic sense, for example children living in areas of multiple 

disadvantage, children dropping out of school etc. Is it the health board’s responsibility to 

identify and promote the welfare of children in terms of such contexts and trends? 

- How is information co-ordinated locally between different professionals and agencies? 

- Does this section of the Act indicate the establishment of a child protection register? 

- How important is up to date statistical information, e.g. numbers of children in care, 

numbers of children referred annually to health board as ‘at risk’ of neglect or of physical, 

sexual or emotional abuse? 

The trainer can use Exercises 4 and 5 to illustrate and develop these points. In summing up 

Exercise 5 the trainer can draw the attention of the participants to both the findings of 

some enquiry reports (listed in Appendix 2) and to the proposed initiatives in relation to the 

co-ordination of information as outlined in the Department of Health Publication (1997), 

Putting Children First, (extract contained in Appendix 3). 

Step 2 - Interests to be balanced 

Section 3 (2) of the Act has already been covered in Module 1. In addition Section 3 (2) (a) 

of the Act has been referred to in Step 1 of this module. Step 2 now deals with Sections 3 

(2) (b) and (c). These subsections place a health board under a duty to balance a number of 

interests when performing its function of promoting the welfare of children in its area who 

are not receiving adequate care and protection. As Sections 3 (2) (a), (b) and (c) relate to all 

matters to which a health board must have regard in the performance of it’ss functions they 

cannot really be read in isolation. Acetate 5 shows section 3.2 with the appropriate sub- 

section highlighted. In addition the trainer can use Exercises 4 and 5 of module 1 to assist 

participants to consider the potential conflicts, contradictions and difficulties associated 

with balancing these interests. Some examples are provided below. 

* The best place for children to be is at home with their family. How does this balance 

with the risk of harm or abuse to the child and the duty of a health board to institute 

proceedings? 

* Can the wishes of a child sometimes conflict with the best interests of that child? 

* Can the state be an adequate parent? 

Step 3 - Family support services 

Section 3 (3) of the Act imposes a duty on the health boards to provide child care and family 

support services. The trainer should request participants to note the use of the word ‘shall’ in 

the wording of the Act and its possible relevance. 

In presenting Acetate 4 which shows this section of the Act, the trainer may wish to con- 

sider raising the following questions with the participants: 

* Are child care and family support services defined? 
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* How can the provision of family support services and the promotion of welfare as one 

duty be balanced with the other duty to protect children? 

* Are there advantages or disadvantages in providing one service dealing both with 

clients subject to a statutory order and those attending on a voluntary basis? 

In Exercises 6, 7 and 8 some important issues in relation to family support services can be 

explored. In summing up the discussion following Exercise 6 the trainer can refer to 

Appendices 4 and 5 which provides useful material for consideration 

Step 4 - Voluntary care 

Acetates 5, 6 and 7 present Section 4 (1), (2), (3) and (4) of the Act relating to voluntary 

care. Voluntary care is predicated on parental consent and agreement to the plans of the 

health board. Section 4 (4) allows the voluntary care provision to be used in respect of chil- 

dren whose parents are missing or where the child has been deserted or abandoned, Acetate 

7 applies. The trainer may wish to consider the following issues in relation to voluntary 

care: 

* What other options should be considered before voluntary care is offered? For example, 

placement with the other parent or with relatives. 

* when is voluntary care not advisable? For example, when the degree of risk to the child 

requires that a statutory order be sought, (section 16 of the Act applies) 

«1s it appropriate to use this provision as a respite measure for families with children 

who have special needs? 

* Does the health board have guidelines concerning the use of voluntary care for example, 

its duration? Where guidelines do exist do they fully recognise the “duty” of the health 

board as outlined in Section 4 (1) of the Act? Are there care plans for children in volun- 

tary care? Can some children drift in voluntary care? 

Exercise 9 facilitates participants to explore the provision of voluntary care and may be 

used to review the participants understanding of the principles of the Act and the role of 

the chief executive of the health board. 

Step 5 - Accommodation for homeless children 

Acetate 8, shows section 5 of the Act. This section places a duty on health board to provide 

accommodation for homeless children. 

In presenting this section, the trainer may wish to raise the following questions: 

* How can a health board assess ‘need’ under this provision?. Will it differ from categories 

of children deemed ‘in need of care and protection’?. Which category gets priority? 

* How can the terms “reasonably occupy” and “suitable accommodation” be defined 

under this section? 

* Does this section imply that other support services will be offered to the child in addition 

to meeting their accommodation needs? 

* What does the local health board procedures say concerning steps which are considered 

‘easonable’ in relation to making available suitable accommodation for a child? 
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* Are health boards responsible for homeless children currently in their area whose family 
are living in another jurisdiction? 

Exercise 10 encourages a broad consideration of the issues involved in homelessness, for 
example, abuse within the home, substance abuse etc... Exercise 11 may be useful in help- 
ing to ground the discussion in practice. 

Step 6 - Provision of adoption service 

Acetate 9, shows section 6 of the Act and can be presented by the trainer. This section 

requires each health board to provide an adoption service in its area. The health board may 
itself provide the service or enter into an arrangement with a registered adoption society. 
This is an important section in the context of developments in adoption practice since the 
original Adoption Act of 1952. Among the most recent developments are: 

* Open adoption 

* Search and re-union issues arising from past adoption practice 

* Post re-union support 

* Intercountry adoption (1991 Adoption Act) 

* Consideration of Fathers’ rights (Keegan judgement, 1996 Adoption (no.2) Bill). 

The trainer may wish to explore some or all of the above issues with the training group. The 
issues around adoption are complex and require detailed knowledge, experience and train- 
ing. However, Exercise 12 is offered as one method of exploring the issues in a general way. 
The trainer may wish to link section 6 (3) and (4) to the voluntary care provision outlined 
in section 4. 

Step 7 - Child care advisory committees 

Acetate 10 presents section 7 of the Act. This section requires health boards to establish a 
‘child care advisory committee’ to advise the board on the performance of its functions 
under the Act. The health board must consider and have regard to its advice. Members 
appointed by the health board will include representatives of voluntary bodies providing 
child care and family support services and persons with a special interest or expertise in 
child care. 

The composition of child care advisory committees will differ from one health board area to 
another. The trainer should consider establishing with the training group the composition 
of the child care advisory committee in their areas. Exercise 13 enables the training group 
to further explore the role and operation of the child care advisory committee. Appendix 6 
of this module provides information on the new regional child protection committees as 
envisaged in the Department of Health publication, Putting Children First (1997) and can 
be distributed as a handout. 

Step 8 - Review of services 

Acetate 11 shows section 8 of the Act. 

This section requires health boards to carry out a review and publish an annual report on 
the adequacy of the child care services in their areas. One of the issues raised regarding sec- 
tion 8 reports is the lack of comprehensive guidelines from the Department of Health on the 
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format and content of such reports. The trainer may wish to provide examples of section 8 

reports from a number of health boards in order to compare format and content. Exercise 

14 provides an opportunity to compare different section 8 reports from the perspective of 

national policy and planning. The trainer can discuss with the participants how the review 

role of the envisaged regional child protection committees — as outlined on page 17 of the 

document Putting Children First (1997) — will be managed in the overall context of section 

8 reports. Appendix 6 step 7 of this module may be useful here. 

Step 9 - Provision of services by voluntary bodies and other persons 

Acetates 12 and 13 show section 9 and 10 of the Act respectively. 

These sections enable health boards to make arrangements with voluntary bodies and other 

persons to provide child care and family support services and to assist the voluntary bodies 

through grants or other means. It is important to note, however, that health boards cannot 

delegate the duty conferred on them to receive children into voluntary care or to apply for 

statutory orders under this Act. Exercise 15 enables the group consider the implications of 

voluntary bodies providing services. 

Step 10 - Research 

Acetate 14 shows section 11 of the Act. 

Exercise 16 provides an opportunity for participants to consider the importance of research 

in the area of child care. 

Step 11 - Summary 

In conclusion, the trainer may consider summarising the main points covered, using 

Acetate 15. 
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MODULE 3 

PROTECTION OF CHILDREN IN EMERGENCIES 

NOTES FOR TRAINERS: 

Module 3 deals with Part III of the Act which outlines how children can be protected in 
emergencies. Reference Pack 3 contain the acetate formats, exercises and appendices for 
this module. 

Part II of the Act enables the Garda Siochana and the health board to intervene quickly 
where there is immediate and serious risk to the health or welfare of a child. Wherever pos- 
sible, parents must be notified of any action taken under this part of the Act. 

This module is broken down into five steps. Within each step acetate formats are provided 
from which transparencies can be made, and related exercises are also provided. Step 2 also 
contains two appendices which can be reproduced and distributed to participants as hand- 
outs. The trainer can select the most appropriate materials to meet the training needs of the 
participants. 

Step 1 - Power of the Garda Siochdna to take a child to safety 

Acetate 1 presents Section 12 of the Act. This section gives a member of the Garda Siochana 
the power to take a child to safety if he/she has reasonable grounds for believing that: 

(i) there is an immediate and serious risk to the health or welfare of a child, 

(ii) it would not be sufficient for the protection of the child to await the making of an 
emergency care order by a health board under Section 13. 

This power of the Garda Siochana can be exercised without warrant and the Garda Siochana 
may be accompanied by such other persons as may be necessary. 

In discussing sections 12 (3) and 12 (4) the trainer can draw the attention of the partici- 
pants to the following requirements: 

* The Garda Siochana must place the child in the custody of the health board as soon as 
possible following the exercise of their powers under section 12 (1). 

* The health board must then either - 

~ return the child to the parent/or a person acting in loco parentis 

or 

- make an application for an emergency care order to the District Court within three 
days. 

The trainer may consider directing the groups attention to section 15 of the Act which 
places a duty on health boards to provide suitable accommodation for children removed to 
safety in emergency situations. This section is shown on Acetate 4 of this module. 

Exercise 1 can then be introduced to help participants consider some of the issues relevant 
to the implementation of this section. 
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The trainer may wish to involve a Garda in presenting this section of the Act. This may be 
particularly applicable where the participants are child protection workers in a health board 
area in which the garda is stationed. This could usefully highlight the potential for co-oper- 
ation between the health board and the Garda Sfochdna in implementing this section of the 
Act, as well as promoting collaboration and understanding of roles and responsibilities. 

Step 2 - Emergency care order 

Acetate 2 displays section 13 of the Act. The trainer can present the sub-sections of section 
13 as shown on the acetate and highlight the following points: 

* An emergency care order can only be made on the application of a health board. 

* Such an order places the child in the custody of the health board for up to 8 days. 

* A warrant can be issued to the Garda Siochana to allow them to enter the places specified 
in section 13 (3) and to deliver the child into the custody of the health board. 

* An application can be made to the justice of the local district court, or if not available, 
to any justice of the district court. 

* The application can be heard ex-parte where the urgency of the matter so requires. 

* The application can be made other than at a public sitting of the district court. 

Note: Although not shown on the acetate, attention can also be drawn to sections 13 (5) 
and 13 (6). 

In presenting sub-section (7) the trainer can bring the powers of the Justice to the partici- 
pants’ attention. The Justice can give direction as he thinks proper with respect to:- 

* whether or not parents or others should be informed of the child’s whereabouts 

* access arrangements, if any 

* any medical or psychiatric examination or treatment of the child 

In facilitating the training session the trainer can consider the following issues and discuss 
them as appropriate with the participants: 

* The grounds for an emergency care order are outlined in Section 13 (1) of the Act. The 
trainer can utilise Exercise 2 to enable participants to identify what other methods of 
protecting children could be considered prior to seeking an emergency care order. The 
trainer may refer to Appendix 1 which outlines some suggestions for discussion. 

* Decision-making regarding the emergency protection of a child involves an assessment 
of current and potential risk to the child. This can be a very complex and demanding 
process. Support and regular supervision of staff is central to good practice in this 
area. The trainer may consider utilising Exercise 3 to highlight issues of practice and 
procedures relevant to the implementation of Part IN of the Child Care Act 1991. 
Appendix 2 may be distributed to participants as a handout. 

* Applications for emergency care orders generally take place ex-parte (ie. parents or 
guardians do not receive prior notice). Can you work in partnership with parents 
through this process? 
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* Of particular relevance to participants from the child protection field is the question of 
who holds ultimate responsibility within the health board for the decision to apply for 
an emergency care order. (Participants may be referred back to Module 1 step 5 of this 
manual which looks at the functions of the health boards and the chief executive officer). 
The chief executive officer holds this responsibility, although it can be delegated under 
Section 16 of the Health Act, 1970. 

Step 3 - Notification to be given by health board 

Acetate 3 shows section 14 of the Act which imposes a duty on health boards to inform par- 
ents or guardians as soon as possible that a child is the subject of an Emergency Care Order. 

In presenting section 14 the trainer can highlight the following points - 

- The parent or guardian must be informed of where the child is being kept, unless directed 
otherwise by the district justice (unless the parent or guardian is missing or cannot be 
found). 

- Aperson is deemed to have been informed about an Emergency Care Order if they were 
present in court when it was made, or if they have been given, or shown, a copy of the 
order. 

To complete this step, Exercise 4 may be used by the trainer to enable participants to develop 
an understanding of the various perspectives in situations where an Emergency Care Order is 
obtained, i.e. parents’ perspective, child’s perspective and health board perspective. 

Step 4 - Provision of accommodation for purposes of Part III. 

Acetate 4 shows section 15 of the Act which outlines the health board’s duty to provide 
suitable accommodation for children removed from parents’ or guardians’ custody under 
Part Ill of the Act. The trainer may consider utilising Exercise 5 to explore participants’ 
understanding and knowledge of what constitutes “suitable accommodation”. 

Step 5 - Summary 

The trainer may consider summarising Module 3 by displaying Acetate 5. This acetate con- 
tains an illustration of the key provisions of Part III of the Child Care Act 1991. 
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MODULE 4 

CARE PROCEEDINGS 

NOTES FOR TRAINERS 

Module 4 deals with Part IV of the Child Care Act which addresses the matter of care pro- 
ceedings and introduces a number of new legal orders. Reference Pack 4 contains the 
acetate formats, exercises and appendices for this module. 

Part IV of the Act enables the courts to place children who have been assaulted, ill-treated, 

neglected or sexually abused or who are at risk in the care of, or under the supervision of, 

health boards. When deciding on any applications for orders under this part of the Act the 

court must - 

(1) Regard the welfare of the child as the first and paramount consideration and, 

(2) As far as it practical, give due consideration to the wishes of the child 

This module is broken down into 6 steps. Within each step acetate formats are provided from 

which transparencies can be made, and related exercises are also provided. In addition, steps 

3 and 4 contain appendices which may be reproduced and distributed to participants as 
handouts. The trainer can select material appropriate to the training needs of the partici- 

pants from the material provided. 

Step 1 - Duty of health boards to institute proceedings 

Acetate 1 shows section 16 of the Act. 

In presenting this section, the trainer may consider utilising Exercises 1 and 2 to explore 

section 16 in more detail with particular reference to the implications for child protection 

practice by health boards. 

Step 2 - Interim Care Order 

Acetate 2 shows section 17 of the Act. The interim care order is designed to bridge the gap 

between the expiration of an emergency care order (after 8 days) and the determination of 

an application for a (full) care order. 

An interim care order allows a child to be placed with a health board for up to eight days. 

Where the health board and the parents or guardians consent the period can exceed eight 

days. The grounds for the making of the interim care order must continue to exist. 

The trainer can utilise exercise 3 in order to assist participants explore possible intervention 

options once an interim care order has been obtained. 

Step 3 - Care Order 

Acetate 3 shows section 18 (1), (2), (3), (4), (5) and (6) of the Act. Section 18 (7) and (8) 

are not shown on Acetates but the trainer can bring them to the attention of the partici- 

pants. 
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In presenting section 18 (1) the trainer should be aware of the following: 

*In order for a care order to be granted, one or more of the conditions outlined must be 

proven, and in addition, it must also be proven that the child is unlikely to be protected 

unless an order is made. 

* Case law and local health board procedures and definitions may have a bearing on how 

the conditions outlined are presented to the court. 

With regard to section 18 (2) the trainer can highlight that: 

- A care order can remain in effect until a child reaches eighteen or for a shorter period. 

In presenting section 18 (3) (b) the responsibility of the health board to safeguard and pro- 

mote the child’s health, development and welfare should be highlighted. Attention should 

also be drawn to provisions for medical treatment and passports, as provided for in section 

18 (4). The trainer should also point out that the court is empowered to make a supervision 

order (under section 19), where, on an application for a care order the court is satisfied that 

a supervision order is the most appropriate order to make. Section 18 (5) applies. 

The trainer may consider exploring the possible dilemma posed when a health board is of 

the opinion that a care order is indicated, but a court does not agree and grants a supervi- 

sion order. 

Exercises 4-6 may be used by the trainer to enable participants explore some key procedur- 

al and practice issues relating to care orders, for example: 

- The central importance of effective planning in child care ie. care plans 

- Complexity of multi-disciplinary child care decision-making, particularly the issue of 

working in partnership with parents/guardians 

- Keeping the child at the ‘centre’ 

Some or all of appendices 1-7 inclusive may be utilised by the trainer in conjunction with 

step 3. 

Step 4 - Supervision order 

Acetates 4 shows section 19 of the Act and in presenting this section the trainer may wish 

to draw the participants attention to the following points - 

- The grounds for application for a supervision order are the same as for a care order. 

The difference is that it is desirable that the child be visited periodically by or on behalf 

of the health board. A supervision order is not a replacement for a care order. 

- A supervision order will remain in force for up to 12 months. It may be renewed. 

- In granting a supervision order the court has the power to give directions as it sees fit as 

to the care of the child. Such conditions may involve, for example, the child attending for 

medical, psychological, psychiatric examination or treatment, or perhaps attending a 

local pre-school (Section 19 (4) applies.) 

In presenting this section, the trainer may consider raising the following questions as 

appropriate: 
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- A supervision order is effectively a ‘new’ type of legal intervention available to health 

boards, as an equivalent provision was not present in previous child care legislation. 

In practice, its implementation nationally has not been uniform. What has been the 

participants’ own experience of supervision orders. 

- How common are these orders in the various health board areas? 

- Does the local health board have a policy or procedural guidlines in relation to super- 

vision? 

i.e. Who undertakes the ‘visits’ and how is this decided? 

Are written agreements/contracts with parents utilised? 

- How is partnership with parents achieved through supervision orders? 

- What are the practical resource implications of supervision orders being granted by a 

court arising from proceedings other than section 19 of Child Care Act 19917. (e.g. sec- 

tion 18 (5)) 

- How can the health board respond effectively to these unplanned demands on limited 

resources? 

- Are preventative and treatment services available to families and children who seek 

help or who are referred to the health board? 

The trainer may consider utilising exercises 7 and 8 to explore these issues further with the 

group. The trainer may also refer to Appendix 8 and/or distribute it as a handout. 

Step 5 - Proceedings under Guardianship of Infants Act 1964, Judicial Separation and 

Family Law Reform Act, 1989. 

Acetate 5 shows section 20 of the Act which provides that if, in proceedings under the 

Guardianships of Infants Act, 1964 the Judicial Separation and Family Law Reform Act, 

1989 and any other proceedings for the delivery or return of a child, it appears to the court 

that it may be appropriate for a care order or a supervision order to be made, the court may 

adjourn the proceedings to enable the health board to investigate the child's circumstances. 

In presenting section 20 the trainer may wish to draw the participants attention to the fol- 

lowing points: 

- In adjourning proceedings pending the outcome of the health board investigation, the 

court has the power to give directions concerning the care and custody of the child. 

This could involve a direction to the health board to receive the child into care or the 

court could make the child subject to a supervision order. 

- The health board’s responsibility in undertaking an investigation under section 20 is 

clearly stated in section 20 (3). 

- If a health board decides not to make an application for proceedings with respect to a 

child, the health board must provide a rationale for this decision to the court, in addi- 

tion to detailing any other interventions it intends to make with regard to the child and 

family. Section 20 (4) applies. 
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Section 20 of the Child Care Act is a new provision, which has no precedent in previous child 
care legislation. Although there is agreement in principle about this provision, its imple- 
mentation has been the subject of much speculation and debate. Considerable concern has 
been expressed by health boards at the potential increase in demands which this provision 
is likely to place upon the existing child protection services. A key issue has been the health 
boards’ inability, legally, to deny requests from the court under section 20. The trainer may 
consider utilising Exercises 9 & 10 to explore practice and procedural issues which arise in 
relation to section 20 of the Child Care Act 1991. The following questions may be raised, as 
appropriate: 

- What has been the participants experience of section 20 investigations and reports? 
How common are they? 

- What is the timescale and resource commitment involved? 

- What is the format and structure of these investigations and reports? 

Step 6 - Summary 

The trainer may consider summarizing this module by displaying Acetate 6 containing an 
illustration of the main provisions of Part IV of the Child Care Act 1991. 

Exercise 11 may be used by the trainer to enable participants to test their knowledge of Part 
IV of the Act. 
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MODULE 5 

JURISDICTION AND PROCEDURE 

NOTES FOR TRAINERS 

Module 5 covers Part V of the Child Care Act 1991. Reference Pack 5 contains the acetate 
formats, exercises and appendices for this module. 

Part V of the Child Care Act 1991 deals with the jurisdiction, powers and procedures of 
courts in relation to child care proceedings. It provides for the joining of a child as party to 
the proceedings and also for the appointment of a guardian ad litem for the child. These are 
significant new provisions in child care law in Ireland. Section 25 in particular can be seen 
as building on the provision of Article 12 of the United Nations Convention on the Rights 
of the Child. 

This module is broken down into 7 steps. Within each step acetate formats are provided 
which present a number of main provisions of Part V of the Act and from which trans- 
parencies can be made. Exercises are also provided. In addition, steps 2 and 3 contain 
appendices which may be reproduced and distributed as handouts to participants. The 
trainer can select the most appropriate acetates, exercises and appendices to meet the train- 
ing needs of the participants. 

The trainer may wish to involve a solicitor in presenting Part V of the Act. This may be par- 
ticularly applicable where the participants are child protection workers in one health board 
area and the solicitor is the health boards legal advisor. The solicitor could usefully respond 
to any queries regarding the legal terms contained in Part V and its interpretation, in addi- 
tion to promoting collaboration and mutual understanding of roles and responsibilities. 

The development of court work skills by child protection workers is a specialised area. A 
separate training programme on this area is recommended. For participants who have never 
been a party to child care proceedings, a visit to the local court could be organised in con- 
junction with this training. 

Step - 1 Welfare of child to be paramount 

The trainer may begin by displaying Acetate 1 to show section 24 of the Child Care Act 1991. 

Exercise 1 may be used by the trainer to explore the issue of balancing the rights of the chil- 
dren and those of parents/guardians in child care proceedings. 

Step 2 - Power of court to join child as a party and costs of child as a party 

Acetates 2 shows section 25 of the Child Care Act 1991. 

Section 25 (1) empowers a court to make a child a party to all or part of care proceedings. 
Appendix 1 shows Article 12 of the United Nations Convention on the Rights of the Child 
to which this provision may be said to give effect. 

Where a solicitor is appointed by order of the court, the costs and expenses (including solic- 
itors fees) incurred will be paid by the health board involved in the proceedings unless the 
court orders otherwise. 

Barnardos Gs  



Exercises 2 and 3 may be used by the trainer to explore issues relevant to the implementa- 
tion of this section. 

The trainer may discuss with the participants as appropriate some or all of the following 
questions: 

* Have they any experience of a child being made a party to proceedings? Any comments? 

* Has the local health board developed policy and procedural guidelines in relation to 
this section. 

* How could a worker in the voluntary child care sector convey their view that a child 
should be joined as a party to proceedings? 

Step 3 - Appointment of guardian ad litem for a child 

Section 26 of the Child Care Act 1991 is shown on Acetate 3. 

Appointment of a guardian ad litem is a new provision in Irish child care legislation. There 
is no agreed definition of the guardian ad litem role in child care in Ireland and national 
standards for their work have not been set. In presenting this section the trainer should 
have acquired relevant knowledge and understanding of the role and function of a guardian 
ad litem. Information contained on Acetates 4-7 and Appendix 2 sets out some information 
that the trainer may wish to use in explaining the potential of this role. 

The trainer should note with the participants that an order appointing a guardian ad litem 
shall cease to have effect where the child subsequently becomes a party to the proceedings 
in question. 

Exercises 4-7 may be used by the trainer to facilitate participants to explore issues relevant 
to the implementation of this section of the Act. 

The trainer may consider asking the following questions as appropriate: 

* Can participants comment on any experience they may have had of a guardian ad 
litem. How useful was it? 

* Have local health board developed policies and procedures in relation to working with 
guardians ad litem? If so can participants comment on their local guidelines? 

* Who should explain to the child that a guardian ad litem has been appointed? 

* What criteria are utilised by courts in making a decision to invoke section 26 of the Child 
Care Act 1991? (ie appointments of guardian ad litem ) and not section 25 (joining a child 
as a party to proceedings)? Consider the implications for training with regard to judges, 
solicitors and barristers. 

Appendix 3, which explores the issue of communicating with children, can be distributed to 
participants as a handout, as appropriate 

Step 4 - Power to procure reports on children 

Acetate 8 shows section 27 of the Child Care Act 1991. 

Exercises 8 and 9 may be used by the trainer to explore the implementation of this section. 

In presenting this section, the trainer may consider the following points: 
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- Report writing for court is a specialised skill which may require a separate training pro- 
gramme for the participants. 

- Participants can be asked to consider the question of how a balance can be achieved 
between the need for comprehensive reporting about the child’s welfare on the one 
hand and the risk of over-interviewing and over-investigating the child on the other. 

- Has the local health board developed a policy or procedure concerning: 

(i) report writing for court? 

(ii) obtaining reports for care proceedings from non-health board professionals 
who have an interest in the child?. 

Step 5- Jurisdiction 

Hearing of Proceedings 

Power to proceed in absence of child 

Prohibition on publication or broadcast of certain matters 

Four sections of the Act are dealt with in this step. i.e. Sections 28-31 

Section 28, shown on Acetate 9, confers jurisdiction to hear and determine care proceedings 
on the district court and the circuit court, on appeal. Section 29 provides that care pro- 
ceedings will be heard in private and will be as informal as possible. This is shown on 
Acetate 10 

Section 30 is presented on Acetate 11. It provides that a child involved in care proceedings 
need not be brought before the court for all or any part of the hearing unless the court so 
directs. Indeed, the leave of the court is necessary under Section 30 (2) for a child involved 
in care proceedings to be present in court during the proceedings. 

Acetate 12 presents section 31 of the Act. This section prohibits the publication or broad- 
cast of any matter that would serve to identify a child who is the subject of care proceed- 
ings. 

Exercises 10-13 may be used by the trainer to explore the implementation of Sections 28-31 
of the Act. 

The trainer may ask participants to comment on their own experiences of court i.e. 

- How their attendance at court was facilitated by their employer and the court? 

- Did their line manager attend with them? 

- Was staff training available on court appearances and related matters? 

These questions are particularly pertinent for health board social workers who attend court 
on behalf of the chief executive officer of the health board, who holds responsibility for the 
application for orders in respect of children. It is also important for others who may not 
attend court regularly 

oe 
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Step 6- Presumption and determination of age 

Rules of court 

Failure or refusal to deliver up a child 

Warrant to search for and deliver up a child 

Four sections of the Act are dealt with in this step Sections 32-35 

Section 32 deals with the presumption and determination of age by the court. 

Section 33 enables rules of court to be made to facilitate proceedings under this legislation. 
At present, such rules exist in respect of the District Court. These are the District Court 
(Child care) Rules, 1995 - Statutory Instrument No 338/1995. 

These two sections are not provided in acetate format but can be drawn to the participants’ 
attention. 

Acetate 15 presents section 34 of the Act. This section makes it an offence for a person to 
fail or refuse to deliver up a child to a health board when an emergency care order, an interim 
care order or a care order is made. 

Section 35 is presented on Acetate 14. This section enables a District Justice making an 
interim care order or a care order to issue a warrant to the Garda Siochana to search for the 
child and deliver him/her up to the health board. 

Exercise 14 can be utilised by the trainer to explore the issue of health board accountability 
in child care. Participants, could also, be asked to comment on any experience they may 
have had of parents/guardians refusal to deliver up or return a child and how this issue was 
addressed. 

Step 7 - Summary 

The trainer may consider summarising this module by displaying Acetate 15. This acetate 
contains an illustration of the main provisions of Part V of the Child Care Act 1991. 
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MODULE 6 

CHILDREN IN THE CARE OF HEALTH BOARDS 

NOTES FOR TRAINERS 

Module 6, deals with Part VI of the Child Care Act 1991 which sets out the arrangements 
which may be made by health boards in looking after children in their care. Reference Pack 
6 contains the acetate formats, exercises and appendices for this module. 

This module is broken down into 11 steps. Within each step acetate formats are provided 
from which transparencies can be made and related exercises are also provided. In steps 2, 
3, 4a, 4b and 5, a number of appendices are provided which may be reproduced and dis- 
tributed to participants as handouts. The trainer can choose the most appropriate materials 
to suit the training needs of the participants. 

Step 1 - Accommodation and maintenance of children in care 

Acetate 1 shows section 36 of the Act. This section provides that where a child is in the full 
time care of a health board, whether on a voluntary basis or pursuant to a court order, the 
health board shall provide care for him. 

Having presented Acetate 1, Exercises 1-3 inclusive can be utilised by the trainer to explore 
issues relevant to the implementation of section 36 of the Act. In relation to Exercise 1, the 
participants should be encouraged to consider that children who come into care may have, 
for example, cultural and identity needs, religious and spiritual needs, physical or psychi- 
atric disabilities. The following questions may be discussed with the group, as appropriate: 

- What is the experience of the participants in relation to the availability of suitable 
placements? 

- Where are children who are likely to spend several years in care best placed and why? 

- Can lack of a suitable placement impact upon a health board's decision to place a child 
in care at a particular point in time? 

- What is the participants’ local health board policy and procedure re. identifying care 
placements for children? What form does pre-placement planning take? 

- What consideration is given to a child's ethnic, cultural, social and religious back- 
ground in planning a placement? 

- In participants’ own experience, is it easier to locate placements for younger children? 
and if so why? 

Step 2 - Access to children in care 

Acetate 2 shows section 37 of the Act and in presenting this the trainer may comment on 
the following points as appropriate: 

- What is ‘reasonable’ access and is it defined in the Act? 

- Who is the arbiter of what is reasonable? 
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- Do access plans mirror the needs of the child or are they formulated primarily upon the 
resources available? What is the group’s experience? 

- Are the views of a child taken into account in drawing up an access plan? How? 

- What facilities and personnel are available in the area to facilitate access for children 
and parents, for example, are there private access rooms?, does the health board work 
in partnership with the voluntary sector?. 

Exercises 4-7 may be utilised by the trainer to explore practice issues relevant to the imple- 
mentation of this section of the Act. Appendix 1 can be provided for the participants. 

Step 3 - Residential care 

This step is concerned with residential care provision and covers the provisions of sections 
38 and 40 of the Act. 

A training module on residential care would require a more comprehensive input than is 
provided here. This step covers the main provisions of the relevant sections of the Act in 
general, attendant regulations and also provides some information on Part VIII of the Act 
which further deals with children’s residential centres. 

Acetates 3 and 4 show section 38 of the Act which details the power of the health boards 
to provide residential care and that of the Minister to make regulations with respect to the 
conduct of homes provided by the health board under this section. 

Acetate 5 shows section 40 of the Act which further explains what the regulations are to 
cover. The trainer can use some or all of the acetates to introduce this step. 

Exercise 8 provides an opportunity for participants to discuss standards in residential care. 
The trainer may also wish to utilise exercises 12, 13 and 14 as they are concerned with 
planning for children in care. 

The trainer may consider inviting the manager (or representative) of a local child care resi- 
dential centre to all or part of the training session. This could usefully highlight the poten- 
tial for both the health board and residential centre services to work together in implement- 
ing this part of the Act. Residential child care staff could be included in the training group 
and this would promote collaboration and understanding of roles and responsibilities. 

The following issues may be raised as appropriate: 

~ The need for a positive working relationship between the local health board and child 
care residential centre(s). How can good communication between the services be pro- 
moted and facilitated? What would contribute to improving communication and co- 
operation in the local area? 

- Under the regulations the health board is obliged to appoint an authorised person to 
monitor standards in residential child care centres in its area. Has this appointment 
been made? 

- Who should be appointed? Individual or group inspectorate? What training and qualifica- 
tions would be necessary? (consider the recommendations of inquiries into institutional 
abuse to date). Check what the role of the social services inspectorate might be here. 

Acetate 6 can be utilised to show provisions contained in the Child Care (Placement of 
Children in Residential Care) Regulations, 1995 introduced under sections 38 and 40,42,43 
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and 68 of the Child Care Act 1991. Appendix 2 which is a guide to these regulations can be 
reproduced for each participant, if appropriate, or the regulations themselves can be 
utilised. 

The trainer can highlight that this set of regulations is concerned with the duties of health 
boards in relation to placement of children in residential care, and build upon the welfare 
principles as laid down by section 3 of the Act and reiterated by article 4 of these Regulations. 

Other important regulations in relation to residential care were implemented on the 31st 
December 1996. The Child Care (Standards in Children’s Residential Centres) Regulations, 
1996 were made in accordance with sections 61, 63 and 68 of Part VIII of the Act and 
although this training manual does not extend to Part VII, it is necessary for all those 
involved in residential care to be cognisant of these regulations. 

Acetate 7 can be utilised by the trainer to show the main provisions of the above regulations. 
These Regulations are concerned with the duties of the registered proprietor and person in 
charge of the residential centre and their obligations to permit inspections of the centre. A 
range of forms is also provided showing the information requirements in relation to regis- 
tering a centre with the health board. 

In addition Acetate 8, showing the contents of a Guide to Good Practice in Children’s 
Residential Centres, issued by the Department of Health - 1996 can be utilised to familiarise 
the participants with the contents of this guide. A copy of the guide should be available for 
the participants and Appendix 3 can be reproduced as a handout. 

Exercise 8 can be used to enable the participants to discuss some of the general issues that 
arise in the provision of residential care. 

Step 4 (a) - Foster care 

The placing of children in foster care is covered by section 39 of the Act and Acetate 9 can 
be presented by the trainer to show that section. 

An outline of regulations made under that section are shown on Acetate 10 whilst Appendix 
4 provides a guide to these regulations and can be reproduced for the participants. 

In presenting this step the trainer may consider inviting one/or both of the following per- 
sonnel to the training session. 

1. A fostering social worker employed by the health board to speak about local foster 
care provision. 

2. The chairperson (or representative) of the local branch of the Irish Foster Care Association 
to speak about the aims and objectives of the association and issues pertinent to foster 
carers. 

The following issues could be discussed as appropriate: 

- How are foster parents recruited and assessed in the local health board area? 

- What level of training and support is offered to them? 

- What contribution can workers make to the provision of a quality foster care service in 
the local area? 
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Exercise 9-11 can be utilised by the trainer to allow participants explore further the role of 
foster parents as providers of care for children in the care of health boards. Exercises 9-10 
are specific to non-relative foster parents whilst Exercise 11 is also relevant to relative 
placement. Exercises 12-14 may also be useful. Appendix 5 can be made available to the 
participants as a means of completing Exercise 10. Appendices 6-8 can be utilised as appro- 
priate when completing the various exercises. 

Step 4 (b) - Placement with relatives 

Acetate 11 shows section 41 of the Act which requires the Minister to make regulations in 
relation to the placement of children with relatives. Acetate 12, which contains an outline 
of the provisions of these regulations, may also be utilised by the trainer. Appendix 9 show- 
ing a guide to these regulations can be reproduced for participants. 

In presenting this step the trainer should consider inviting a local health board fostering 
social worker to all or part of the session, in order to speak about policy and practice in rela- 
tion to placing children with relatives. 

The following issues may be raised as appropriate: 

~ Has there been an increase in the number of children placed with relatives, nationally 
or locally? 

- What has been the experience of this type of care placement? 

- Are there advantages and/or disadvantages to this type of placement? 

Exercises 9-14 have been provided to assist participants in exploring some practice and pro- 
cedural issues in relation to the placement of children in care. Exercises 9-11 are explained 
in step 4 (a). Exercises 12,13 and 14 are concerned with pre-placement planning. 

The following general issues may be pertinent in relation to these regulations and exercises: 

- The availability of resources to implement the provisions of the regulations related to 
placement of children in care. 

- The relationship between fostering and residential care. Is a system in place to meet 
the needs of children who need placement? Is there an agreed system to allow foster 
care providers and residential care providers to work together? Is this desirable? 

Step 5 - Review of cases of children in care 

Acetate 13 shows section 42 of the Act which requires the Minister to make regulations for 
the health board to carry out reviews of children in care. 

Participants should have a copy of the relevant sections of the ministerial regulations gov- 
erning reviews of cases of children in care which are reproduced as Appendices 10,11 and 
12 of this module. i.e. 

Part IV Articles 18 & 19 of Child Care (Placement of Children in Foster Care) Regulations 
1995. Appendix 10 

Part IV Articles 18 & 19 of Child Care (Placement of Children with Relatives) Regulations 
1995. Appendix 11 

Part V Articles 25 & 26 of Child Care (Placement of Children in Residential Care) 
Regulations 1995. Appendix 12 
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Health board child care professionals and children’s residential care centres must be par- 
ticularly aware of the standards set down by the regulations governing the format and timing 
of reviews. 

Exercises 15 and 16 aim to enable participants to explore policy and practice in relation to 
reviews for children in care. 

The following issues may be raised as appropriate: 

- The objectives of reviews for children in care 

- The conduct of case reviews for children in care in the local health board area. i.e Who 
is invited? How often are they held? Who chairs the review? What is the standard 
paperwork involved? 

- How can the wishes and needs of a child be heard and met through the case review 
process? What steps can be taken to facilitate the child’s attendance at his/her case 
review? 

- How can partnership with parents work throughout the review process? 

Step 6 - Removal from placement 

Acetate 14 shows section 43 of the Act which enables the Minister to make regulations in 
relation to the removal of a child from foster or residential care. 

The participants should have a copy of the relevant sections of the Ministerial regulations 
governing the removal of children from care placements i.e. 

Part V of the Child Care (Placement of Children in Foster Care) Regulations 1995. (Articles 
21-23 incl) 

Part V of the Child Care (Placement of Children with Relatives) Regulations 1995. 
(Articles 21-23 incl) 

Part V Article 28 of the Child Care (Placement of Children in Residential Care) 
Regulations, 1995. 

The following issues may be raised as appropriate: 

- How can the welfare of a child be promoted during the ending of a care placement? 

- Can participants identify local counselling services which could be made available to 
foster parents in their area? 

- Can the health board make a decision to remove a child from a placement, once an 
application has been made by carers, foster parents or relatives to adopt the said child 
under the Adoption Act 1988? On what grounds can the health board remove a child 
in this situation? 

- Does the local health board have a policy to deal with situations where it is necessary 
to remove a child from a placement, at a point which was not anticipated when the 
placement began? How is a decision formulated to remove a child from a care place- 
ment?. Are the child’s parents involved in the decision-making process? Who informs 
the child? 

Exercises 17, 18 and 19 can be utilised by the trainer to explore procedural and practice 
issues relevant to the implementation of this section. 
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Step 7 - Children who become adopted 

Acetate 15 shows section 44 of the Act which deals with children in the care of a health 
board who become adopted. 

The following issues may be raised as appropriate: 

- What are the advantages of this provision? Are there any disadvantages? 

- What is the allowance in the local health board area for children who have been adopted 
by their carers? Are there any additions to this allowance in respect of education, health 
care and other such costs. 

Participants can be asked to: 

~ Comment on their experience, if any, of children being adopted by their carers (e.g. foster 
parent). 

- Are other types of supports offered by the health board in these cases? 

- Do they think payment of an allowance by a health board will facilitate a family in 
seeking the help of the health board should difficulties arise with regard to the adopted 
child at a future point? 

- Does the local health board have a standard policy in relation to granting an allowance 
in respect of children who are adopted by their carers? Is an allowance offered to every 
family in this situation? 

Step 8 - Aftercare 

Acetate 16 shows section 45 of the Act which enables a health board to provide aftercare 
€.g support and assistance for persons who were formerly in care. 

The following issues may be covered as appropriate: 

- The practice and policy of the local health board regarding provision of an aftercare service. 

~ Regarding the issue of a young person's eligibility for aftercare service, what are the 
criteria utilised by the health board to satisfy itself as to his/her need for assistance? 
(ie. section 45 (1) (ay). 

- How can workers ensure that a young person’s welfare is promoted through an after 
care service? 

- Section 45 refers to provision of an aftercare service for “persons who were formerly in 
care”. In effect, not just referring to young people leaving care at 18 years, but to any 
child or young person who has at any time been in care. What is the participants’ expe- 
tience of the broader application of this section? Section 45 (3) and (4) are not repro- 
duced on acetate but the trainer may wish to bring this provision to the attention of 
the participants. 

Exercise 20, 21 & 22 may be utilised by the trainer to explore issues of practice and policy 
relevant to the implementation of this section. 
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Step 9 - Recovery of children removed from care 

Acetate 17 shows section 46 (1) (2) (3) of the Act which enables a health board or the Garda 

Siochana to recover children who have been unlawfully removed from care, or who have 

been prevented from returning to the custody of the health board at the end of any period 

of leave. 

The trainer may consider asking participants to comment on any experience they may have 

had of the implementation of this section and also to consider: 

How can workers (both Garda Sfochaéna and health board professionals) ensure that the 

welfare of a child is promoted when an order under section 46 has been obtained? 

How might the professional respond if a child refused to leave the custody of their parents, 

despite the fact that an order under section 46 had been obtained? 

Section 46 (4) (5) (6) and 8 are not reproduced on acetate but the trainer may wish to bring 

these sections to the attention of the participants. 

Step 10 - Application for directions 

Transitional provisions 

Acetate 18 shows section 47 of the Act enabling the court to give directions on any matter 

affecting the welfare of a child in care. 

Section 48 of the Act which outlines the transitional provision in relation to children who 

were already in care when this part of the Act came into operation is not shown on an 

acetate but the trainer may wish to draw its provisions to the attention of the participants. 

If appropriate, the trainer may consider discussing with participants their experience of the 

change over from the Children Act 1908 to the Child Care Act 1991. With reference to the 

age at which children leave care (previously 16 years) has this issue presented difficulties 

for children, social workers, parents. How have these difficulties been addressed? 

Step 11 - Summary 

The trainer may consider summarising this module by displaying Acetate 19. 
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APPENDIX 1 

PREPARING TO TRAIN 

TRAINER’S CHECKLIST 

1. Participants - have they been consulted? 

- are they aware they have a place? 

- have details been sent out to them? 

2. Course content - are aims and objectives clear? 

- has the contentagreed between trainers, participants and 
agencies? 

- is the course structure clear? 

3. Methods of presentation - are they appropriate for needs of the group? 

- are they likely to achieve the objectives? 

- are they tested by trainers? 

4. Evaluation - is the method agreed? 

5. Co-trainer(s) - are they available/booked? 

- is planning time arranged? 

- has a support/consultation system set up? 

6. Outside facilitators - are they available/booked? 

- has a clear brief given? 

- will their contribution fit appropriately? 

7. Equipment ~ is it available/booked? 

- is it in working order? 

- have you knowledge regarding its use? 

8. Venue - is it available/booked? 

- are all necessary rooms booked? 

- are refreshment arrangements in place? 

- are there car parking details available? 

9. Line Manager - is information available for them? 

(Source: Charles, M. and Stevenson, O. Multi-Disciplinary is Different 1990 pg 33) 
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APPENDIX 2 

PLANNING TO TEACH 

CONSIDER THE LEARNER’S NEEDS: 

1, Background of the learner 

2. The topic must be relevant and must build on previous knowledge/experience. 

WHAT IS THE GOAL? 

What is the learner expected to achieve by the end of the session? 

WHAT ARE THE STEPS WHICH LEAD TO THE GOAL? 

For each step consider: 

1. Time available 

2. Teaching method - the best way to get the point across 

3. Key points of content - what you want the participants to learn 

4. Visual aids which may clarify teaching 

5. How can you assess whether or not the goal was achieved? 

(Author: Lyn Franchino, 1996) 
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APPENDIX 3 

PRESENTING YOURSELF 

Bopy LANGUAGE 

There is a great deal of research evidence which suggests that at least 70% of communication 
takes place non-verbally. Non-verbal communication is critical to initial impressions, which 
usually occur within 4-8 minutes of meeting someone for the first time. 

VOICE 

Power 

You will need to be sure that you can be heard by everyone in the room and to vary the volume 
to provide emphasis and interest. 

1. Check that everyone can hear you. 

2. Aim your voice at the people at the back of the room. 

3. Avoid speaking loudly all the time - the occasional burst of full volume for emphasis 
is best. A few words in a quieter tone will invite concentration. 

4. You can vary the power of your voice by moving your attention around the room, 
front to back and side to side. 

Pace 

Inexperienced trainers frequently start off with a rush. Start much more slowly than you 
expect and you will probably be going quite fast enough. 

1. The danger of going too quickly is that you stumble over your words and fail to convey 
your ideas. 

2. The danger of going too slowly is that the audience loses the thread of your theme 
and again you fail to get your message across. 

Pitch 

Variations in pitch convey a range of moods and meanings and is the way we put emotion 
and feelings into our voice. You can sound angry, amused or aggrieved by varying the tone 
and power of your voice. Inevitably it is a combination of a number of things which really 
conveys the message but: 

1. A deep note sounds more confidential and personal 

High notes are more strident and aggressive 

A monotone is boring and sends those listening to sleep 

A loving voice is slower and lower 

Faster, louder, crisper speech shows anger 

Ss 
fF 

F 
W
N
 

An aggrieved person has a high pitched, slow and slurred manner of speaking 
oe 
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FACE 

A major part of your message is conveyed by what people see as they watch you speaking, 
your facial expressions in particular help to tell the tale. 

Facial Expressions 

If speakers concentrate on the words their faces may show an expression somewhere between 
slight discomfort and acute terror. This is why it is important to have practised the session 
beforehand. If you feel confident, you look confident and credible and you can persuade and 
win your group. You do not have to try to smile the entire time. If you think “smile” it will 
show and it helps a group to know you are happy talking to them. 

Eye Contact 

Look at the people in your audience 90% of the time you spend speaking. Glance at your 
notes only occasionally and try to relate to your trainees by making eye contact. If people 
become aware of being looked at they will feel uncomfortable. You need to catch an eye for 
such a short space of time that other person is not conscious of it happening. 

Inexperienced speakers sometimes fix their eyes on one thing or person and stare in that 
direction each time they look up. After a time the object of the speaker’s gaze becomes more 
interesting to the rest of the group than the speaker's subject. If the speaker is staring at a 
person he/she may wish the floor would open up and swallow him/her. 

People close to the front on either side are those most often ignored while those one third 
of the way back in the centre get most attention. Try to be impartial with your glances and 
look all around. 

POSTURE 

Stance 

It is important to begin by standing straight and giving the group your full attention. If you 
have a lot to say you will need to change your position to provide interest and variety and 
to make use of your body language, eg Lean or perch against a table or chair back, use a 
visual aid, etc. 

Distracting Movents 

Some unconscious movements are a great distraction to an audience, for instance: 

_
 Personal mannerisms, ear scratching, throat clearing, etc. 

2. Jingling things in pockets. 

5. Shuffling note cards, papers, projector slides, etc. 

4 Waving a pointer or board marker. 

Unhelpful movement 

Sometimes trainers unconsciously employ movements which are unhelpful to the 
trainees, eg. 

1. Pointing accusing fingers. 

hg 
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Shaking their fists. 

Banging their hands on the table or lectern. 

2 

3 

4. Putting their hands in their pockets and rocking. 

5. Wandering about a lot for no real reason. 

6 Turning away from the group. 

Helpful Movement 

Movements that serve to emphasise the point and engage attention are very important. 

1. Hand gestures - individually or both together. 

2, Co-ordinated hand and arm gestures that move in rhythm with the words being spoken 

3. A step forward and a slight lean forward to emphasise a quieter, more confidential, 
serious statement. 

You will find that if you are confident and relaxed, your hands and body will join in the pre- 
sentation naturally. 

(Author: Lyn Franchino, 1996) 
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APPENDIX 4 

NOTES ON SPEAKING 

PREPARATION 

The spoken word is quite different from the written word, Practice reading out loud to yourself 
or on a tape. But try not to read your talk to the audience. 

Think over the content and get a visual memory of the structure of the talk. Project your 
voice, speak to the back row, LOOK at the audience. Rehearse to get the timing and have a 
watch as you may not be able to see a clock. 

Before you begin 

1. Get there early 

2. Make changes to seating, heating, lighting, open windows, if necessary. Check that 
the equipment works and practise using it beforehand if possible. 

An element of tension in yourself is needed for heightened awareness. 

QUESTIONS 

Questions can be daunting. Remember if you know the subject and key elements you will 
be able to handle questions. Make a note of a question if it is long or difficult and deal with 
it point by point. If you do not know the answer say so, ask the rest of the group, perhaps 
offer to talk to the enquirer later. 

PRESENTATION 

Introduction 

Set out the importance and relevance of the topic or the goal of the session. Outline steps 
or objectives to be covered in the time available. Link your material with past experience 
and knowledge. 

Development 

Follow a clear, logical sequence. Time each step. Vary teaching method to maintain interest 
and participation. Use visual aids to clarify teaching. 

Conclusion 

Summarise the session. Assess whether the objectives have been achieved. Link with the 
next session and information sources. 
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APPENDIX 5 

TEACHING METHODS 

WHEN THE LEARNING OBJECTIVE IS ! 

  

  

  

SKILLS KNOWLEDGE ATTITUDES 

Choose from Choose from Choose from 

Demonstration Case Study Case Study 

Individual Practice Discussion Games 

Talking Through Demonstration Role Play 

Role Play Private Study Simulation 

Video Discovery Discussion 

Workshops Programmes Tutorials 

Brainstorming Instruction 

Tape Recording Projects Lecture 

Role Play Tutorials Video 

Written Exercises Lecture Workshops 

Group/Pairs Work Video Role Play 

Workshops Group/Pairs 

Brainstorming   Written Exercises 

Group/Pairs Work 

Question/Answer 

On 
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ACTIVITY VALUE NOTES 
  

Demonstration 

Individual Practice 

Role Play 

Case Study 

Games 

Presentation/Lecture 

Question and Answer     

Shows correct procedure. Allows 
trainees to analyse. Gives con- 

crete illustration of skill which 
is better than just describing it. 

Provides practice of new skills. 
Trainees can work at their own 
levels. Provides opportunity for 
assessment and feedback. 

Provides opportunity to practice 
situations that may be faced out- 
side the classroom. Trainees are 
encouraged to feel as well as 
think. Encourages self aware- 
ness, expression and attitude 
change. 

Brings real life situations into 
the classroom. Provides opportu- 
nity for group work. Encourages 
application of principles and 
understanding of relationships. 
Encourages the consideration of 
alternative points of view. 

Helps draw links between theory 
and practice. Helps reinforce pre- 
vious learning. Practical activity 
which can be fun. Encourages co- 
operation. 

Efficient way of giving informa- 
tion and ideas within a specific 
time frame. 

Helps trainees to think for them- 
selves Can stimulate interest, 
help share knowledge and expe- 
rience, assess understanding, 
develop self expression and 
group communication.     

Break the skill down step by step. 
Describe each step clearly. Follow 
with practice and feedback. 

Give clear instructions. Check 
progress of all Students. Allocate 
your time fairly. Arrange the 
room carefully. Minimise com- 
petitiveness. Give feedback and 
encouragement. 

Trainees need to be will briefed. 

Check that no-none becomed too 

involved. End by de-briefing. 

Topic needs to be relevant, clear- 
ly written and presented. Be 
clear about objectives. Do not 
make the case too complicated. 

Make rules/procedure clear. Avoid 
individual competitiveness. Draw 
out any implications for real life. 

Retention: immediate recall = 
42%, after 1 week = 17%. Not 
as effective as active learning 
methods. Must be well struc- 
tured. Use clear language. Info 
better learned from books. Is 
the tutor’s knowledge valid? 

Questions need to be clear and 

well thought out. A supportive 
environment is necessary. Pitch 

at the right level.       
hes 
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Brainstorming 

Discussion 

Individual Tasks 

Small Work Group 

Buzz Groups     

Stimulate ideas and experience. 

Learning from others through 
co-operation. Provides a set- 
ting for people to examine their. 
ideas and change their Can 
help to gain confidence in self 
and own opinions. 

Trainees can practice and use 
use what they have been taught. 
Can work at own level. Easy to 
assess. 

Helps interpersonal co-operation. 
Trainees leam from each other 
Opportunity to share knowledge 
and experience, 

Can provide a prelude to a formal 
presentation. Involves trainees. 
Focuses attention on the topic or 
question.     

Get and record ideas quickly and 
accurately. Avoid making judge- 
ments or starting discussion. 

Some trainees prefer to be 
taught. Tutor and trainees need 
to be clear about the purpose of 
the discussion. must be based 
on sufficient knowledge and 
experience. Keep focused and 
give a summary. 

Give clear instructions. Allocate 
time fairly in giving help. Give 
feedback and encouragement. 
This does not promote commu- 
nication. 

Make the group task very clear. 
Monitor the progress of each 
group. Allow sufficient time for 
feedback if this is to be done. 
Record the important points 
made, 

Make sure the trainees are 
about the topic. Keep people to 
the task in hand. Keep it short.       

tA 
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APPENDIX 6 

SAMPLE EVALUATION FORM 

PARTICIPANTS’ FEEDBACK FROM TRAINING COURSE 

Title: ics csseccsscsscecsscescsescess 

ROAR RAR RANA AAA RAIR DED R DEERE REA EA EELS EEE ESES LEO SELOSESSSTSSLSEOSTS SSS SS TSS eee ee 

Te eee e eee eet em eee treet TD COR eet OE eee eH OEE OE EERE OS SOE DEE OEE ES ESOS DEE EEeE ESSE SOE ESERSOEeeee 

eee teat Ree eTTT ELUTE CT eSE CET TT TET TCO CE AEG TELE UE ESS ET OUOL aU LEAN EST e nee eeEeUGb eee Hessen sEeEDeEEE DE SEEDSEEEEESENS SEED eanssensess 

TET e Ree nett eee tee E eee ee Ee ete ee a eee ee ee EEO Eee EO ENO HOHE EEE H ENE EOE ES EEEEE DORE eeeesberebesens 

Thank you for filling in this form. It will help to provide quality training. 

¢ 
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APPENDIX 7 

READING LIST ON TRAINING 

Buckley, Roger and Caple, 
The theory and practice of training. 
Kogan Page. (London 1990) 

Bennett, Roger (Ed.) 
Improving Training Effectiveness. 
Gower UK (1988) 

Charles, Marion with Stevenson Oliver, 
The process of learning and training - Part 1 
DHSS/University of Nottingham (July 1990) 

Clark, Neil 

Team Building, A practical suide for trainers. 
McGraw-Hill (1994) 

Honey, Peter 
Face to Face. 

Gower 2nd edition (1988) 

Jones, Ken 

Interactive Learning Events - A guide for facilitators. 
Kogan Page (1988) 

Mill, Cyril 
Activities for trainers: 50 useful designs. 
University Associates (1981) 

Port, Tony 

Developing Effective Training Skills: A Practical §uide to designing and delivering 
good training. (2nd Ed) 
McGraw-Hill (1996) 

Phillips, Keri and Shaw, Patricia 
A Consultancy Approach for Trainers. 
Gower (1989) 

Race, Phil 

The Open Learning Handbook. 
Kogan Page (1989) 

Rae, Leslie 
How to Measure Training Effectiveness. 
Gower (1986) 

Rawlinson J.G. 
Creative Thinking and Brainstorming. 
Gower UK (1981) 

Role - playing: a practical manual for group facilitators. 
University Associates (1980) 
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Sheale, Peter R. 
Developing and Presenting Staff Training Courses. 
Kogan Page (1989) 

Scott, Bill 
The Skills of Communicating. 
Gower (1986) 

Sheal, Peter R. 
How to develop and present staff training courses. . 
Kogan Page (1989) 

West, Edie 
201 Icebreakers, Group mixers, warm-ups, energizers and playful activities. 
McGraw-Hill (1996) 

Winfield, lan 
Learning to Teach Practical Skills. 
Kogan Page (1979) 

Warshauer, Susan 
Inside Training and Development - creating effective programmes. 
University Associates (1988) 

2 

Barnardos ao  



APPENDIX 8 

SELECTED VIDEOS ON TRAINING TECHNIQUES. 

The Floor is Yours - Now 

Completely updated remake of The Floor is Yours. Describes presentation techniques for new trainers and occasional speakers, demonstrates 22 main teaching points and up-to- date techniques. Includes use of OHP slides, flipcharts, video; channelling nervous energy, the importance of rehearsal; objective setting; eye contact and body language and so on. 24 mins. Available from: Gower 

Making Your Case 

Uses the Alice in Wonderland trial scene to demonstrate the problems and pitfalls common- ly experienced by presenters who have not thought through the requirements for presenting an effective case. 
20 mins, Available from: Video Arts 

See What I Mean 

This video is designed to train presenters in the techniques of choosing the most appropri- ate visual system for the event - flipchart, whiteboards, OHP large screen video and so on. It uses the story of an inexperienced presenter learning to use the various visuals available. 26 mins. Available from: Gower 

Don’t Just Tell Them 

The use of basic visual aids when presenting information to others is demonstrated. Gives tips on the use of chalkboards, magnetic boards, flipcharts, models, slide projectors, OHP For the inexperienced in the use of basic visual aids. 
20 mins. Available from: Gower 

Speaking Effectively to One or One Thousand 

Shows managers/trainers how to speak in public in exactly the same way as they would talk to an individual rather than be intimidated by large audiences. The content describes the control of the nervous speaking reactions such as dry mouth, racing pulse and Sweaty palms. 20 mins. Available from: Gower 

Applause 

Seven steps to effective presentation are offered to improve any speaker's self confidence. The video stresses the need for thorough preparation - the key to presentation success. 20 mins. Available from: Cally Curtis Co. 

You'll Soon Get the Hang of It 

A variety of situations are used (manual, clerical and technical) with a series of comedy sketches to put over the essential points and illustrate the main pitfalls in teaching a trainee. 29 mins. Available from: Video Arts. 
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Visual Aids 

Deals with most of the visual methods a trainer can use showing the right and wrong way to use them and illustrates the ‘Do’s and Don'ts’. 
27 mins. Available from: Gower 

Body Language 

Three videos are contained in this Programme in which Allan Pease, an Australian authority on body language and TV personality, presents extracts from his productions. He helps in recognition and use of subconscious body language to advantage. The various uses of ges- tures and other non-verbal communications are described and demonstrated, in addition to looking at their origins. 
3 videos each 20 mins. Available from: Gower 

Body Talk 

Two videos are included in this package and also two supporting booklets - one as a trainer's guide, the other giving the full script of the main video. The main video uses a case study presentation to demonstrate how body language can influence performance and effective communication. The support video is typical of the Wyvern approach in that it presents a number of short ‘trigger’ scenes for discussion and key point reinforcement. 28 mins. Available from: Wyvern Business Training 

The Power of Listening 

This film takes a look at those things which prevent us from listening as well as we should ~ a necessity for trainers who often assume they are good listeners but are not always so. 26 mins. Available from: CRM/McGraw-Hill 

You're Not Listening 

A novel look at one of the communications skills at which so many people are poor. Many of the main causes of poor listening are shown and a step-by-step guide to becoming an active listener is presented. 
20 mins. Available from: Barr Films 

Training the Trainer 

A comprehensive programme for both new and experienced trainers, supported by a train- er’s guide and student’s workbook. This is the only series of videos of which I am aware that is devoted directly to the training of trainers and is intended to be used either with a group or as a self- instructional instrument. However, the assistance of an instructor is rec- ommended even in the latter case. The greater part of each video is taken up by a ‘talking head’ with interruptions by cartoons and shots of machine and other operations. Fortunately each video is broken up into modules; otherwise the continuous lecturing approach could become very boring - not a good recommendation for new trainers. Four 50 mins video programmes. Available from: Gower 

oe 
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APPENDIX 9 

SELECTED READING LIST ON CHILD WELFARE 

Books, Articles, Reports, Guidelines and Regulations Relevant To The Child Care Act 1991 
This list contains a number of national and international references. Further comprehen- sive lists or chosen topics can be obtained from the N.C.R.C. 

Adcock, M. and White, R. (eds) 
Good Enough Parenting: A Sramework for assessment. 
B.A.A.F. (1985) 

Berridge, David, 
Foster and Residential Care Reassessed: A Research Perspective. 
Children and Society, Vol. 8 (1994) 

Berwick, P and Burns, M (eds) 
The Rights of the Child. 
Dublin, Council for Social Welfare. (1992) 

Breen, R et ai, 
Understanding Contemporary Ireland: State, Class and Development in the Republic Of Ireland. 
Dublin, Gill and MacMillan (1990) 

Burke, H. Carney, C. and Cooke, G. 
Youth and Justice, Young Offenders in Ireland. Dublin. 
Turoe Press. (1981) 

Butler-Sloss, E. 
Report of the Enquiry into Child Abuse in Cleveland. 
London, H.M.S.O. (1988) 

Callan, T. and Nolan, B. 
Poverty, Income and Welfare in Ireland. 
Economic and Social Research Institute, Paper No. 146 (1989) 

Carney, C. Fitzgerald, Kiely G. and Quinn, P 
The Cost of a Child, A Report on the Financial Cost Of Child Rearing in Ireland. Dublin, Family Studies Centre, U.C.D and Combat Poverty (1994) 
Children Deprived The CARE Memorandum on Deprived Children and Children’s Services in Ireland. 
Dublin, CARE, (1972) 

Children’s Rights Alliance. 
Small Voices: Vital Rights, Submission to the United Nations Committee on the Rights of the Child (1997) 

Cicchetti, D. and Carlson, V. 
Child Development Theory and Research on the Causes and Consequences of Child Abuse and Neglect. 
Cambridge. Cambridge University Press. (1989) 
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Collins, M. 
Racism and Participation. The Case Of the Irish Travellers in D.TE_D.G. File, Irish Travellers - New Analysis and New Initiatives. 
Dublin, Pavee Point Publications. (1992) 

Combat Poverty Agency 
A Budget for Social inclusion. 
Dublin, Combat Poverty Agency (1993) 

Corby, B. 
Working and Child Abuse. 
Milton Keynes; Open University Press (1987) 

Curry, J. 
Irish Social Services. 
Institute of Public Administration, 1993 2nd Edition (1993) 

Dail Eireann, Select Committee on Crime 
First Report of the Select Committee on Crime: Juvenile Justice - Its Causes and its Remedies 
Dublin (1992) 

Department of Health. 
Child Abuse Statistics. 
Dublin (1982-9) 

Department of Health. 
Child Abuse Guidelines 
Dublin (1987) 

Department of Health. 
Statistics on Children in Care. 
Dublin (1991) 

Department of Health. 
Shaping a Healthier Future; A Strategy for Effective Healthcare in the 1 990’s. Dublin Stationery Office (1 994) 

Department of Health. 
Survey of Children in the Care of the Health Boards in 1991, Vols. 1 and 2. Child Care Section ( 1994) 

Department of Health. 
Notification of Suspected Cases Of Child Abuse between the Health Boards and Gardai. Dublin, ( 1995) 

Department of Health. 
Child Care (Placement of Children with Relatives) Regulations (1995) 
Department of Health. 
Child Care (Placement of Children in Foster Care) Regulations (1995) 
Department of Health. 
Child Care (Placement of Children in Residential Care) Regulations (1995) 
Department of Health. 
Child Care (Standards in Children’s Residential Courses) Regulations (1996) 
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Department of Health. 
Report on the Inquiry into the Operation of Madonna House. Government Publications Office ( 1996) 

Department of Health. 
Putting Children First. 
The Stationery Office (1997) 

Doherty, Margot and O’Prey, Monica 
Family Links Steps - Stages. 
Dublin ES.U.PC (1994) 

Dublin and District ISPCC Branch 
Annual Report 
Dublin ISPCC Archives ( 1954) 

Duncan, W. 
The Constitutional Protection of Parental Rights. 
In J, Eekelaar and P Sarcevic. (eds). 
Parenthood in Modern Society, Dondrecht, London and Boston. 
Kluwer Academic Publications, Martinus Nijhoff (1993) 

Eekelar, J. 
The Importance of Thinking that Children Have Rights. 
International Journal of Law and the Family. Vol. 6, No. 1, pp. 221 -235 (1992) 
Ferguson, H. 
The Power to Protect Abused Children; Reflections on Child Protection and the Cleveland Affair. 
Irish Social Worker, Vol. 10. No. 1 (1991) 

Ferguson, H. 
Child Abuse Inquiries and the Report of the Kilkenny Incest Investigation; A Critical Analysis. 
Administration, Vol. 41. No. 4 Pp 385-410 (1994a) 

Ferguson, H. 
Lessons of Kilkenny Incest Case Must not be Forgotten. 
The Irish Times, 1 March, Dublin (1994b) 

Ferguson, H. 

Managing to Practice Child Protection; Key Elements of a Child Centred Approach. Irish Social Worker, Vol. 12. No. 1. (1994c) 

Ferguson, H. and Kenny, P (Eds). 
On Behalf of the Child, Child Welfare, Child Protection and the Child Care Act 1991. Dublin, A & E Farmar ( 1995) 

Ferguson, H & McNamara, T (Eds). 
Protecting Irish Children. 
Administration volume 44 no.2. Summer 1996, (1997) 

Focus on Children. 
Blueprint for Action. 
Northern Ireland, Focus on Children (1994) 
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Frazer, H. 
Child Poverty and Income Support Measures. 
In Bewick,P and Burns, M. (eds). 
The Rights of the Child. 
Dublin, Council for Social Welfare (1991) 

Gibbons, J. 
The Operation of Child Protection Registers. 
Norwich, Social Work Development Unit, University of East Anglia (1993) 

Gilligan, R. 
Foster Care for Children in Ireland: Real Issues and Challenges for the 1990's, Dublin, Trinity College, (1990) 

Gilligan, R. 

Irish Child Care Services; Policy Practice and Provision. 
Dublin LPA. (1991) 

Gilligan, R. 
The Child Care Act 1991; An Examination of its Scope and Resource Implications. Administration, Vol. 4 No. 4 Pp 345-70 (1993) 

Government Information Services. 
Press Release issued on behalf of Department of Health on the Minister's Examination of the Circumstances Surrounding the Deaths of Children in two Eastern Health Board Cases, 26 July 1982. 
Dublin (1982) 

Hannon, D.F and Riain, Ss. 
Pathways to Adulthood in Ireland, Causes and Consequences of Success and Failure in Transitions Amongst Irish Youth. Paper No. 161. 
Dublin, Economic and Social Research Institute (1993) 

Housden, L.G. 
The Prevention of Cruelty to Children. 
London, Jonathan Cape (1992) 

Howitt, D. 

Child Abuse Errors; When Good Intentions Go Wrong. 
London, Harvester Wheatsheaf (1992) 

Irish Council for Civil Liberties 
Report (No. 2) 1977 

Kadushin, A. 
Beyond the Best Interests of the Child, An Essay Review, 
Social Services Review, 48, 4 December Pp 508-516 (1974) 

Kahan, B. and Levy, A. 
The Pindown Experience and the Protection of Children. 
Staffordshire County Council (1991) 

Kelly - A Child is Dead. Report of a Committee of Inquiry, Chaired hy Owen Keenan Dublin, Houses of the Oireachtas (1996) 
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Kennedy Report. 
Report on the Reformatory and Industrial School Systems. 
Dublin, Stationery Office (1970) 

Kind, P 

Caring for Children, Counting the Costs (discussion Paper). 
York, University of York (1992) 

Law Reform Commission. 
Report on Child Sexual Abuse. 
Dublin, Law Reform Commission (1990) 

Lipsky, M. 
Street Level Bureaucracy, Dilemmas of the Individual in Public Services, New York, Public Services (1980) 

Me Carthy, P et al. 
At What Cost? A Research Study on Residential Care Sor Children and Adolescents in Ireland. 
Dublin, Streetwise National Coalition and the Resident Managers’ Association (1991) 
Mc Carthy P and Conlan, E. 
A National Survey on Young People out of home in Ireland. Streetwise National Coalition (1988) 

Mc Guinness, C. 
Social Work and the Law. 
Irish Social Worker, Vol. 10 No. 4 (1992) 

Mc Guinness, C. 
Report of the Kilkenny Incest Investigation. 
Dublin, Stationery Office (1993) 

Mc Keown, K. and Gilligan, R. 
Child Sexual Abuse in the Eastern Health Board Region of Ireland in 1 988; An Analysis of 512 confirmed cases. 
Economic and Social Review, Vol. 22 No. 2 Pp 101-34 (1991) 

Millar, J et ai. 
Lone Parents; Poverty and Public Policy in Ireland. 
Dublin, Combat Poverty Agency (1992) 

The Most Urgent Needs in Child Welfare. 
Children First, Dublin (1978) 

Nolan, B. and Callan, T. (Eds). 
Poverty and Policy in Ireland. 
Dublin Gill and MacMillan (1994) 

Owen, H. and Pritchard, J. (Eds). 
Good Practice in Child Protection, A Manual for Professionals. Jessica Kingsley Publishers (1993) 

O’Higgins, K. 
Family Problems - Substitute Care: Children in Care and Their Families Dublin, Economic and Social Research Institute (1993) 
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O'Sullivan, E. 
Irish Child Care Law - The Origins, Aims and Developments of the 1991 Child Care Act. 

Childright, June, No.97 (1993) 

Parton, N. 
Governing the Family; Child Care, Protection, and the State. London, Macmillan (1991) 

Powell, F 
Social Policy in Modern Ireland. 
Social Studies - Irish Journal of Sociology; Vol 7 No. 1 1982-83 (1983) 
Powell, F 
The Politics of Irish Social Policy, 1600 - 1990. 
Lampeter, Edwin Mellen Press (1992) 

Reder, P Duncan, S. and Gray, M. 
Beyond Blame, Child Abuse Tragedies Revisited. 
London, Routledge (1993) 

Richardson, S. and Bacon, H. 
Child Sexual Abuse; Whose Problem? Reflections from Cleveland. Birmingham, Venture Press (1991) 

Ring, M.E. 
Custodial Treatment of Young Offenders. 
Irish Criminal Law Journal, Vol 1 No. 1 Pp 59-67 (1991) 

Robins, J. 

The Lost Children; A Study of Charity Children in Ireland 1 700-1900. Dublin, I.PA (1980) 

Rylands, J. 
A Study of Parenting Programmes in Ireland; Exploration of Needs and Current Provisions. 
Dublin, Barnardo’s and Department of Health ( 1995) 

Shannon, G. 
Foster Care; The Twilight Zone Of Irish Child Care Law. 
Dili, Winter (1993) 

Sinclair, R. 
Decision Making in Statutory Reviews on Children in Care. Aldershot, Gower (1984) 

Some of Our Children. 
Tuairim Report, Dublin ( 1966) 

Stevenson, O. 
Child Abuse, Public Policy and Professional Policy. 
Hemel Hempstead; Harvester Wheatsheaf (1989) 

Task Force on Child Care Services. 
Final Report to the Minister for Health, 
Dublin, Stationery Office (1981) 

Banat (47  



Violence Against Children Study Group. 
Taking Child Abuse Seriously: Contemporary Issues in Child Protection Theory and Practice. 
London, Routledge (1990) 

Walsh, J. 

The Debt Trap. 
Poverty Today, No.21. 
Dublin, Combat Poverty Agency (1991) 

Warner, N. (Chair). 
Choosing with Care; The Report of the Committee of Inquiry into the Selection, Development and Management of Staff in Children’s Homes. London, HMSO (1992) 

Whitaker Committee. 
Report of the Committee of Inquiry into the Penal System. Dublin, Government Publications Office (1985) 

Wolock, L. and Gorogitz, B. 
Child Maltreatment as a Social Problem; The Neglect of Neglect. American Journal of Orthopsychiatry, Vol. 54, No. 4 PP 530-43 (1984), 
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PUBLICATIONS 

The following publications are available from the National Children’s Resource Centre. 

Back To School: A Parent's Guide. 
This booklet is an invaluable guide to any parent with children of school going age with information on Starting school, road safety, homework and parent/teacher relationships. 

The Child Care Act 1 991, Parts H-VI: Training Manual. This training manual aims to enable trainers to train groups on the provisions of Parts I to VI of the Act 1991 and related regulations. 

Child Care As A Career: A Guide to Choosing a Suitable Course. A useful fact sheet providing pointers to those considering child care as a career, 

Children’s Books for Special Needs. 
Published jointly with Fingal County Libraries, this set of seven booklists help explain situa- tions that can pose problems for children. Booklists in the series are: Adoption and Fostering; Bereavement; Disability; Family Life; First Experiences and Safety, 

Choosing the Best for Your Child: A Parent’s Guide to Nurseries and Childminders. This booklet is designed to alert the reader to the main issues that need consideration when choosing care of children. 

Establishing a Day Care Service: Information Pack. Establishing a Day Care Service is a practical manual that combines the business side of set- ting up a daycare facility (nursery/créche) with the introduction of good policies and childcare practices. It deals with measuring demand, planning permission, premises, staffing, health and safety, child protection and much more. 

Parent Education/Support: Guidelines Sor Parents This factsheet provides guidance to parents seeking parenting courses or support. 

Time Together. 
Published with Fingal County Libraries, this series of four activity booklets aim to introduce parents or those working with children under five various activities. Each booklet lists a selection of fun, creative activities to enjoy with infants, toddlers or pre-school children. 
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The booklets include: 

* Arts and Crafts 
* Books and Stories 
“* Games and Activities 
“* Sound and Music 

Toy Library Manual. 
This manual was written to help those who wish to set y It includes such topics as management, choosing toys, a 
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Pp a toy library in their community. 
dvertising and fundraising. 

  

 


