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FROM NEGATIVE TO POSITIVE?,;. 0 2. -" 

A VIEW 
é 

“The Child Care Act 1991 both extends the.traditional philosaphical 

underpinnings of stafefamily relations arising from ‘child care law 

and the Constitution, and introduces a number of important clarif- 

cations. By and large, the 1908 Children’s Act was’ ‘restricted simply 

to outlining negative criteria upon which professionals résponded to 

children who had had criminal offenses committed against | them or 

who were being cruelly treated. In a general serise, the 1991 Act 

transcends that negativity and is an altogether more constructive 

piece of legislation, in that it places positive duties on the health 

boards to act on behalf of the child both i in anticipation of and in 

response to adversity.” 00 cu. cee ee sna HE 

(McGuinness, 1992) 
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Barnardos 

THE CHILD CARE Act 1991 

OPERATIONAL CONTEXT 

© Constitutional influences 

ie. Articles 40,41 and 42 of Bunreacht na hEireann. 

¢ International law influences 

e.g. The United Nations Convention on the Rights of the Child 

(ratified by Ireland in 1992} 

¢ Other influences 

- Case law 

- Related legislation e.g. The Guardianship of Infants, Acts, 1964 

- Secondary legislation e.g. Regulations made by way of 

statutory instrument under the Child Care Act, 1991 

- Guidelines, procedures and policies of the Department of 

Health and local Health boards. 

- Public inquiries 

- Contemporary theories, knowledge and professional practice 

- Social attitudes to children and families 
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CONSTITUTIONAL INFLUENCES 

Generally 

¢ The constitutional rights of the child, the constitutional rights 

and duties of parents, and the constitutional duty of the State in 

exceptional cases to “supply the place” of the parent, provide 

the backdrop against which the courts would interpret the pro- 

visions of the Child Care Act, 1991. 

(Duncan and Blake, 1996) 
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CONSTITUTIONAL INFLUENCES 

The State guarantees in its laws to respect, and, as far as practicable, 

by its laws to defend and vindicate the personal rights of the citizen. 

Article 40.3.1 

The State shall, in particular, by its laws protect as best it may 

from unjust attack and, in the case of injustice done, vindicate the 

life, person, good name, and property rights of every citizen. 

Article 40.3.2 

(Bunreacht na hEireann) 

page 1 of 1 
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CONSTITUTIONAL INFLUENCES 

The State recognises the Family as the natural primary and fun- 

damental unit group of Society, and as a moral institution pos- 

sessing inalienable and imprescriptible rights, antecedent and 

superior to all positive law. 

Article 41.1.1. 

The State, therefore, guarantees to protect the Family in its consti- 

tution and authority, as the necessary basis of social order and as 

indispensable to the welfare of the Nation and the State. 

Article 41.1.2. 

(Bunreacht na hEireann) 

page 1 of I (6 
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CONSTITUTIONAL INFLUENCES 

The State acknowledges that the primary and natural educator of 

the child is the Family and guarantees to respect the inalienable 

right and duty of parents to provide, according to their means, for 

the religious and moral, intellectual, physical and social education 

of their children. 

Article 42.1. 

In exceptional cases, where the parents for physical or moral 

reasons fail in their duty towards their children, the State as 

guardian of the common good, by appropriate means shall 

endeavour to supply the place of the parents, but always with 

due regard for the natural and imprescriptible rights of the child. 

Article 42.5. 

(Bunreacht na hEireann) 

page 1 of I 
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CONVENTION ON THE RIGHTS OF THE CHILD 

(Adopted at the General Assembly of the United Nations on 20th Nov,1989) 

PRINCIPAL FEATURES 

° States shall take all appropriate measures to ensure that the child 

is protected against all forms of discrimination or punishment 

(Article 2(2)). 

* In all actions concerning children ... the best interests of the child 

shall be a primary consideration (Article 3{1)). 

¢ States undertake to ensure the child such protection and care 

as is necessary for his or her well being, taking into account the 

rights and duties of his or her parents, legal guardians, or other 

individuals legally responsible for him or her... (Article 3(2)). 

¢ Every child has the inherent right to life (Article 6(1}). 

* States shall ensure to the maximum extent possible the survival 

and development of the child. (Article 6(2)). 

e {A} child shall not be separated from his or her parents against 

their will, except when competent authorities...determine in accor- 

dance with applicable law...that such separation is necessary for 

the best interests of the child. (Article 9 (1)). 

° States shall assure to the child who is capable of forming his or 

her own views the right to express those views freely in all mat- 

ters affecting the child, the views of the child being given due 

weight in accordance with the age and maturity of the child. 

(Article 12 (1)). 
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WHAT IS THE PURPOSE OF THE CHILD CARE Act, 1991? 

The long title to the Act describes it as: 

“An Act to provide for the care and protection of children 

and for related matters” 

° The explanatory memorandum to the Act states: 

‘The purpose of the legislation is to up date the law in rela- 

tion to the care of children, particularly children who have 

been: 

e Assaulted 

ll treated 

Neglected 

Sexually abused or 

Who are at risk 

page I oft o 
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PRINCIPLES UNDERLYING THE CHILD CARE Act 1991 

“Having been born, the child has the right to be fed and to 

live, to be reared and educated, to have the opportunity of 

working and of realising his or her full personality and dignity 

as a human being. These rights of the child {and others 

which | have not enumerated) must equally be protected 

and vindicated by the State 

(O'Higgins C.J. in G v. An Bord Uchtdla (1980) I.R.32). 

Thus every child is entitled to receive adequate care and protection. 

¢ Primary responsibility for the promotion of a child’s welfare 

rests with child’s parent(s). Correspondingly, in so far as it is 

consistent with his welfare, every child has the right to be cared 

for by his parent(s}. 

¢ Where a child is not receiving adequate care and protection 

from his/her parent(s) the State must step in to promote that 

child’s welfare. 

¢ If the State has to step in, it will do so only to the extent necessary _ 

to secure the welfare of the child. This is the principle of mini- 

malist intervention. In most cases State intervention will involve 

supplementing the parental role, e.g. by the provision of family 

support services, and the parental role will not be supplanted. 

In an appropriately serious case, however, the State can and 

will supplant the role of the parents in the interests of a child’s 

welfare, e.g. by taking a child into care. 

page 1 of Go 
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THE CHILD CARE Act 1991 AN OVERVIEW 

(CONTAINS 10 Parts) 

PART | PRELIMINARY 

¢ Explains the terms which are used throughout the Act. 

° “Child” - person 0-18 years (unless married] 

Part {| PROMOTION OF WELFARE OF CHILDREN 

° Establishes that it is the functions of every health board “to 

promote the welfare of children in its area who are not 

receiving adequate care and protection” 

¢ Outlines steps which health boards must take, and matters 

to which health boards must have regard, in the perfor- 

mance of this function 

¢ Establishes that it is also the function of every health board 

“to provide child care and family support services” 

* Provides for voluntary care, the accommodation of homeless 

children, the provision of an adoption service and certain 

administrative matters. 

Part Il PROTECTION OF CHILDREN IN EMERGENCIES 

Enables the Gardai or health boards to intervene quickly where 

there is an immediate and serious risk to the health or welfare of 

a child. 

page 1 of 3 ca q 
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Part IV CARE PROCEEDINGS 

° Imposes a duty on a health board to apply for a care order 

or a supervision order in respect of a child in its's area where 

it appears to them “that he requires care or protection which 

he is unlikely to receive unless a court makes a care order or 

a supervision order” 

¢ Enables the courts to place in the care of or under the super- 

vision of health boards children who have been assaulted, 

ill-treated, neglected, sexually abused or who are at risk. 

Part V JURISDICTION AND PROCEDURE 

© Deals with jurisdiction, powers and procedures of courts in 

relation to child care proceedings. 

° Provides that in child care proceedings a court, having 

regard to the rights and duties of parents, shall - 

(a) regard the welfare of the child as the first and 

paramount consideration; 

(b} in so far as practicable, give due consideration 

to the wishes of the child 

page 2 of 3 G2 
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PART VI CHILDREN IN THE CARE OF HEALTH BOARDS 

¢ Sets out the arrangements which may be made by health 

boards in looking after children in their care. 

PART VII SUPERVISION OF PRE-SCHOOL SERVICES 

° Provides for the supervision and inspection of pre-schools 

and services which cater for pre-school children. 

Part VIII CHILDRENS RESIDENTIAL CENTRES 

* Provides for the registration, regulation and inspection of 

residential homes for children. 

Part IX ADMINISTRATION 

© Contains various technical measures in relation to the 

administration of the legislation 

¢ S 72 is of major importance in that it lists those functions 

relating to a health board which are reserved to the Chief 

Executive Officer. 

Part X MISCELLANEOUS AND SUPPLEMENTARY 

© Covers issues like the sale of solvents and amends or repeals 

various other legislative provisions relating to children 

page 3 of 3 cm 
Acetate 10 Module 1 Step 4 

 



panies 

THE CHILD Care Act 1991 

Parts Il to VI 

SUMMARY OF KEY PROVISIONS 

Part [| PROMOTION OF WELFARE OF CHILDREN 

Section 3(1) 

Section 3(2) 

Section 3(3) 

Section 4 

Section 5 

Section 6 

page I of 4 

Function of every health board is “to promote the 

welfare of children in its area who are not receiving 

adequate care and protection.” 

Outlines steps which health boards must take, and 

matters to which they must have regard, in the per- 

formance of their section 3({1) function 

Duty on every health board “to provide child care 

and family support services” 

Where a child needs to be taken into care, duty on 

health board to receive him into voluntary care in 

accordance with this section, unless that cannot be 

achieved 

Provides for accommodation of homeless children by 

a health board 

Provides for the provision of an adoption service by 

a health board 

Acetate 11 Module 1 Step 4 
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Part Il PROMOTION OF WELFARE OF CHILDREN (CONTINUED) 

Section 7 

Section 8 

Section 9 

Duty of every health board to establish child care 

advisory committee 

Duty of every health board to conduct annual review 

of the adequacy of the child care and family support 

services available in its area 

A health board may make arrangements with vol- 

untary bodies or other persons to provide child 

care and family support services 

Part II] PROTECTION OF CHILDREN IN EMERGENCIES 

Section 12 

Section 13 

page 2 of 4 

Powers of Garda Siochdna to take a child to safety 

in cases which will not await a health board applica- 

tion for an “emergency care order” 

District Court empowered to make an “emergency 

care order” on the application of a health board in 

cases where there is (or is likely to be) “an immediate 

and serious risk to the health and welfare of a child” 

Acetate 11 Module 1 Step 4 
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PART VI CARE PROCEEDINGS 

Section 16 Imposes a duty on a health board to apply for a 

Care Order or a Supervision Order in respect of a 

child in its area where it appears to them “he 

requires care or protection which he is unlikely to 

receive unless a court makes a care order or a 

supervision order” 

Section 17 _ Provides for the making of an Interim Care Order 

as a temporary measure pending an application 

for a full Care Order 

Section 18 District Court empowered to make a Care Order if 

the Court is satisfied as to specified criteria 

Section 19 District Court empowered to make a Supervision 

Order if the Court is satisfied as to specified criteria 

Section 20 Courts empowered to adjourn family law proceed- 

ings where it appears to the Court that it may be 

appropriate for a Care Order or a Supervision 

Order to be made with respect to a child, and to 

direct the relevant health board to undertake an 

investigation of the child’s circumstances 

page 3 of 5 C16 
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Part V JURISDICTION AND PROCEDURE 

Section 24 

Section 25 

Section 26 

Section 29 

Section 31 

page 4 of 5 

Provides that in child care proceedings a court, 

having regard to the rights and duties of parents, 

shall - 

(a) regard the welfare of the child as the first 

and paramount consideration 

(b) in so far as practicable, give due consid- 

eration to the wishes of the child 

Empowers a court to join a child as a party to any 

proceedings under Part IV or Part VI 

Empowers a court to appoint a guardian ad litem tor 

the child where it is satisfied that it is necessary in the 

interests of the child and in the interests of justice fo 

do so 

Child care proceedings to be heard other than in 

public 

Prohibits the broadcast or publication of the identity 

of a child who is or has been the subject of child 

care proceedings 

Acetate 11 Module 1 Step 4 
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Part VI CHILDREN IN THE CARE OF HEALTH BOARDS 

Section 36 

Section 37 

Section 39 

Section 40 

Section 4] 

Section 42 

Section 45 

page 5 of 5 

Lists the ways in which a health board at its discretion 

may provide care for a child who is the subject of a 

care order 

Requires the health board to facilitate reasonable 

access to a children in care by his parents, any person 

acting in loco parentis or any other person who has a 

bona fide interest in the child 

Requires the Minister to make regulations with 

regard to the placement of children in foster care 

Requires the Minister to make regulations with 

regard to the placement of children in residential 

care 

Requires the Minister to make regulations with 

regard to the placement of children with relatives 

Requires the Minister to make regulations for the 

review of cases of children in care 

Empowers the health board to assist in the after 

care of a child who has been in their care 

Acetate 11 Module 1 Step 4 
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FUNCTIONS OF THE HEALTH BOARD 

CHILD AND FAMILY 

° Section 3 of the Child Care Act sets out what are the principal 

functions of every health board in this context. 

These are: 

(1) to promote the welfare of children in its area who 

are not receiving adequate care and protection 

Section 3 (1) 

(2) to provide child care and family support services 

Section 3 (3) 

page 1 of 4 (19 
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¢ With regard to the performance of the first function the health 

board is required to: 

- identify vulnerable children, and 

- co-ordinate information from all relevant sources 

- have regard to the rights and duties of parents, and in doing so: 

(i) regard the welfare of the child as the first and para- 

mount consideration, and 

(ii) give due consideration to the wishes of the child,and 

- have regard to the principle that it is generally in the best 

interests of a child to be brought up in his own family 

Section 3 (2) 

page 2 of 4 (ao 
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Other sections of the Act set out subsidiary functions of the Health 

Board which are directed towards achieving performance of its 

principal functions. These include: 

- the provision of voluntary care for children 

- the provision of accommodation for homeless children 

- the placement of children for adoption 

- the making of applications for care or supervision orders in 

respect of children 

- keeping parents informed 

- investigating circumstances of children and their families at 

the request of a court 

page 3 of 4 (a1 ! 
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- providing access between the child in care and family members 

and significant others 

- reviewing the cases of children in care 

- paying an adoption allowance where appropriate 

- assisting a child leaving care until 21 years 

- recovering a child who has been unlawfully removed from 

care 

¢ The subsidiary functions listed above are by no means exhaustive 

page 4 of 4 (22 _ 
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FUNCTIONS OF THE HEALTH BOARD CHIEF EXECUTIVE OFFICER 

CHitp Care Act 1991 

The following functions relating to a health board shall be functions 

of the chief executive officer of the board: 

(a) any function with respect to a decision as to whether or Y p 
not to provide a service or make facilities available to any 

particular person; 

(b) any function with respect to a decision as to the making 

or recovery of a charge or the amount of any charge for 

a service provided in a particular case under section 3, 4, 

5 and 6; 

(c) any function in relation to whether or not to receive a child 

into care under section 4; 

(d) any function in relation to the payment of a grant or 

allowance to a voluntary body or any other person; 

(e) any function with respect to legal proceedings in relation 

to the care and protection of a child; 

Section 72 (1) 

page I of 2 (23 
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(f) any function in relation to a particular child in the care of 

the board or in relation fo the provision of aftercare; 

(g) any function in relation to the supervision of pre-school 

services; 

(h) any function in relation to the registration and regulation 

of children’s residential centres; 

(i) such other functions as may be prescribed. 

Any question as to whether or not a particular function is a function 

of the chief executive officer shall be determined by the Minister. 

In this section “chief executive officer” includes a person acting as 

deputy chief executive officer in accordance with section 13 of 

the Health Act 1970. 

Section 72 (1)(2)(3) 

Note: Under section 16 (1) of the Health Act 1970, the chief 

executive officer of a health board may delegate any func- 

tion performable by him to another officer of the board, 

subject to any direction in that respect which may be given 

by the Minister. 

page 2 of 2 
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GOOD PRACTICE 

Good practice in child and family services requires that organisa- 

tions, managers and workers develop and implement policies and 

procedures which enhance the welfare of children and families. 

page I of I (25 
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Good practice involves a process of behavioural interaction in 

the following inter-related domains 

    
    
    
    

Parents/Family 

Workers 

Managers 

Organisation 

page I of 1 ( 26 
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GOOD PRACTICE - CHILDREN 

¢ Child focused 

¢ Empowering & friendly 

¢ Respectful of child’s 

- personal integrity 

- views, Wishes and needs 

- family and community 

- race and culture 

* Open to feedback 

page I of I ( 27 
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GOOD PRACTICE - FAMILIES 

¢ Recognises central importance of families to children 

¢ Accessible 

¢ Anti-discriminatory 

° Inclusive 

° Informative 

¢ Accountable 

¢ Open to feedback 

page I of 1 ( 28 

Acetate 17 Module 1 Step 6 

 



Barnes Ca 

GOOD PRACTICE - PARENTS 

Promotes partnership and parental participation 

Respectful of parents 

- Rights and duties as parents while emphasising the interests 

of the child as paramount 

- |dentity, race and culture 

Recognises parents needs for 

- support 

- information 

Confronts and acknowledges possibility of conflict and hostility 

e Empowering 

Genuine involvement of parents in decision-making 

Easily accessible 

Friendly 

Open to feedback 

page I of 1 
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GOOD PRACTICE - WORKERS 

° Trained, qualified and competent 

¢ Employed under equal opportunities policy 

¢ Acknowledgement of task as multi-disciplinary 

¢ Practice is: 

- empathetic 

- responsible 

- planned 

- negotiated 

- based on law 

- grounded in professional code of ethics 

- guided by organisation’s policy and procedures 

page I of 1 ( 30 
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GOOD PRACTICE - MANAGERS 

¢ Competent and trained in management role 

© Clear function and goals 

Develops effective policy procedures and strategic plans which 

take cognisance of 

- purpose of organisation 

- resources available 

- needs of consumers i.e. children and families 

¢ Management style 

- values and cares for staff 

- good supervision and support 

- encouraging and enabling of staff to provide quality service 

* Open to feedback 

page I of 1 ( 31 
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GOOD PRACTICE - ORGANISATIONS 

¢ Clear published purpose 

¢ Written and agreed policies and procedures which are subject 
to review and evaluation 

¢ Measurable standards which include quality control and quality 
assurance systems 

¢ Collaboration with other organisations based on clear agreements 
and common objectives 

¢ Acknowledge staff as their most valuable resource 

¢ Culture of staff care with system to provide such care 

including: 

- training 

- staff development and support 

- health,satety and ethical standards 

page I of 1 ( 32 
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MODULE I - STEP 1 

  

EXERCISE | 

INTRODUCTION TO CHILD CARE AcT 1991 

Purpose: 

Exercise: 

Method: 

Materials Required: 

To facilitate the trainer and the participants in discovering the 
level of knowledge of the Act in the group. 

The question “what is the Child Care Act 1991? is posed to 
participants. Secondary questions such as “what does it 
mean?” and “what is its purpose?” can be added. 

(a) Working in pairs 

Participants discuss the question(s) posed in pairs and then 
feedback their findings which are recorded on a flip chart by 
the trainer. Participants can be asked to minimise their feed- 
back to a key sentence or a number of keywords. The full 
group of participants are invited to comment on the feedback. 

or 

(b) Brainstorm and full group discussion 

The full group participate in a brainstorm session on the 
question(s) posed. The trainer records the points on a flip 
chart and encourages relevant discussion. 

Flip chart. 
Markers. 

cm
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‘MODULE I - STEP 1 

  

EXERCISE 2 

INTRODUCTION TO THE CHILD CARE ACT 1991 

Purpose: 

Exercise: 

Method: 

Materials Required: 

To establish how. the individual work roles of participants 

may impact on their view of the Child Care Act 1991. 

Participants respond to the following question(s). 

What does the Child Care Act 1991 mean to me aS a ........ ? 

Participants should add their particular role and answer the 

question from that perspective. 

Depending on the composition of the group a variety of per- 

spectives may be represented, for example: parents, general 

practitioner, child/child with disability, child from the traveller 

community, teenager, childcare worker, foster carer, Garda, hos- 

pital personnel, child care manager, social worker, public health 

nurse, nursery worker, family support worker, psychologist, 

team leader. 

Role play 

Participants are split into small groups of four and are asked 

to assume their different roles and to answer the questions 

posed through a role play. Participants then report back to the 

full group. The trainer facilitates relevant discussion. 

Flip chart. 
Markers. 
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MODULE I - STEP 1 EXERCISE 3 

INTRODUCTION TO THE CHILD CARE ACT 1991 

Purpose: 

Exercise: 

Method: 

Materials Required: 

To encourage participants to consider how work in the area of 
child welfare and protection has evolved in Ireland. 

Acetate 1 is one view of the Child Care Act 1991 according to 
McGuinness (1992). Using this acetate as a trigger, participants 

are asked to consider in what ways child welfare and protection 
has evolved in Ireland through a comparison of past and present 
practices. 

Small.Groups 

The trainer presents Acetate 1. In small groups participants 
are provided with a flip chart sheet divided into two sections, 
one side headed ‘Past Practices’ and one side headed ‘Present 
Practices’. They record their views on the flip chart sheet. The 
feedback can be discussed by the full group. 

Acetate 1. 
Overhead projector 
Flip chart. 
Markers. 

Ga  
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MODULE I - STEP 3 EXERCISE 4 

INTRODUCTION TO THE CHILD CARE ACT 1991 

Purpose: This exercise assists participants to consider the potential con- 

flicts, contradictions and practical difficulties associated with 

balancing the different interests in Sections 3.(2)(a)(b) and (c) 

Exercise: Participants are asked to discuss and record on a flip chart the 

conflicts, contradictions and practical difficulties associated with 

balancing the different interests in Section 3.(2)(a)(b) and (c) 

Method: Small groups 

Participants are divided into small groups. Each group is allocated 

one of the competing interests outlined in these subsections of the 

Act. They record and feedback. A full group discussion is then 

facilitated by the trainer. 

Materials Required: Flip chart 
Markers 
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MODULE 1 - STEP 3 

  

EXERCISE § 

INTRODUCTION TO THE CHILD CARE ACT 1991 

Purpose: 

Exercise: 

Method: 

Materials Required: 

To encourage participants to reflect on their own practice in 

relation to the principles underlying the Child Care Act and to 

consider what changes and impovements could be made. 

The trainer may begin by displaying Acetate 9, which presents 
the principles underlying the Act. Participants then individually 
consider their own work and respond to the questions: 

- “Am I adhering to the principles underlying the Act”? 

- “How am I implementing them?” 

- “What can I change and improve?” 

Small Groups 

in small groups, the participants discuss the responses to the 
three questions posed and record their responses on a flip 
chart. The findings are fed back to the full group and discussion 
is facilitated by the trainer. 

Acetate 9 

Overhead projector 
Flip chart 
Markers 

cm 
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MODULE 1 - STEP 4 

  

EXERCISE 6 

INTRODUCTION TO THE CHILD CARE ACT 1991 

Purpose: 

Exercise: 

Method: 

Materials Required: 

To give participants an opportunity to familiarise themselves 
with the provisions of the Child Care Act 1991 which may 
hold particular relevance for them. 

Participants identify the parts of the Child Care Act 1991 
which have most relevance to their work. They identify the 
Parts and sections with which they need to be particularly 
familiar and consider how they will achieve this. 

Working in pairs 

Participants view acetate 10 and may take notes. They then 
work in pairs, maintaining their own work role. The trainer 
then facilitates feedback from the participants. The content 
and variety of feedback will be dependent on the composition 
of the group (i.e. one discipline or multi-disciplinary). 

Acetate 10 
Overhead projector 
Pens and paper.
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MODULE 1 - STEP 4 EXERCISE 7 

INTRODUCTION TO THE CHILD CARE ACT 1991 

Purpose: To help participants consider the local implementation of the Act 

by familiarising themselves with local resources and identifying 

any gaps in local provision. 

Exercise: Participants identify the local resources available both in terms of 

personnel and facilities relating to the main provisions of the Act. 

Method: Small groups 

Participants work in small group. They then feedback their 

responses to the full group for comparison and discussion. The 

full group is asked to identify any gaps in provision which are 

recorded on a flip chart and discussed. 

Materials Required: Flip chart 
Markers 

  

Go 
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MODULE 1 - STEP 5 EXERCISE 8 

INTRODUCTION TO THE CHILD CARE ACT 1991 

Purpose: 

Exercise: 

Method: 

Materials Required: 

To enable participants to identify the various staff groups 

within the health board who perform the functions of the 

health board under Part II of the Act. 

The trainer presents Acetate 12. 

Participants are then asked to: 

(a) List the various professionals within the health board who 

perform the functions of the health board under Part II. 

(b) Describe their roles and responsibilities. 

(c) Identify responsibilities which are shared by more than 

one professional group. 

Small Groups: 

The participants are divided into small groups. Each group is 

allocated a number of health board functions under the Child 

Care Act 1991 and are asked to identify which staff group carries 

out that function on behalf of the health board. Each group 

presents feedback to the full group. 

Acetates 12 

Overhead projector 
Flip chart 
Markers 

Go 
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MODULE 1 - STEP § EXERCISE 9 

INTRODUCTION TO THE CHILD CARE ACT 1991 

Purpose: To illustrate how the Child Care Act 1991 is implemented in 

relation to the responsibilities of the health board to children 

and their families. 

Exercise: Participants identify how the local Health Board carries out 

its responsibilities in relation to children and families. 

Method: Role Play 

A number of volunteers are asked to play the role of visitors 

from another jurisdiction. The role of the visitors is to deter- 

mine how the health board carries out its responsibilities in 

relation to children and families. The remaining members of 

the full group are formed into panels (size will depend on the 

full group). Each panel is allocated a number of functions from 

Acetate 12. A visitor is allocated to each panel to discover 

through questioning how the health board performs its duties. 

Each visitor reports the information they have gathered to the 

full group. 

Materials Required: Acetates 12 
Overhead projector 
Pens and paper 
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MODULE I - STEP 5 EXERCISE 10 

INTRODUCTION TO THE CHILD CARE ACT 1991 

Purpose: 

Exercise: 

Method: 

Materials Required: 

To facilitate an understanding of the functions of the chief 

executive officer of the local health board and the way in 

which these functions may be delegated. Also to provide an 

understanding of the decision making process in a health 

board. 

Participants are asked to identify the CEO in the relevant health 

board. Acetate 13 can be displayed. The following questions are 

then asked: 

1. Are any of his/her functions delegated? 

2. If so to whom? 

3. What are the implications in terms of the role of the CEO with 

regard to decision making at multi-agency child protection 

case conferences? 

Working in pairs /Small groups 

Participants work in pairs, or in small groups to discuss the 

questions posed and report back to the full group. 

Acetate 13 

Overhead projector 
Flip chart 
Markers 
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MODULE 1 - STEP 6 

  

EXERCISE 11 

INTRODUCTION TO THE CHILD CARE ACT 1991 

Purpose: 

Exercise: 

Method: 

Materials Required: 

To identify good practice in relation to the implementation of 

the Child Care Act 1991, and to illustrate any variations in 

views as regards what constitutes good practice. 

Acetate 15 is displayed. Participants are asked to identify the 

characteristics of child care good practice in the various 

domains presented. 

Small Groups 

Participants work in small groups. Each group selects one of 

the six domains (children, families, workers, etc) and records 

on a flip chart how they would recognise good practice in that 

domain. Participants can consider this from the view point of 

a film recording, ie. as an onlooker what would they see? 

Feedback from the small groups is then given to the full group. 

Acetate 15 

Overhead projector 
Flip chart 
Markers 

Ga 

 



Bama G3 

MODULE 1 - STEP 6 EXERCISE 12 

INTRODUCTION TO THE CHILD CARE AcT 1991 

Purpose: To enable participants to examine their ideas and opinions in 

relation to parental participation at case conferences. 

Exercise: The trainer reads the following quotation: 

“There seemed to be an expectation not that parents would 

influence the conference judgement but that they would be 

influenced by it” 

(Farmer and Owen)   Participants are then requested to answer the following questions: 

1. What is the purpose of family members attending case 

conferences? 
Is there a unity of view among professionals? 

  

2. To what extent do you think professional views about the 

purpose of parental participation enhance or detract from 

the families’ experience of partnership? 

3. What factors might make it difficult for families to attend 

case conferences? 

4. What can you and your agency/organisation do to help 

families overcome these difficulties? 

Method: Small groups 

In small groups, the participants respond to the questions 

posed. The trainer then facilitates feedback and a full group 

discussion. Appendix 6 may be distributed as a handout. 

Materials Required: Flip chart | 
Markers 
Appendix 6 

a
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MODULE I - STEP 6 

  

EXERCISE 13 

INTRODUCTION TO THE CHILD CARE ACT 1991 

Purpose: 

Exercise: 

Method: 

Materials Required: 

To enable participants to identify and explore a range of 

issues relevant to multi-disciplinary work. 

Participants are requested to answer the following questions: 

1. Why work on an inter-professional basis? 

2. However desirable, multi-disciplinary working is difficult and 

different from working with a group of like professionals. 

Why? 

3. What suggestions can you make to improve multi-disciplinary 

communication and co-operation in your work/agency? 

Small groups 

In small groups participants respond to the questions posed. 

The trainer then facilitates feedback and a full group discussion. 

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

Flip chart 
Markers 

Appendices 7, 8 and 9 

  Cs 
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MODULE 1 -STEP 6 

  

EXERCISE 14 

INTRODUCTION TO THE CHILD CARE ACT 1991 

Purpose: 

Exercise: 

Method: 

Materials Required: 

To develop concepts concerning: 

(1) Standards of good practice 

(2) The importance of measuring these standards. 

Participants take on the role of policy makers whose task it is 

to develop policy and procedures for good practice. They 

choose a particular child care agency, eg a childrens’ home, a 

community care team, a family resource centre or a youth 

counselling project and identify six standards which must be 

adhered to as part of a good child care practice charter which 

will be inspected and measured in the future. Having identified 

the six standards, participants should then devise criteria by 

which the standards can be measured. 

Small Groups 

Participants work in small groups. Feedback to the full group 

and discussion is then facilitated by the trainer. 

(Note: The trainer may offer some suggestions for good child 

care practice from the list contained in step 6 of the trainers 

notes). Appendix 10 may be distributed as a handout. 

Flip chart 
Markers 
Appendix 10 

Gs 
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MODULE 1 - STEP 6 EXERCISE 15 

INTRODUCTION TO THE CHILD CARE ACT 1991 

Purpose: To encourage participants to consider the importance of obtain- 

ing the views of service users in evaluating the effectiveness or 

otherwise of a particular service. 

Exercise: Participants produce a consumer questionnaire designed to 

allow service users express their views on a service which you 

provide. Consideration should be given to clients of services who 

cannot read or write and how their needs may be represented. 

Method: Small Groups 

In small groups, participants design a questionnaire with an upper 

limit of 10 questions. The results are compared and discussed by 

the whole group and a composite best questionnaire is developed. 

Participants can be encouraged to pilot the questionnaire with the 

clients of their services. 

Materials Required: Flip chart 
Markers 
Pens and paper 

ar 
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MODULE 1 STEP 6 EXERCISE 16 

INTRODUCTION TO THE CHILD CARE AcT 1991 

Purpose: 

Exercise: 

Method: 

Materials Required: 

To encourage participants to identify key areas of good child 

care practice which can be incorporated into a Child Care 

Practice Policy statement. 

Participants are requested to develop a draft child care practice 

policy statement, which incorporates the key areas of good 

child care practice enshrined in the principles underlying the 

Child Care Act 1991. 

Small groups 

Participants work in small groups. Each group then presents 

its policy statement to the full group for discussion and 

debate. A composite child care practice policy statement is 

developed. 

Flip chart 
Markers 
Pens and paper 

Go 

 



MOoDULE I STEP 1 APPENDIX 1 

THE CHILD CARE ACT 1991: HISTORICAL BACKGROUND 

The 1908 Children Act, together with the Irish Constitution, have heretofore provided the 

main legal framework for child care. From the late nineteenth century until the 1960's, Irish 

child care services were provided largely by voluntary agencies. The Irish Society for the 

Prevention of Cruelty to Children (ISPCC), first established under the umbrella of the UK 

National Society for the Prevention of Cruelty to Children (NSPCC),which administered child 

protection in Ireland until 1956, was the main casework agency at work on behalf of the » 

child. Residential child care services, meanwhile, were (and still are) provided mostly by 

religious orders (Ferguson, 1993). oe 

with the 1970 Health Act, which established health boards, State agencies took over pri- 

_mary responsibility for the provision of child care services. Under the. 1908 legislation the 

legal basis of the duties of health boards has always been ambiguous. For example, strict- 

ly speaking, health boards have no statutory duty to investigate child abuse cases. While 

the Child Abuse Guidelines (Department of Health, 1987) do clarify procedural issues and 

give a pivotal management responsibility for child abuse to the director of community care 

and health board community care teams, such guidance is not legally binding. For many 

years Irish professionals have been aware of the inadequacies of the legal framework aris- 

ing from outdated legislation. As long ago as 1971, the ISPCC (wrote) “The Children Act, 

1908, together with its amendments, must be brought up to date” (ISPCC, 1971, p.5, 

emphasis. in original). Two years later the society was even more specific: 

“There are many instances where we feel that if we had better legislation for the protection 

of children, we could provide a better service. we would like to see the possibility of getting 

a supervision order so that we could be given a chance to work with more difficult families 

within their home environment. This is not possible under existing legislation, andas @ 

result we sometimes have to remove children because of non-co-operation of parents.” 

(ISPCC, 1975, p. 70) 

Twenty years later, the supervision order is indeed an important new measure introduced 

by the Act. The momentum for reform of child care services had begun following the publi- 

cation of the Kennedy Report in 1970 (Kennedy 1970). It continued with the establishment 

in 1973 of the Task Force for Child Care Services. While it was due to report initially on rec- 

ommendations for change within six months, its final report was eventually published in 

1981 (Task Force on Child Care Services, 1981; Gilligan, 1991). Following an abortive 

attempt to get a child care and protection bill through the Dail in the mid-1980s, it was 

another full decadé before the Child Care Act reached the statute book in July 1991. 

From the outset, the Government signalled its intention to implement the 1991 legislation on 

a phased basis.Matters did indeed move along relatively slowly and by the end of 1992, just 

16 of the 79 sections had been implemented (Barron, this volume; Gilligan, 1993). The con- 

text of implementation and level of public interest in child care changed dramatically in March 

4993 when the Kilkenny incest case hit the headlines. It involved a twenty-seven-year-old 

woman who, from the age of ten, had endured extreme physical and sexual abuse at the 

hands of her father. Within a week of the case being made public, an inquiry, headed by senior 

counsel Catherine McGuinness, was instituted by the Minister for Health, Brendan Howlin. Its 

terms of reference were to 

“Carry out an investigation, insofar as the health services are concerned, of the circum- 

stances surrounding the abuse...and in particular to establish why action to halt the abuse 
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was not taken earlier, and to make recommendations, . for the future investigation and man- 

agement by the health services of cases of suspected child abuse” (McGuinness, 1993, p.11) 

  

The Report of the Kilkenny Incest Investigation was published on 18 May 1993 (for a full 

analysis, see Ferguson, 1994a). The Child Care Act was central to its concluding recom- 

mendations: : 

“We cannot recommend too strongly, the urgent need to provide the necessary TeSOUTCES 

and to implement. the remaining sections of the Act in particular Parts 11 1,1, Vand VI 

which deal with the taking of children into care, court proceedings and the powers and 

duties of health boards in relation to children in their care”. (McCuinness, 1993, p.95) 

‘The publication of the report resulted in an immediate response from the Government in the 

form of a commitment to release £35 million over the following three years to implement 

the Child Care Act 1991 in full by the end of 1995. However, the target date for full imple- 

mentation has since been pushed forward to the end of 1996 (Department of Health, 1994). 

Thus, in Ireland the political culture surrounding child welfare and state intervention into 

the family is such that nothing can ever be certain. It does appear, however, that the social, 

political and legislative impasse surrounding child care services is over, as the inquiry into 

the Kilkenny case was instrumental in making child care a political issue: it will not as easily 

disappear from the public agenda as before (Ferguson, 1994b). The process of pushing child 

welfare and protection into the political limelight culminated in late 1994 in the extraordi- 

_ nary events surrounding the handling by the Catholic Church and the Attorney General's 

office of the case of the child abuser Father Brendan Smyth, which precipitated the fall of 

‘the Coalition Government. As one chapter of history closes, at ground level the work of 

interpreting the Act, developing services and consolidating and changing practice standards 

has begun in earnest. . . ees 

IRISH CHILD CARE LAW AND POLicy: PHILOSOPHICAL ISSUES 

Whatever is eventually achieved in the area of child welfare and protection, the dilemmas 

addressed by the Child Care Act are anything but new. In regulating parent-child relations, 

all liberal western nation states are faced with the central challenge of balancing the rights 

of parents to rear their children autonomously, while at the same time endeavouring to pro- 

tect the welfare of the child. The Constitution of 1937 has been crucial in the management 

of this balance in Irish child care law, policy and practice. 

It enshrined the protection of the family from undue interference by the state and tilted the 

balance institutionally towards the enhancement of parental rights and the minimum inter- 

vention end of the continuum (Duncan, 1993). Here was the genesis of a sensitive and 

largely minimalist approach by the Irish state to intervention into the family which soon 

found its way into child protection and welfare discourse (Powell, 1992). In 1954, tinder the 

heading ‘Home or No Home’, the Dublin branch of the ISPCC quoted Article 41, Sections 1 

and 2, of the Constitution: 

1.1 The state recognises the Family as the natural primary and fundamental unit group of 

society, and as a moral institution possessing inalienable and imprescriptible rights, 

antecedent and superior to all positive law. 

1.2 The state, therefore, guarantees to protect the Family in tts constitution and authority, 

as the necessary basis of social order and as indispensable to the welfare of the Nation 

and the State. 

( 50 
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2.1 In particular, the State recognises that by her life within the home, a woman gives to 
the State.a support without which the common good cannot be achieved. (Bunreacht 

_na@ hEireann: Constitution of Ireland, 1937) 

The Society argued that this principle constituted “perhaps the: greatest of rights of the child. 
which we are continually fighting to maintain (which) is the right to a secure and happy 
home with its family.” At the same time, the Society sought to defend itself against what it 

_/saw-as the “mistaken impression in the minds of many people that we regard the commit- 
tal of ¢ children to Industrial Schools as @ sovereign remedy Sor unhappiness or unsuitable 
conditions in the home. A poor home, they say, is better than no home’(Dublin and District — 
ISPCC, 1954, p.7). Such commentary reflected the tensions involved for professionals in 
reconciling their use of powers under the 1908 Children Act with the principle of minimum 
intervention into the family prescribed. by the Constitution. Child welfare and protection 
were constructed in such a way as to be run through with powerful tensions and contra- 
dictions (Task Force on Child Care Services 1981,p. 182; Ferguson, 1993). 

The Child Care Act 1991 both extends the traditional philosophical. underpinnings of state- 
family relations arising from. child care law and the Constitution and introduces a number 
of important clarifications. By and large, the 1908 Children Act was restricted simply to out- 
lining negative criteria upon which professionals responded to children who had had crim- 

~ inal offences committed against them or who were being cruelly treated. In a general sense, 
‘the 1991 Act transcends that negativity and is an altogether more constructive piece of leg- 
islation in that it places positive duties on health boards to act on behalf of the child both — 
in anticipation of and in response to adversity (McGuinness, 1992). The spirit and under- 
lying philosophy of the 1991 Act are therefore crucial. 

The Act (Section 24) requires the court-having regard to the rights and duties of parents - to 
“regard the welfare of the child as the first and paramount consideration” in any proceedings 
in relation to the child’s care and protection. Due consideration must be given in decision- 
making to the child's wishes. Health boards are, however, also to “have regard to the principle 
that it is generally in the best interest of a child to be brought up in his or her own family’. 
The primary emphasis is on the provision of support and assistance by the state so that 
children can remain at home. Only in exceptional circumstances are children to be taken 
into care. The overall aim is for the state to support in a humane way the role of parents 
rather than supplanting it. 

Extract from article by Ferguson, H. Child Welfare, Child Protection and the Child Care Act 
1991: Key Issues for Policy and Practice in Ferguson, H. and Kenny, P (eds), On Behalf of 
the Child, 1995. Published by A & A Farmar. Reproduced with the kind permission of the 
author. 
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MODULE 1 STEP 2 APPENDIX 2 

CONSTITUTIONAL INFLUENCES 

GENERALLY - 

© The constitutional rights of the child, the constitutional rights and duties of parents, 
~ and the constitutional duty of the State in exceptional cases to ‘supply the place’ of the 
parent, provide the backdrop against which the courts would interpret the provisions of 
the Child Care Act, 1991 

(Duncan and Blake, 1996) 

° Every. citizen has personal constitutional tights. Some of these are specifically enumer- 
ated in the Constitution while others remain unenumerated. A persons unenumerated 
constitutional. Tights derive from Article 40. 3 which states: 

The State guarantees in its law to respect, and, as far as practicable, by its 5 laws to 
defend and vindicate the personal tights of the citizen 

Article 40.3.1 

The State shall, in particular, by its laws protect as best it may from unjust attack and, 
in the case of injustice done, vindicate the life, person, good name, and property rights 
of every citizen 

Article -40:3.2 

* From time to time particular unenumerated personal rights are declared to exist by the 
superior courts in the context of specific cases 

CHILDREN’S PERSONAL RIGHTS 

* The personal constitutional rights of children as a class are not enumerated in the con- 
stitution. The only reference to them is in Article 42.5 which refers to the “natural and 
imprescriptible rights of the child” 

* However, the courts have begun the process of definition. For example: 

“Having been born, the child has the right to be fed and to live, and be reared and 
educated, to have the opportunity of working and of realising his or her_full per- 
sonality and dignity as a human being. These rights of the child (and others which 
I have not enumerated) must equally be protected and vindicated by the State.” 

(O'Higgins C.J. in G v. An Bord Uchtdla (1980) I.R.32) 

* The constitutional personal rights of children are the same regardless of whether or 
not they belong to a family based upon marriage 

“There is] no difference between the obligations of the unmarried parent to the child 
and those of the married parent. These obligations of the parent or parents amount 
to natural rights of the child and they exist for the benefit of the child.” 

(Walsh J. in G v. An Bord Uchtdéla (1980) LR.32)( 52 
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PARENTS’ PERSONAL RIGHTS (AND DUTIES) VIS A VIS THEIR CHILDREN 

* Article 41.1 of the Constitution affords special recognition and protection to thie family 
based upon marriage 

The State recognises the Family as the natural primary fundamental unit group of 
Society, and as a moral institution possessing inalienable and imprescriptible 
rights, antecedent and Supstiot to all positive law. 

Article 41.1.1 

. The State, therefore, guarantees to protect the Family in its constitution and authority, 
as the necessary basis of social order and as indispensable to the welfare of the Nation 
and the State. 

Article 41:1.2 

© Article 42 deals with the education of children within the family based upon marriage es 

The State acknowledges that the primary and natural educator of the child ‘is the 
Family and guarantees to respect the inalienable right and duty of parents to provide, 
according to their means, for the religious and moral, intellectual, physical and social 
education of their children. 

* Parents who are part of a family based upon marriage have constitutional rights under 
Articles 41 and 42, to be protected in respect of the parenting of their children against 
interference by external forces 

“Neither Article 41.1.1 or 2 purports to create any particular right within the family, 
or to grant to any individual member of the family rights, whether of property or 
otherwise, against other members of the family, but rather deals with the protection 
of the family from external forces” 

(Finlay, C.J. in Lv. L (1992) 2 IR 77) 

* Parents who are not part of a family based upon marriage have no constitutional protection 
under Articles 41 and 42. However, a natural mother has constitutional rights which fall for 
protection under Article 40.3 

“..the mother of an illegitimate child does not come within the ambit of Articles 41 and 
42...Her right to the custody and care of her child, and such other natural personal 
rights as she may have, fall to be protected under Article 40.3 and are not affected by 
Article 41 or Article 42” 

(Walsh J. in The State (Nicolaou) v An Bord Uchtdla (1966) IR 567) 

No corresponding constitutional rights have yet been identified as enuring to the benefit of 
the natural father 

STATE’S DUTY IN EXCEPTIONAL CASES TO ‘SUPPLY THE PLACE’ OF THE PARENTS 

* Article 42.5 imposes a duty on the State to intervene where parents have failed in their 
duty towards their children for physical or moral reasons: 

In exceptional cases, where the parents for physical or moral reasons fail in their 
duty towards their children, the State as guardian of the common good, by appro-( 53 
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priate means shall endeavour to supply the place of the parents, but always with 
due regard for the natural and imprescriptible rights of the child 

(Article 42.5) 

* The protection under Aticle 42.5. is available only to. children ofa family based upon marriage 

°: Similar protection to that provided under Article 42.5 is provided for children who are not 
members of a family t based ppen marriage, but as an unenumerated personal right under 
Article 40. 3 

(John A. Edwards Barrister-At-Law 1997) 
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MODULE 1 STEP 2 APPENDIX 3 

THE CONVENTION ON THE RIGHTS OF THE CHILD 

UNOFFICIAL SUMMARY OF THE MAIN PROVISIONS 

Preamble | 

The preamble recalls the basic principles of the United Nations and specific provisions of cer- 
tain relevant human rights treaties and proclamations; reaffirms the fact that children, 
because of their vulnerability, need special care and protection; and. places special emphasis 
on the primary caring and protective responsibility of the family, the need for legal and other 
protection of the child before and after birth, the importance of respect for the cultural val- 

_ ues of the child's community, and the vital role of finternational cooperation in achieving the 
realization of children's rights. 

Article 1. Definition ofa child 

All persons under 18, unless by law majority is attained at an earlier age. 

- Article 2. Non-discrimination 

The principle that all rights apply to.all children without exception, and the state's 
obligation to protect children from any form of discrimination. The state must not 
violate any right, and must take positive action to promote them all. 

Article 3. Best interests of the child 

All actions concerning the child should take full account of his or her best interests. 
The State is to provide adequate care when parents or others responsible fail to do so. 

Article 4. Implementation of rights 

The State’s obligation to translate the rights in the Convention into reality. 

Article 5. Parental guidance and the chitd’s evolving capacities 

The State’s duty to respect the rights and responsibilities of parents and the wider 
family to provide guidance appropriate to the child’s evolving capacities. 

Article 6. Survival and development 

The inherent right to life, and the State’s obligation to ensure the child’s survival 
and development. 

Article 7. Name and nationality 

The right to have a name from birth and to be granted a nationality. 
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Article 8. Preservation of identity 

  

The State’s obligation to protect and, if necessary, re-establish the basic aspects of 
a child's identity (name nationality and family ties). 

9. Separation from parents 

‘10. 

11. 

12. 

13, 

14. 

15. 

16. 

17. 

18. 

The child’s right to live with his/her parents unless this is deemed incompatible with 
his/her best interests; the right to maintain contact with both parents if separated 

- from. one or both; the duties of States in cases where such separation results from 
State action. 

Family reunification 

The | right of children and their parents to ieave any country and to enter their own 
in order to be reunited or to maintain the child- “parent relationship. 

Illicit transfer and non-return 

The State’ S obligation to try to prevent and remedy the kidnapping ¢ or retention of . 
children abroad by a parent or third party. 

The child’s opinion 

The child’s right to express an opinion, and to have that opinion taken into-account, 
in any matter or procedure affecting the child. 

Freedom of expression 

The child’s right to obtain and make known information, and to: express his or her 
views, unless this would violate the rights of others. 

Freedom of thought, conscience and religion 

The child's right to freedom of thought, conscience and religion, subject to appropriate 
parental guidance and national law. 

Freedom of association 

The right of children to meet with others and to join or set up associations, unless 
the fact of doing so violated the rights of others. 

Protection of privacy 

The right to protection from interference with privacy, family, home and correspondence, 
and from libel/slander. 

Access to appropriate information 

The role of the media in disseminating information to children that is consistent with 
moral well-being and knowledge and understanding among peoples, and respects the 
child’s cultural background. The State is to take measures to encourage this and to 
protect children from harmful materials. 

Parental responsibilities 

The principle that both parents have joint primary responsibility for bringing up 
their children, and that the State should support them in this task. 
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19. 

20;. 

21. 

22. 

29, 

24, 

25. 

26. 

27. 

  

Protection from abuse and neglect 

The State’s obligation to protect children from all forms of maltreatment perpetrated by 
parents or others responsible for their care, and to undertake preventive and treatment 

- programmes in this regard. : 

Protection of children without families 

The State’ S$ obligation to provide special protection for children deprived of their family 
environment and to ensure that. appropriate alternative family care or institutional 
placement is made available to them, taking into account the child's s cultural back- 
eround. 

Adoption 

In countries white adoption is recognised and/or allowed, it shall only be carried 
out in the best interests of the child, with all necessary safeguards for a given child 
and authorisation by the competent authorities.   

Refugee children 

Special protection to be granted to children who are refugees or seeking refugee status, 
and the State’s obligation to cooperate with competent organisations providing such 
protection and assistance. 

Handicapped children 

The right of handicapped children to special care, education and training designed 
to help them to achieve greatest possible self-reliance and to lead a full and active 
life in society. 

Health and health services 

The right to the highest level of health possible and to access to health and medical 
services, with special emphasis on primary and preventive health care, public health 
education and the diminution of infant mortality. The State’s obligation to work 
towards the abolition of harmful traditional practices. Emphasis is laid on the need 
for international cooperation to ensure this right. 

Periodic review of placement 

The right of children placed by the State for reasons of care, protection or treatment 
to have all aspects of that placement evaluated regularly. 

Social security 

The right of children to benefit from social security. 

Standard of living 

The right of children to benefit from an adequate standard of living, the primary 
responsibility of parents to provide this, and the State’s duty to ensure that this 
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28. 

29. 

30. 

St. 

32. 

33. 

34. 

35. 

36, 

responsibility is first fulfillable and then fulfilled, where necessary through the 

recovery of maintenance. 

      
  

Education 

~The child’s right to education, and the State’s duty to ensure that primary education 

at least is made free and com pulsory. Administration of school discipline is to reflect 

the child’s human dignity. Emphasis is laid on the: heed: for international cooperation 

to. ensure this right. 

Aims of education 

The State’ S. recognition that education should be directed at developing: the child’s 
personality. and talents, preparing the. child for active life as an adult, ‘fostering 
respect for basic human rights and developing respect for the child's own cultural 
and national values and. those of others. 

Children of minorities or ‘indigenous peoples 

The right of children of minority communities and indigenous peoples to enjoy their 
-own culture and to practice their own religion and language. 

Leisure, recreation and cultural activities 

The right of children to leisure, play and participation in cultural and artistic activities. 

Child labour 

The State’s obligation to protect children from engaging in work that constitutes a 
threat to their health, education or development, to set minimum ages for employment, 
and to regulate conditions of employment. 

Drug abuse 

The child’s right to protection from the use of narcotic and psychotropic drugs and 
from being involved in their production or distribution. 

Sexual exploitation y 

The child's right to protection from sexual exploitation and abuse, including prostitution 
and involvement in pornography. 

Sale, trafficking and abduction 

The state’s obligation to make every effort to prevent the sale, trafficking and 
abduction of children. 

Other forms of exploitation 

The child’s right to protection from all other forms of exploitation not covered in 
articles 32, 33, 34 and 35. 
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37. Torture and deprivation of liberty 

The prohibition of torture, cruel treatment or punishment, capital punishment, life 
_imprisonment, and unlawful arrest or deprivation of liberty. The principles of appro- 
priate treatment, separation from detained adults, contact with family and access to 
legal. and other assistance. 

38. Armed conflicts 

“The obligation of States to respect and ensure respect for humanitarian law as it 
applies to children. The principle that no child under 15 take a direct part in hostilities - 
or be recruited into the armed forces, and that all children affected by: armed conflict 
benefit from protection and care. 

39. Rehabilitative care 

The State’s obligation to ensure that child victims of armed conflicts, torture, negleét 
maltreatment or exploitation receive appropriate treatment for their recovery and 
social re- integration. 

40. Administration of juvenile justice | 

The right of children alleged or recognised as having committed an offence to 
respect for their human rights and, in particular, to benefit from all aspects of the 
due process of law, including legal or other assistance in preparing and presenting 
their defence. The principle that recourse to judicial proceedings and institutional 
placements should be avoided wherever possible and appropriate. 

41. Respect for existing standards 

The principle that, if any standards set in national law or other applicable international 
instruments are higher than those of this Convention, it is the higher standard that 
applies. 

IMPLEMENTATION AND ENTRY INTO FORCE 

The provisions of articles 42 - 54 notably foresee: 

(i) the State's obligation to make the rights contained in this Convention widely 
known.to both adults and children. 

(ii) the setting up of a Committee on the Rights of the child composed of ten 
experts, which will consider reports that States Parties to the Convention are 
to submit two years after ratification and five years thereafter. The 
Convention enters into force - and the Committee would therefore be set up 
- once 20 countries have ratified it. 

(iii) | States Parties are to make their reports widely available to the general public. 

(iv) | The Committee may propose that special studies be undertaken on specific 
issues relating to the rights of the child, and may make its. evaluations 
known to each State Party concerned as well as to the UN General Assembly 

(v) In order to “foster the effective implementation of the Convention and to 
encourage international cooperation”, the specialised agencies of the UN 
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(such as the ILO, WHO and UNESCO) and UNICEF would be able to attend 
the meetings of the Committee. Together with any other body recognised as 
“competent”, including NGOs in consultative status with UN and UN organs 
such as the UNHCR, they can submit pertinent information to the Committee — 
and be asked to advise on the optimal implementation of the Convention. 

: (Taken from the DCIUNICEF Briefing Kit) 
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MODULE 1 STEP 2 APPENDIX 4 
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LEGISLATION, CONVENTIONS AND CHARTERS 

RELEVANT TO THE CONTEXT OF THE CHILD CARE ACT 1991 . 

~ Children Act, 1908 

Punishment of Incest Act, (1908) 

‘Bunreacht na hEireann (Constitution of Ireland) 1990 edition with amendments 
incorporated — 

Adoption Act, 1952 

Guardianship of Infants Act, 1964 

"Health Act, 1970 

Criminal Law (Rape) Act, 1981 

Status of Children Act, 1987 

Adoption Act, 1988 

Judicial Separation and Law Reform Act, 1989 

Children Act; 1989 

The United Nations Convention on the Rights of the Child. (adopted in 1989 by U.N. 
General Assembly) 

Criminal Law (Rape) (Amendment) Act, 1990 

Adoption Act, 1991 

Child Abduction and Enforcement of Custody Orders Act, 1991 

European Convention on the Exercise of Children's Rights 1996. (Started in 1979 as 
a Charter) 

Criminal Law (Sexual Offences) Act, 1993 

Criminal Law (Incest Proceedings) Act, 1995 

Family Law Act, 1995 

Domestic Violence Act, 1996 

Family Law Divorce Act, 1996 

Children Bill (as initiated) 1996 

Registration of Births Act, 1996 

Adoption (No 2) Bill (as initiated) 1996 

The Children Bill (as initiated) 1997 Cr 
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MODULE I STEP 3 APPENDIX § 

THEMES AND TENSIONS IN CHILD CARE 

Rights ef child 

Social control role 

Protection of the child 

Juvenile justice 

State intervention 

Forensic agenda 

vs Family rights 

vs Caring role 

VS- Partnership with parents 

vs Need of society to be prerecied 

vs Self/family agutahien 

vs Protective and therapeutic agenda 
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MODULE 1 STEP 6 APPENDIX 6 

PARTNERSHIP AND PARENTAL PARTICIPATION 

Wear Does It MEAN 

. Working together. towards mutually agreed goals 

° Working together ina co-operative and respectful way 

° Genuine commitment to open’ negotiation with clients/service users (and others) about 
how to oi Dest: Promote: and safeguard the welfare of a child. Decisions made Jointly 

* In order to eficourdge such negotiations, clients/service users. (and others) need easy 
access to: 

- Information about services 

- Ways in which services can be delivered 

- Information about own and others role 

- Information about where and how to voice concern (as, for example, complaint 
procedures) 

* Power is shared 

Note: In child protection work, that there is an acknowledgement of a power imbal- 
ance between professionals and clients/service users. 
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MODULE 1 STEP 6 : APPENDIX 7 

Is MULTI-DISCIPLINARY WORK OF BENEFIT? 

The aim of multidisciplinary. co-operation is to enable the different professional involved to 
work together more effectively i in the interests of children and their families. The knowledge , 
of failures to co-operate or poor collaboration is well documented in the various child abuse 
inquiry reports, although little empirical evidence exists to demonstrate clearly why. co- 
Operation enhances the quality of service offered. 

Multidisciplinary working offers a variety of advantages to both children and families, and 
the professionals themselves. ie. 

1, ‘The combined approach of different disciplines, whose members differ in terms of 
gender, race, culture and personality, provides a comprehensive perspective of 
any child protection situation. 

2. Family members may be enabled to find at least one professional to whom they 
can relate and feel safe enough with to share their difficulties; or may highlight 
the need fora black or other ethnically appropriate professional to Jon the group. 

3. Pooling specialist knowledge and skills allows for creativity, flexibility and the 
optimal use of resources in the implementation of solutions, which address. all 

aspects of the problem. 

4. For the professionals, working together supplies the value and comfort of sharing 
information and responsibility for decision making. Support from colleagues can 
do much to make the stress and anxiety levels more manageable. 

(Adapted from: Charles, M. and Stevenson, O. Multi-Disciplinary is Different, 1990) 
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MODULE I - STEP 6 : APPENDIX 8 

-Wuy MULTI-DISCIPLINARY WORKING TOGETHER IS DIFFICULT 

1. Differences in background and training 

- Professionals bring. to: collaborative work a range of personal and professional 
experiences and Petapectives ei 

2. Varied attitudes to. family life 

- Individual attitudes to family life are shaped by personal experiences, ethnic origin, 
culture and social class combining with the effects of. professional. socialisation. 
Within a multi- Hiscllnanyss group attitudes will valy. 

3. Stereotypes 

- Stereotyped v views of each other likely to be held. These misperceptions can inhibit 
trust. 

4. Role identification and socialisation 

- Each professional will have been socialised into his or her prescribed role and will 
have a value system and language unique to their particular profession. 

5. Differences within and between professionals 

- Not all individuals in the same profession hold similar interests, beliefs or expertise. 
Each may have different aims and values, relating to personal and social character- 
istics (eg class, gender, race personality etc..) 

6. Status: and power 

- One profession may regard another as hostile, superior or inferior to their own and 
shape their attitudes accordingly. Professionals may not believe that they can 
learn from one another. 

7. Professional and organisational priorities 

- The nature of the work undertaken by the various agencies involved in child protection 
varies as they hold different powers and duties in relation to children and families. 
Choice of professional action may be limited by agency procedures and priorities or the 
legal framework. 

8. Structures, systems and administration 

- The variety of structures and the systems within them of the different agencies 
involved in child protection create difficulties and make co-ordination difficult. 

(Adapted from: Charles, M. Stevenson, ‘Multidisiplinary is different’, 1990) (5 
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MODULE 1 STEP 6 APPENDIX 9 

CO-OPERATION 

  

  

   
  

  

        

  

[IS BETTER THAN CONFLICT 

(Source: U.N. Convention on Rights of the Child 
- An International Save the Children Alliance Training Kit 1997) ( 66 
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MODULE 1 STEP 6 APPENDIX 10 

STANDARDS OF PRACTICE ARE BASED ON: 

¢ Aims/Mission statement of organisation “s 

Internal policy and procedures — 

External policy and regulations | 

  

° Agreed good practice/ Codes of practice 

Legal Requirements 

Professional ethics and values 

Feedback from clients/service users. 

(Source: UN Convention:on Rights of the Child -_ 
An International Save the Children Alliance Training Kit 1997) 
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