“When a long abuse of power is corrected,
it is generally replaced by an opposite violence.”
John McGahern (1934-2006)
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In consultation with the the IYJS, the HSE will develop a national specialist multidisciplinary team for children in special and detention. (Ryan Report Implementation Plan no. 12: Timeframe – July 2010)
The HSE will arrange for exit interviews with personnel leaving child protection and residential care in order to better
understand issues of staff retention. (Ryan Report Implementation Plan no 84: Timeframe – September 2009)
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(Racefield House)

It is with a heavy heart and a deep sadness that we bid farewell to Paul Humphrey who died suddenly on
the 13th of December 2009. Paul was a social care worker for the last 16yrs in Racefield House a residential therapeutic unit for male adolescents in Dun Laoghaire.
Paul was not just a colleague, a committed and dedicated worker to the young people past and present but
a personal friend to all who knew him. Paul was unique and the mould was definitely thrown away the day
he was born. The magnificence of Paul and the measurement of him as a man and what set him apart from
everyone else was the deep connection he made to all he met enriching their lives forever. Words cannot
describe the enormous contribution Paul made to Racefield.
While we are devastated with his passing we have numerous memories of Paul to continually light up our
lives and be a strength to us all in the difficult times ahead. He is a true hero and legend, a genuine person
loved and missed by his family, relatives, friends, work colleagues and all who knew him.

Phil McFadden Stands Down as IASCW President
Phil McFadden has informed the IASCW executive that he will stand down as President of the association with effect from the AGM in Athlone on February 24th 2010. His successor will be ratified at the
AGM. Phil took over the presidency of the association at a time when the executive was changing and
successes achieved during Paula Byrne’s presidency were leading toward a number of new initiatives.
The task facing anyone taking on the role of leader in a voluntary organisation is an unenviable one
and the IASCW is no exception. In taking on the presidency Phil was aware of the difficult task facing
him and many members (especially in the Dublin area) would have known him through his trade union
work. Wearing “different hats” can at times present difficulties for office holders and Phil was always
conscious of that in his dual role in two organisations where issues very often have a cross over aspect.
Needless to say, his experience of both organisations proved invaluable on occasion and we trust that his advice will not
be lost to the association after February. The executive, on behalf of the members, thanks Phil for his sterling service to the
IASCW and hope to see him at our events in the coming years where he will always be welcome.
Hopefully, Phil will now have a little more time to give toward supporting his beloved Scottish football team Dunfermline
currently holding 3rd position in Division 1 of the Scottish League.

New High Support Unit Opened
On December 2nd 2009 a significant event took place in Fethard, Co.
Tipperary. A new, spacious and purpose built High Support Unit was
opened. Sacre Coeur unit replaces an older unit which has been operating since 1998 in partnership with St. Bernard’s Group Homes in
Fethard and the HSE South.
Peter Kieran of the HSE South and Sr. Ann Marie Quinn, a trustee of the Presentation Order (South East Province) officiated
at the opening. Given the troubled times through which residential care has travelled in Ireland this was indeed a remarkable
occasion. Mr. Kieran paid tribute to the staff and especially the young people who bravely accepted the unique help they
were offered. Sr. Ann Marie acknowledged the HSE role, the therapeutic approach of the unit management and staff and the
positive outcomes achieved.
Successive commissions and reports have concluded that this therapeutic with children and young people in care will always be required. In that context the opening of this magnificent new unit is a significant and historic commitment to best
practice in therapeutic child care. We wish continued success to all involved.
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Legislation, Children First, Policies & Procedures, Monitoring, Mentoring, Supervision, Standards, Inspection, Ombudsman for Children – one could go on. Sometimes we seem to have everything and then nothing. In relation to Ballydowd we
can certainly also include the National Special Care & High Support Team. This body, while not having any executive role
for Ballydowd, has been in place for a number of years now and was presumably dedicated to ensuring that centres like
Ballydowd were and are what they should be. Our understanding is that this team has now been disbanded and part of its
unenviable legacy must surely be that the largest special care provider in the country, Ballydowd, went into freefall during
its watch.
And of course we are not talking about some Dickensian industrial school here. Ballydowd is not even ten years old… a
state of the art, purpose built Special Care facility which has cost the taxpayer untold millions. Enormous expense was the
order of the day; at the beginning we were told that social care workers of suitable calibre for this difficult and demanding
work were not available in Ireland and would be sought elsewhere, notably in Canada. Informally, from various quarters, a
sensible and sane suggestion was made as it would later be when another special care facility, Coovagh House in Limerick,
lay idle for a number of years, again at enormous cost.
The suggestion was this. Why not look to centres in the HSE and Detention Schools’ sector which were working effectively
and offer an attractive enticement (remember, there was no shortage of money then) whereby experienced staff would be
seconded to Ballydowd for perhaps two to three years to ensure it got off to a good start? This would have allowed new and
less experienced staff to be inducted into Ballydowd and be part of what was, by any standard, an initial period that would be
challenging, demanding and at times dangerous. For all that of course it would be an exciting, innovative and long overdue
project to ensure that the most difficult non offending children would be cared for as they should be.
What happened? The suggestion wasn’t even considered. Perhaps it was too sensible for the high flying theorists of the time
who saw every solution, no matter how sensible, as a problem. One thing did happen. When Canadian social care workers
did come to Ballydowd it emerged that some basic homework had not been done and there were ongoing issues around accommodation and qualification equivalencies. Hardly the best start.
Every residential centre has its difficulties and Ballydowd, despite herculean efforts by individuals at management and staff
levels, was no different. What did appear different about Ballydowd however was that management / staff relations were
strained. This was not the healthy tension that exists in a positive sense in any organisation but one which ultimately led to
the predictable emergence of factions and individuals with agendas which were not always for the benefit of the children.
Speaking of the children, two who had been in Ballydowd and who spoke on a national radio talk show in the wake of the
announced closure painted a positive, encouraging and refreshing picture of their time there which, they admitted, wasn’t
exactly a stroll in the park for them. They enlightened the talk show host who seemed under the impression, as did another
well known radio presenter on the day the closure was announced, that restraint meant children being manacled in some
way. If media presenters are under that mistaken impression about one of the most difficult aspects of life in residential care
for staff and children one can only wonder about what the general public thinks.
The point made in the HIQA report that it found staffing for a particular weekend was not sufficient also got air space but
we all know that one of the realities of residential care cover (now more than ever with embargoes and the moratorium) is
that that there are often occasions, not just confined to weekends, when staffing is not sufficient. What happens is that staff
just get on with it and make it work but get little credit for it.
Another aspect to the debate around Ballydowd was a website blog which drew the predictable conglomeration of views
(rants in some cases) cloaked in the anonymity that such blogs offer. There is a problem really with this method of communication on important issues because the contributors can remain anonymous. It is therefore impossible to distinguish who
is genuinely interested in what has happened in Ballydowd as it affected the service, staff and perhaps managers at various
levels who were doing their best there from those who have their own personal or group agendas. Certainly a case of more
heat than light.
The HSE in its public response was predictably bland and evasive. The movement of children from Ballydowd in the lead
up to its closure was presented as a practical, well thought out plan based on consultation. We now know differently. The
announcement had hardly been made about the movement of the children to Crannog Nua HSU facility in Portrane, Co.
Dublin (admittedly built to the same plan as Ballydowd) when it emerged that staff there were unaware of what was being
proposed. Quite rightly they responded swiftly, essentially making the point well and concisely that, while they too had
had their difficult times in recent years, the HSU in Portrane was working well and effectively. Not for the first time did the
thought about not fixing what’s not broken came to mind. One of the most salient and obvious questions they asked was
“if, as proposed, Ballydowd’s management and staff team were to be moved to Crannog Nua, what assurances can be given
that the poor processes, practices and issues evident in Ballydowd will not become commonplace in the new location?”
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Somebody must have been listening because subsequent discussions indicate that Crannog Nua will not be the sole provider
of special care in the country but will be part of that provision. Perhaps the staff in Ballydowd might have taken a leaf out
of the book which shows what a united staff with a clear focus can achieve when the chips are down. Unfortunately, it’s too
late for that now and Ballydowd staff will move on or be deployed. Many, understandably and unfortunately, will bring a
residue of bitterness, frustration, sadness and disillusionment with them and wonder in time what might have been.
Ballydowd’s closure ultimately came down to HIQA’s inspection report pointing to management problems -“reciprocal lack
of trust between senior managers and many staff” - unsuitability of the premises and “concerns about care practices.”
Now back to the National Special Care & High Support Team. If management difficulties were an ongoing feature of Ballydowd what was being done about it by this team? Was this team not aware of these difficulties? How often would this team
have gone to Ballydowd and not but have been perturbed by the environmental deterioration noted by HIQA? This team
went to different parts of the country a number of years ago outlining in great detail and justifying the tortuous process that
had to be gone through before a child would be even considered for placement in a special care unit. This was perhaps a very
necessary process but it begs the question: did this team put the same level of detail into ensuring that the very same system,
e.g., Ballydowd, was actually working? To say that Ballydowd’s closure is solely due to this group would be too easy but it
was a dedicated entity with responsibility, specifically by its very title, for the special care sector.
With the disbandment of this team we understand that the responsibility for the residential sector will fall to Aidan Waterstone (HSE Specialist) and Phil Garland who recently took up the position of Assistant National Director / Children’s
Services in the HSE. Perhaps it’s an “ill wind” and out of the debacle that is the Ballydowd closure will come what has for
so long been called for by the IASCW and others with practitioner and managerial experience in the sector.
The modern parlance refers to it as “joining the dots” which is another way of saying that what is needed is an integrated
service which is workable, understandable and effective. The admissions process for special care – the brainchild of the
National Special Care/ High Support team – was and is a notoriously cumbersome one that tests the patience and professionalism of even the most dedicated referring agencies and individuals.
For its part the HSE at a senior level further added to the tortuous bureaucracy of the admissions’ system by insisting that all
admissions go down the High Court road. It might be opportune to take a leaf out of the Scandinavian system where there
appears to be an integrated system with responsibility and accountability resting with senior managers who make decisions
on the residential placement of children and their movement within the residential system based on needs as presented in the
here and now. No, we prefer to go to the High Court because those in senior positions in the HSE conveniently abrogated
their responsibility and backed away from the hard decisions when the route process to special care placements was being
framed.
Perhaps, strange and sad as it may seem, Ballydowd’s demise may lead to something better if the lessons that need to be
learned – some glaringly obvious – are learned.
“They who do not understand the past are condemned to live by it.”

Have Your Say
With the continued expansion of the IASCW the executive has given some thought to the benefits of a regional committee
system that would concentrate on regional issues and report to the executive. Such a system worked well for the association
in the 1980s and into the mid 1990s but it faded out for reasons that are not too clear.
The executive at the moment and for the past ten years or so has been mainly Dublin based. This has some advantages in
terms of people not having to travel too far for monthly meetings of the executive but IASCW members outside of Dublin
have often suggested that this notional Dublin bias lessens the appeal of the association. That may be open to discussion but
we are now asking members outside of Dublin to let us know if they
(a)
(b)

see merit in a regional committee level system and
if they would be willing to get involved at regional level in promoting the association
and perhaps getting involved in organising regional events.
Another idea on this is the possibility of organisation at regional level built up around areas where Institutes of Technology
are based. The association has members in practically all the ITs now and this idea might be another one worth exploring.
Also, with the success of the seminar organised in Dublin on November 25th last and which you can read about elsewhere
in CURAM, active consideration is being given to organising something similar on a regional basis.
As always, we are seeking your views on all of the above and welcome them to iascw@hotmail.com or by post.
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Cruelty of the Doncaster Case: Could it happen here?
In September two brothers, aged 10 and 12, pleaded guilty to beating, burning and sexually assaulting a nine year old
boy and his 11 year old uncle, who were left for dead in Edlington, Doncaster. The attacks in April left the 11 year old
victim unconscious and fighting for his life, bleeding from a head wound, half naked and submerged in the waters of
a quarry after being hit over the head with a broken sink. He had pleaded with his torturers to leave him to die.
His nine year old nephew was found wandering the streets barefoot, covered in mud and bleeding with a wound to his
arm caused by a sharpened stick. After being forced to eat nettles and having his genitals stamped on, he had been
given the choice of killing himself or being killed by the two boys.
The boys who perpetrate these atrocities were in the care of social services and had been moved to foster carers in
Edlington from their dysfunctional family. Their mother who had seven sons by three fathers, hung a “Beware of The
Kids” sign outside her home when the boys were first arrested. She had told social workers she could not cope.
The following two articles by experienced social care commentators appeared in The Guardian Newspaper in September 2009.

Lessons from Doncaster Torture Case

We cherish childhood innocence to such an extent that it stops us
from tackling the distressing issue of violence in children
It is significant that the two Doncaster boys who were facing charges of attempted murder have had their lesser guilty plea
of grievous bodily harm accepted even though it can carry the same sentence.
So much about this case was different to the tragic killing of James Bulger in 1993 but it has invited comparisons none the
less. Not least in the cruel, almost sadistic nature of the violence, its sexual content and the apparent lack of emotion in the
faces of the attackers at the hearing. “The Devil Brothers” one newspaper called them when the events were first reported
back in April as if such brutality did not belong to a realm that was human. But despite the parallels, this time it appears as
if the criminal justice system has learned something from the case of James Bulger’s death. Moderate adaptations have been
made to the court process. The absence of crimson robes and wigs makes it less intimidating for youngsters facing serious
criminal charges and the assistance of four social workers in this case guided the boys through complex proceeedings.
There is also a sign of a break with the past in the fact that a charge of grievous bodily harm was proffered and not attempted
murder. It is not uncommon for this to happen because intention to murder is difficult to prove. But it reflects a particular difficulty of whether the deliberate intention to kill, in the same sense as we might think of it applying to adults, plays any part
in crimes committed by children so young. Modern psychology highlights the difficulties of attributing conscious or deliberate intent to the brain and personality of a developing child. From what is known about the backgrounds of these boys there
is every reason to suppose that something went disastrously wrong with their emotional and moral development. Children
– even very young ones – can learn to feel for the suffering and vulnerability of others, but no such capacity seemed to exist
in these two. Who knows what private torment they were enacting through these appalling crimes. Perhaps, just as in other
cases like that of Robert Thompson and Mary Bell, the details of what their home lives concealed will only emerge later.
Yet given the extent to which police and social services knew the circumstances of the attackers why did each agency fail
to respond to the glaring signs that the boys were at risk of perpetrating serious violence? Research into previous cases of
the last two centuries shows that in almost every instance of children who kill the very same children were known to the
authorities as victims of violence. This is one striking lesson that has not been learned by the examples of the past. The
idea that a child who is a victim of violence could also be a perpetrator seems hard for certain adults to entertain even when
there is clear evidence of it. We know that children can be cruel but we often tend to view it as idle mischief. When it enters
the realm of sadism we switch away in horror. Childhood innocence is one of the most cherished ideas of western culture.
Rousseau introduced it, 18th century portrait painters depicted it and William Blake identified what threatened it. For him
it was adult exploitation in the form of child labour that he conveyed in his affecting poem about the plight of the chimney
sweep. Because of this ideal there is nothing more separate in our minds than children and violence – and this prevents us
from tackling this distressing issue of violence in children with greater insight.
Loretta Loach
guardian.co.uk
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Doncaster: How do you prevent the unpredictable?
The Doncaster assault is a grim reminder that social workers
need to be more vigilant than ever

Once again shocking violence towards children has come to light and questions are being asked about why more was not
done to prevent it. And the Doncaster case carries an extra chill, because not only were children the victims, but it was
children - two brothers aged 11 and 10 - who were the perpetrators. The brothers were from Doncaster and were on the
council’s child protection register. Social care for children there was judged very poor last year, having failed to prevent a
number of deaths.
There may well be something particular to the ways social services are managed in Doncaster that contributed to this tragedy. The brothers were notorious for antisocial behaviour in their neighbourhood and well known to the police as well as
social workers. The boys were placed in foster care rather than in more secure accommodation. The basis for this decision
is certainly questionable. Social workers are often forced to make resource-driven decisions to place children in what they
regard as inappropriate placements, so it will need to be established what options were available and the kind of investments
in residential care the council had made.
Neighbours are said to have been asking social services to do something about the boys for months. It is typical in such
cases for social workers to face such demands and for neighbours to be unaware of the efforts that are being made to help
the family, because confidentiality rules do not allow the sharing of such information. In some instances, the time devoted
to such families is considerable. But often it is not, either due to a lack of resources or too much time lost to bureaucracy.
The attack has predictably prompted comparisons with the James Bulger tragedy of 16 years ago. But more striking to me
are the similarities with the sorts of cases social workers handle every day. Their mother was separated from their father. She
lived in poverty and had a chaotic lifestyle, apparently misusing drugs, and neglected the boys. It is important to understand
that the majority of parents in multi-problem families like this one are extremely needy and vulnerable. Some express this
by being angry and uncooperative. Others are compliant and constantly seek help. But while even the most compliant of
chaotic parents may not be evidently cruel and can even seem benign, their children are often being harmed.
Through reviews of cases that have gone wrong, we are coming to understand how difficult it is for social workers involved
in such cases to stay focused on the children’s needs while also having to help mothers and, where present, fathers, to parent
better. Research at the University of East Anglia into a large sample of case reviews shows that it is common for childcare
professionals to give up on older children who are seen as challenging. This is not done in a callous or overtly irresponsible
way. It’s more that professional systems become exhausted and demoralised in the long term.
The emotional impact on staff is an important factor in what goes wrong. Chaotic families and chaotic services often mirror
one another. The disturbances in the family rub off on the professionals, who come to tolerate poorer standards than they
should. Countering this requires good management systems run by professionals who are aware of these dynamics and who
can help workers deal with the emotional aspect of their work – and recognise whether they are responding effectively to the
children’s need. Doncaster social services might even have felt as though they were making progress with this case. They
had managed to take the boys into care in the first instance, and then place them with foster parents who were in their 60s,
and so presumably wise and experienced.
This may seem naive now that we know the levels of violence the boys are capable of. But no matter how unruly the boys
were, it is unlikely that any professional could have predicted that they were capable of such extreme behaviour. Social
workers are often caricatured as naive and only seeing the good in people, even when they have done terrible things. Most
practitioners are in fact much wiser, and the profession takes pride in its achievements in working compassionately with the
most marginal in society. However, a key lesson of the Baby P case was the limits to this kind of compassion: professionals neglected to take seriously the impact of childhood abuse on his mother’s incapacity to care for and protect him. A key
implication of this case is that social work has to improve its capacity to assess dangerousness, and become much better at
confronting the reality of the harm that abuse and long-term neglect has on people’s capacities to become safe, caring individuals. I stress “individuals” because, as the Doncaster case shows, childhood abuse can create not only adults but children
who are capable of violence and neglect.
The more therapeutic intervention directly addresses the harm children have experienced, and the earlier it does so, the better the outcomes will be for them and for society.
Harry Ferguson
guardian.co.uk
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Could It Happen Here?
Response to Guardian Articles
Tanya Dowling - Carlow College Student

The following article adds an Irish view to that of Janet Loach & Harry Ferguson on previous
pages. The author, Tanya Dowling, reflects the views of 4th year BA (Hons) students in Applied
Social Studies / Social care at Carlow College (St. Patrick’s). The students considered the Doncaster Case in the context of the Guardian articles as part of their Advanced Child Care Specialism. We are indebted to
Catherine O’Sullivan BSS MSc, course tutor for overseeing this piece of work.
“Leave me. I can’t see. Leave me to die”. These are the pleading words of an eleven year old child fighting for his life at
the hands of his young tormentors. Earlier this year, two young children aged ten and twelve, pleaded guilty to a number
of charges against them including beating, burning and sexually assaulting an eleven year old boy and his nine year old
nephew. This shocking case occurred in April this year in Edlington, near Doncaster. The eleven year old boy was found unconscious, half naked and submerged in the waters of a former brick quarry in the area that he had spent his childhood along
with his nine year old nephew. The boy was bleeding from the head after being beaten by his young attackers with a broken
sink. He was only saved when his nine year old nephew, who was found wandering the streets; barefoot, bleeding from a
deep wound to his arm and obviously traumatised led members of the public to the spot where his uncle lay fighting for his
life. This brave young child had been given the choice to kill himself or be killed by his attackers by driving a sharpened
stick down his throat. The boys ordeal also included sexual abuse whereby the perpetrators of this vicious act made the boys
perform sexual acts on each other. The boys were also humiliated to the stage where they were forced to eat nettles.
Some would see the perpetrators of this act as monsters, others as victims. Despite what people think or feel about these children capable of such acts, the reality is, it happens. Many would wonder what had happened to these young children to allow
them capable of such acts of cruelty. Others believe that these children were born evil and no amount of care and nurturing
could remove the instincts born within. The theories of nature versus nurture remain to be the highlight of debate in the science of psychology. Extreme views have been expressed for each side of this argument (Harris & Butterworth, 2002).
John Locke, a seventeenth century English philosopher believed a child was born a “tabula rasa”, translated as a blank slate.
He proposed that a child’s every characteristic would be moulded by experience.(Harris & Butterworth, 2002). In agreement
to this Watson (1925) proposed that environmental influences and experience would be at the core of a child’s development
(Gross, 2001). He believes that there is “nothing from within to develop. If you start with the right amount of fingers and
toes, eyes, and a few elementary movements that are present at birth, you do not need anything else in the way of raw materials to make you a man” (Watson, 1928 cited in Gross, 2001 p733).
In extreme contrast to this belief, swiss philosopher Jean- Jacques Rosseau was more inclined to favour the nature side of
this debate. He argued that children are innately “good” and require little moral guidance or constraint for moral development. He believes that all children grow according to “nature’s plan” (Harris & Butterworth, 2002). These views emphasised the child’s natural inclinations and reduced the effects of environment on the child. In this case was it “nature’s plan”
for these young children to attack and torture other young children? Nativism and Empiricism, in theory, have tried to determine if it is nature or nurture that shapes our development and way of life as if it is the only answer. Urie Bronfenbrenner
proposes that the nature versus nurture model of development is seriously incomplete (Lang,1995). Bronfenbrenner’s work
now allows psychologists to accept that development occurs through the interaction of biological factors and environmental/ social factors. Bronfennbrener believes that the environment in which an individual develops is much more complex
than originally thought. He proposes that the ecological environment comprises of four systems.
Firstly, the microsystem, this conceptualizes the individual’s experience in a particular setting of relative importance. These
boys, who have pleaded guilty to a number of offences, grew up in an anarchic home in Doncaster shared with their five siblings, a mother heavily dependant on drugs who encouraged her children to smoke cannabis and a father who forced them to
fight physically against each other. In agreement with Bronfenbrenner, Hoghughi (1997) highlighted the effects of a chaotic
home life (microsystem) stating that those who commit grossly deviant acts show a consistent level of family and parental
pathology, unstable family backgrounds, violence and experiences of physical abuse (Hoghughi, 1997). At the heart of these
boys ecological development lay chaos in their home lives. Recently in Ireland, the family background of these boys has
been mirrored by the facts of the Roscommon Incest Case. The mother in this case has been highlighted depressed and an
alcoholic. Unlike the Doncaster case, the H.S.E intervened before one of the children died but not before the six children
were forced to endure sexual assault, incest and serious neglect.
The second system identified by Bronfenbrenner is the mesosystem which involves various settings in which the individual
participates (Birch, 1997). In the case of these children they were excluded from school. As highlighted by Erooga & Masson (1999), young male sex abusers have a poor education in terms of both behaviour and educational attainment. These
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boys were excluded and therefore had no chance at education possibly due to behaviour factors linked to their chaotic home
life. In Irish legislation, on the expulsion of a child, the Education Welfare Officer is “obliged to employ all reasonable efforts to ensure that provision is made for the continued education of the child” (Shannon,2005 p.85). Although an official
report has not been released on this case at hand, it appears that the children had little in the line of schooling as it has been
acknowledged that the pair were “infamous for their anti-social behaviour in the community” (McVeigh, 2009).
The third system, exosystem, refers to settings in which children do not actively participate but which affects them for example social activities (Birch, 1997). It has been known that Doncaster children’s service were in trouble, much like certain
social services and the H.S.E in Ireland. Seven of the children on the at-risk register had died over the past five years. The
government had also recently highlighted “serious weaknesses” in performance in the children’s services (Mc Veigh, 2009).
These deficiencies in the children’s services according to Bronfenbrenner’s ecology of development, would then have a
knock on effect on these children. One worker in the service highlighted that the details of vulnerable children were buried
under files of new referrals (McVeigh, 2009).Lack of resources, time and staff availability consequently left these children,
who were known to child protection workers for some time, until crisis point. This not only happens within the Doncaster
Children’s services. It has and possibly will again happen in Ireland. A prime example of this is the West of Ireland Farmer
Case involving a child, Sophia Mc Colgan, who was sexually and physically abused by her father over a fifteen year period.
During this time, the North Western Health board had 392 contacts with the family and yet the abuse continued (Lalor,
2001)
Finally, Bronfenbrenner highlights the macrosystem. This refers to social institutions and ideologies that exist in the society that the children were a part of (Birch, 1997). Three weeks before this horrendous attack, the boys had been removed
from their dysfunctional home and placed in the care of foster parents. The primary recommendation of the 1970’s Kennedy Report, commissioned in Ireland, was that all children should stay within their family home where possible. Critics
of Doncaster’s children’s services believe that these children should have been removed from their home and placed in a
high security unit prior to these attacks. The Kennedy Report in Ireland focused on a shift between prevention rather than
protection (Rafferty & O’ Sullivan, 1999). This Irish Report may look good on paper but as noted, lack of resources, time
and staff availability can lead to disastrous events in both England and Ireland. Joanna Nicolas, an expert on child protection
and social work highlights that social workers are “....firefighting. They are going in almost when the crisis has happened”
(Walker, 2009).
In conclusion, it is very possible that a case such as this could occur in the future. The H.S.E is in crisis and funding has
been reduced to many social care agencies. It seems that the vulnerable people in Ireland are being denied of their needs. It
is only a matter of time before the government receive yet another infamous “wake up call” at crisis point in order to implement change. Earlier this year in Cork, two twelve year old boys threatened a four year old boy and a five year old boy to
engage in sexual acts with one another while the older boys used mobile phones to film the acts (Riegal, 2009). Children are
involved in gangland shootings in Limerick. How long must this continue before the Irish Government intervenes. England
has always been ahead of Ireland in the line of events, movements and legislation. This time, Ireland must emulate England
and not allow the possibility of horrific attacks on our children, both victims and perpetrators.

Carlow College 4th year students who contributed to article

Michelle Barrett, Aoife Brennan, Ailish Conway, Patrice Daly,Tanya Dowling, Lisa Dunne, Rebecca Hanlon, Danielle Kelly, Chris Lane, Roisin Lawlor, Amanda Maguire, Mairead McCarthy, Anne McCulloch, Suzanne Michael,
Ann Murphy, Evelyn Regan, Haminah Sanni, Khadijah Sanni, Gina Shiel, Catriona Smithers, Kathleen Thompson,
Denise Turner, Alvina Tynan.
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MA in Advanced Social Care Practice

The MA in Advanced Social Care Practice has been designed after extensive
consultation with the sector. This programme differs from other social care
courses in terms of the following benefits to employers: it is cost effective in
terms of labour, training and development, the reduced fee burden per module,
the flexible mode of delivery (on-site and off-site), the collaborative partnerships between the social care sector and the focus on life-long learning.
The first module to commence on the 27th January will be the ‘Promoting Inclusion through Person Centred Approaches’.
This module will focus on a way of supporting people with intellectual disabilities in respect of their overall development
and wellbeing. It refers to a range of approaches to organising and guiding change in alliance with people with disabilities
and their families and friends. Furthermore, each prospective module will be created following annual consultation with
relevant professionals and to ensure the introduction of ideas emerging from international best practice.
Social care is modernising its workforce, training, and qualifications to promote higher standards. The vision for the future
is of a competent confident workforce, capable of delivering services in a changing environment and committed to developing a culture of learning.
Partnership engagements between Industry and Higher Education Institutions (HEI) are to the forefront of programme
development within today’s educational spectrum. Thus, AIT is endeavouring to engage within a collaborative partnership
with social care professionals and agencies to develop a suite of modules that reflect the current educational and training
needs of the sector.

Programmatic detail

The Department of Humanities will offer a minimum of two modules per academic year. Students will be encouraged to
choose the modules that best suit their professional needs. Where students successfully complete a module, they will be
awarded a single subject award.
On completion of six modules, it will lead to an award of a Postgraduate Diploma in Advanced Social Care Practice.
The completion of four modules in addition to approved modules in ‘Research Methods’ and completion of a ‘Dissertation’,
will lead to an award of a Masters in Advanced Social Care Practice.
•
•
•
•

Structure of programme

Delivery: Both in the college and within relevant organisations pending demand
Start date: Wednesday 27th January - 14th April 2010
Time: 6.30pm-9.30pm every Wednesday (exception 17th March) and two Saturdays (21st Feb & 20th March).
Fee per module: €600 (Introductory fee) and €700 thereafter.

If you have any further queries please do not hesitate to contact me at: pmoore@ait.ie or at (0906-471875) or alternatively,
Annette Buckley at abuckley@ait.ie (0906-472558).

Pearl Moore (Ms)

Programme Coordinator AIT Postgraduate Steps in Advanced Social Care Practice.

Qualification Equivalencies
The IASCW has received a number of enquiries of late regarding the equivalent status of Irish social care qualifications as
they relate to the UK and vice versa. Such enquiries obviously reflect the position some social care workers may be in as the
moratorium on recruitment bites more deeply.
Any questions on how your qualification is regarded in UK context are best directed to the

National Qualifications Authority of Ireland,
Jervis House, Jervis Street, Dublin 1

Phone: (353) 1 887 1500

Email: info@nqai.ie

Online: www.nqai.ie

In relation to qualifications from other parts of the world, it is hoped to have an exploratory meeting in January 2010 between HSE, HSCPC (Registration Body)  IASCW, RMA and IASCE to consider how the question of equivalency can be
best determined.
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Aoife O’Brien

The following article is a further addition to work already done in Ireland ( Keogh, P. (2001).The Nature & Extent
of Violence experienced by Social Care Workers, IASCW and McKenna, K. (2004). Study of Work Related Violence,
NEHB) in this most important area.

Introduction

I am a recent graduate (2009) of Limerick Institute of Technology where I received an Honours Degree in Applied Social
Studies. My fourth year dissertation was based on violence in the social care workplace. I first became aware of and interested in this topic after reading an article on occupational violence in Curam. The main research on this topic is quite outdated,
yet the issue has yet to be effectively addressed. The purpose of my thesis was to promote awareness and add to the current
body of knowledge by gaining a better understanding of the nature and extent of violence in the workplace.

Methodology

The research for this thesis was based upon a thorough review of literature and quantitative research using questionnaires.
Questionnaires were seen as the most appropriate tool for data collection for several reasons. Violence at work is a sensitive
issue with both personal and professional implications. This method assured anonymity and gave the respondent adequate
time in responding for honesty and reflection. It also allowed for the questionnaires to be widely distributed geographically.
All measures were taken to ensure the research was valid, reliable and ethical. The sample for this survey needed to be individuals who had experience working in a social care setting. 270 questionnaires were sent to subscribers in the Republic
of Ireland.

Response rate

72 individuals responded by February, a response rate of 27%. This response rate is typical especially as it is of a sensitive
and emotive nature (Denscombe, M. 2007. p.9). Of those, 49 respondents were female and 23 were male. This sample is
not representative and no pretensions are made that this sample represents the experience of all caring professionals beyond
those who participated in this research.

Extent

The research results established that 97% of respondents, working in a variety of social care settings, have experienced
violence at work. 60% of respondents reported experiencing more than ten violent incidents of occupational violence. One
male respondent working in a residential Health Board agency reported more than 1000 incidents over a 15 year career in
social care. Residential settings have been highlighted as an area where occupational violence is extremely prevalent. Two
female respondents had not experienced any violence at work. These women were working with mixed gender clients over
18 years old.

Type of Violence

In this study 94% of respondents experienced both physical and verbal abuse at work. The abuse included punching, kicking, pinching, having objects thrown at them, threats and spitting. The following quotes are from male and female respondents working in residential care settings in relation to their experiences of violence.
“He kicked me so hard I cried.”
“I’ve had books thrown at me, my hair pulled, been kicked, scratched and punched...You name it...”
“My wife and kids has been threatened; I think that’s worse than when it’s aimed at just me.”

Effects

Every respondent who experienced violence reported at least one physical or psychological effect, indicating the seriousness of occupational violence.
82% of survey participants reported feeling stressed because of violence at work. Feelings of anxiety and fear were among
the most frequently experienced feelings (Over 70%). Other effects included anger, losing confidence, powerlessness, self
blame and depression. A higher percentage of staff reported psychological effects of violence than physical. These can often
be more damaging than physical injuries and take longer to heal. If left untreated, these feelings can lead to burnout among
staff. 40% of survey participants had to take time off as a result of violence at work. The time varied from one shift to 6
months.
“I’m afraid about what’s going to happen to me before I go into work every day”
“I have been out on separate occasions for arm, leg and back injuries but at least those injuries heal.”
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Support Systems

Support systems, provided by social care agencies, aim to assist staff to effectively manage violent and aggressive behaviour
from clients. These support systems can include staff training, monitoring systems (cameras etc…), adequate staffing levels
and professional supervision. 41% of staff in this survey reported their agency does not have enough staff to cope with the
demands of their work environment. 44% do not have monitoring systems in place. One female respondent noted that “If
there is a crisis at work we don’t have enough staff to cover, it just adds to the stress.” A male respondent added to this stating
that “We don’t have enough staff, if one of us gets abused we have to stay at work even if were injured.”

Training

93% of respondents received training to deal with violence at work. Of these, 21% of respondents did not find this training
effective. It was noted several times that any training received was a once off and no follow up training was provided “I
think I’d feel more confident if I got refresher courses”. Therapeutic crisis intervention (TCI) is the most popular; only one
respondent did not receive this training. Several respondents received training in areas such as Control and Restraint (C&R)
and the Professional Management of Violence and Aggression (PMVA). However these other forms of training were not as
prevalent and many respondents felt a wider variety of training would be beneficial. “TCI can be effective but it’s definitely
not enough”.

4.10 Aftercare

Aftercare is extremely important; recovering from the trauma depends not only on the individual and the characteristics of
the incident but also on the organisations response and support systems in place (Leather, P. et Al. 1999. p.52).
Professional supervision (81%) and debriefing (58%) were the most common forms of aftercare available to respondents.
29% of respondents were offered counselling and 8% of respondents are offered critical incident support. All respondents
had access to at least one of the above forms of support.

Reporting

Under-reporting is not an issue with 94% of respondents reporting incidents of violence to management.

Conclusion

Overall the social care workplace was presented as an environment in which violence is widespread and where staff expect
to be abused. Training, safety measures and monitoring systems in the workplace were seen as inadequate by staff. Aftercare
services such as counselling were not offered to many staff after experiencing violence at work. While most staff reported
receiving supervision, irregularity and a lack of support in these sessions were common themes. This is not sufficient considering the extent and reported effects that this violence has on staff.
These results are worrying; Mason & Chandley (1999) state that abuse from service uses, insufficient supervision, inadequate staff levels, the possibility of assault and high stress environments can all lead to burnout among professionals. The
vast majority of respondents noted several of these features in their working lives. Unless there are radical changes implemented in the provision of training, support systems and aftercare services, the risk of burnout is a reality for many social
care workers (Mason, T. & Chandley, M. 1999. p.236).
As a recent graduate, who has yet to enter the social care workplace, these results are worrying. However they have not
dampened my enthusiasm for my chosen career. It has made me aware of how important training, preventative measures
and after care services are for staff. When dealing with this sensitive issue, where the effects can be lifelong and extremely
detrimental to health and well being, staff should be made aware there is a risk. It is then their responsibility to participate in
any available training and they should expect adequate saftey measures and support from their agency.When staff are aware
there is a risk, many occurrences of violence can be anticipated and their impact lessened. Violence at work might never be
fully eradicated, these measures are necessary to ensure violence in the workplace is kept to a minimum.

Bibliography

Denscombe, M. 2007. The Good Research Guide: For Small-scale Social Research Projects.
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The HSE will review the working hours of its staff and those of funded agencies. (Ryan Report Implementation Plan no.
62: Timeframe – July 2010)
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We ask all members to note, in accordance with the association’s constitution, that formal announcement of the annual
conference is notice of the AGM. It will take place at 6:00 p.m. on the first day of the conference, Wednesday, February
24th 2010.
All motions (with proposer and seconder) for consideration must be submitted to Michelle Reade, IASCW Secretary, by
12 noon on that date.

New & Relevant Publications
Policies & Procedures for Children’s Residential Centres
HSE Dublin North East
This is a splendidly produced manual that will be invaluable to all those who work in the HSE Dublin North East area and
one’s immediate reaction on looking through it is one of regret – regret that such a thorough policy document will only apply in one area of the country. While it obviously reflects the elements of good practice that should pertain anywhere it can
be assumed that if one were to go to another area of the country the policies and procedures for that area (perhaps just as
comprehensive) would be formulated differently in terms of language, layout and reporting requirements. The implications
of this are, notwithstanding the recruitment embargo, that a worker moving from one part of the country to another will,
needlessly, have to relearn a vitally important process that should be common, in terms of language and layout, to the whole
country in a sector that is relatively small. A second point to be made about this publication and it’s not the fault of those
who framed the manual is that the elephant in the room gets no mention except perhaps by implication. This is the moral and
ethical dilemma for social care workers in residential centres which the IASCW has adverted to time and time again. What,
as a trained, mentored, probated, supervised, experienced staff member, obligated under the 1991 Act to act as a prudent
parent, to do when a child decides to leave a residential unit and, known to all the professionals who are dealing with him /
her as placing themselves in real danger (examples abound) – what are the staff do do? Currently, confusion surrounds this
contentions issue and avoiding it won’t solve anything. The one glimmer of hope is that in the context of the standards being
currently reviewed by HIQA there is an opportunity to deal with the matter and allay some of the absolute frustration that is
feature of the working day ( and night) for social care workers all over the country.
It is most interesting that the whole thrust of risk assessment is a plan to keep children in care safe and protected. It is extraordinary then that on the very occasions when children are often most at risk and in need of safety and protection that
staff have to stand by and see children make decisions (to leave a unit) which patently are not in their best interests. More
extraordinary still is that this issue has not received the attention it deserves. To a certain extent the Garda / HSE agreed
protocol around children who go missing is brought into stark relief by the absence of clarity around staff inability to protect
and safeguard a child when they are intent on leaving. It appears decisive action has to wait until the child has left. Suggestions have been made that this specifically contentious issue might be looked at by the major stakeholders and if this
publication hurries that process along the outcome may well be much needed clarification. Notwithstanding the points made
above, this manual is the result of much hard work emanating from a wide consultative process. As noted in the introduction
here it is an invaluable piece of work.

Your Guide to Living in Residential Care
IAYPIC
This guide for young people in residential care which was launched with the “Policies and Procedures” manual is also handsomely produced and mirrors most of what the manual outlines for staff in a child friendly manner. IAYPIC was part of the
consultative process and the briefing note accompanying both publications indicate that some young people had difficulty
in understanding certain aspects outlined in the manual. Quite rightly, further views of young people were sought.
This raises a point not always acknowledged in today’s politically correct world. The adults must sometimes accept that
there will always be aspects to certain policies and procedures around the care of children that children may not, for any
number of reasons (one precisely being because they are children) be able to understand or appreciate. Social care workers
in the difficult job they do, must on occasion be what they are supposed to be – responsible adults who may have to take
decisions (often immediate) for which they are accountable but ones that the children they care for may not understand or
appreciate at the time. This publication, attractively colour coded, goes a very long way in striking a balance between the
rights children in care have and the responsibility they have to make their own contribution to the overall process which is
geared toward their best interests being met at all times.
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Best Practice Guidelines For The Use and Implementation of Therapeutic
Interventions for Children and Young People In Out of Home Care
by Gráinne McGill, Advisory Officer, Children Acts Advisory Board

The Children Acts Advisory Board (CAAB) have recently published a set of best practice guidelines for the use and implementation of therapeutic interventions for children and young people in out of home care.  The guidelines were launched by
the Director General, of the Office of the Minister and Youth Affairs (OMCYA), Ms. Sylda Langford on the 18th December
2009.
Beginnings: The OMCYA requested the (CAAB) to prepare guidelines for the use and implementation of therapeutic
interventions for children in residential care.  The CAAB invited a number of key agencies and professionals including
the Health Service Executive (policy, inspectorate and residential managers), the Irish Youth Justice Service, the Health
Information and Quality Authority Social Services Inspectorate and a number of senior clinicians and academics to assist
in their development.  
Knowledge Base: A literature review was also completed to provide a knowledge base upon which best practice
guidelines could be supported.  What became apparent from the knowledge base of professionals and from the literature
review was that there was no clear definition of what constituted a therapeutic intervention.  Therefore, the staring point was
to establish a definition working group to come up with a definition that would underpin the guidelines.  
Agreeing a Definition: The definition working group worked on a definition that has stood the test of the guidelines and widespread consultation.  
‘A therapeutic intervention is an intentional interaction(s) or event(s) which is expected
to contribute to a positive outcome for a child or young person, which is selected on the
basis of his/her identified needs, and which is underpinned by an informed understanding
of the potential impact and value of the interaction/event involved.’
Approaches to Therapeutic Interventions Working Group: After draft headings for the guidelines were agreed, a further working group was established to examine how therapeutic interventions should be approached
in their validation, evaluation etc.  This was completed over a number of sessions.
The Guidelines: Given the complexity of children in out of home care and the range of services that children can
receive, the task of making the guidelines universal and generic was quite a hard one.  The guidelines were primarily written up by this author and a member of the steering committee but involved consultation and advice from the other members
of the steering committee and other professionals in the child care sector (both at home and abroad).  Invaluable external
assistance was provided by Ian Milligan from the Scottish Institute of Residential Child Care and Dr. William Crouch of
The Tavistock and Portman NHS Foundation Trust, London.  In addition, many professionals have read various drafts and
commented, advised and supported the project.  The guidelines are quite different from the first draft and I would like to
thank everyone who reviewed and provided feedback and kept the project on track.   
What They Are Not: The guidelines do not examine specific therapeutic models and the definition was purely developed to assist in the development of the guidelines and does not purport to be a universal definition of a therapeutic
intervention.  
Future Review: Given the governments decision in October 2008 to subsume the functions of the CAAB into the Office of the Minister for Children and Youth Affairs, the review of these guidelines by an appropriate organisation is a matter
for future consideration. However it is hoped that the guidelines will assist all professionals in the delivery of therapeutic interventions for children in out of home care and that they may go some way to support better outcomes for those children.

Referendum on Children’s Rights

The  Dail committee dealing with this issue was to give some definitive news on finalisation of its report on December 16th.
However, it now emerges that we will have to wait until January 25th next for the wording of a proposed amendment. It
appeared last October that the committee had been taken aback when the Minister for Children suggested that the original
wording from 2007 might suffice. This rather sudden reversal appeared to leave the committee asking the same question
most sensible people would. What had two years work  and over 50 meetings on this contentious issue meant if the end
result was a return to the original proposal? Fortunately, good sense prevailed and we await what will emerge in January.
Ultimately, and this seems to be the dilemma for the committee and by implication the voters, any proposed referendum in
this area will challenge the centrality of the family. This may be seen by many, who might well, in other circumstances, be
advocates for children and their rights, as a step too far. A “middle way” may well offer the best hope of getting the amendment passed but framing what will be acceptable to the majority will not be an easy task.
A point is worth making generally about the way this has been handled by the politicians who make up the Joint  Committee.
In today’s climate politicians of all hues are fair game for criticism. The committee gave a briefing to the Children’s Rights
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Alliance last October and those attending could not fail but be impressed by the amount of work done by the committee in
this most complex area. As noted, over 50 meetings had taken place with more to come before its final report. The committee comprises Mary O’Rourke (FF) who is the chairperson, Alex White (Labour), Alan Shatter (FG), Caomhin O’Caolain
(SF) and Paul Gogarty (Greens).

Ryan Report Implementation Plan

We had indicated in the April edition of  the IASCW newsletter, The Link, that this edition of CURAM would have an article
on the 99 Point Implementation Plan to address the recommendations of the Ryan Report. Unfortunately, due to lack of
space we are unable to do so. However, in the summer edition we will return to this important publication and also be able
to update readers on whether or not targets set in the Plan have been achieved by June 2010. In the December 2009 budget
15 million euro  was allocated for the Plan’s implementation.
A difference of opinion emerged in late October among groups representing survivors of institutional abuse on the very
first recommendation of the Ryan Report which is the erection of a suitable memorial. Some of the groups took issue with
the Minister for Education’s appointment of a committee to oversee the project and his selection of committee members.
Two high profile former residents of industrial schools, Paddy Doyle and Bernadette Fahy were chosen by the Minister to
represent the survivors but this did not meet with universal approval among some other survivors. It would be unfortunate
if divisions and wrangling characterised the debate around recommendation 1 of the report and does not bode well for what
will happen with the other 19 recommendations (outlined in the last edition of CURAM). Abuse victims in Northern Ireland
have stepped up their campaign for a commission similar to the Ryan commission to examine past abuses in residential care
there.

Irish Youth Justice Service Developments

There was concern among those working in the Children Detention Schools that planned and promised developments on the
Oberstown campus might be adversely affected by budgetary. In fact, the Minister announced in the budget that there would
be a 19% increase in the allocation for capital development to ensure that offenders under 18 would ultimately be no longer
housed in St. Patrick’s Institution but on a developed Oberstown campus. Staff in the Finglas Child & Adolescent Centre
(opened in 1972) were informed recently that their centre will close on March 31st 2010 with a transfer of operations to the
Oberstown campus. The Irish Penal reform Trust recently published a report entitled Detention of Children: International
Standards and Best Practice. We will have a review of this publication in our summer edition.

Social Care Awards Standards

Further work has been done by the HETAC working group in drafting a set of national standards that will apply to social
care degree courses. An initial draft was worked on again by the group and efforts were made to refine the original document. This piece of work, as noted in the summer 2009 edition of CURAM is most relevant in terms of registration. The
standards will cover the knowledge, skill and competence to be achieved before a qualification is achieved. Lorraine Ryan
represents the IASCW & RMA on this group. Practice placement guidelines, often an area which has seen some controversy
in the past, will be an integral part of the final consultative document and will address aspects such as the following
•
•
•
•
•

Expected cumulative value of all practice placements
Practice placement supervision
Supervisor skills and training
Clear learning outcomes from placements
Formative and summative assessment relating to placements.

It is anticipated that the consultative document will be available in early 2010 with  finalisation before the summer.

All agencies providing services to children and families will provide ongoing professional development through training
programmes for all staff. (Ryan Report Implementation Plan no. 51:Timeframe – July 2010)
In all cases of serious incident or death of a child in special care or in detention centres, the HIQA will review the initial circumstances and how the HSE and IYJS set about the investigation. (Ryan Report Implementation Plan no. 37:
Timeframe – Ongoing)
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Care Leavers Ireland… Update
Your October edition of The Link noted that a trust fund, Care Leavers Ireland, was being formed. The aim of this charity
is to make small grants, up to €400.00, available to young people / young adults leaving the care system. The age range for
those eligible is 16 to 23. However, applications from care leavers on either side of that age range will be considered where
a reasonable case is made. At its most recent meeting the trust group spent a lot of time refining the application process to
remove any unnecessary complications while ensuring evidence of accountability on the recipients’ part and ensure that the
stringent demands of the Revenue Commissioners are met. IAYPIC (Irish Association of Young People in Care) will shortly
consider the application format as to suitability and user friendliness.
It is hoped that the trust will have its website,  www.careleaversireland.com, with relevant links, operational by January 1st  
2010 and all relevant information regarding the application process will be available from then. The trust will accept applications from January onwards and applications submitted in January will be considered in early February. Similarly, applications subsequently submitted in a particular month will be considered in the month following the application. However,
it is anticipated that there may be emergency applications and a system is being devised to cater for that eventuality.
Applications forms, when completed and referenced, can be returned by post either to
IAYPIC, 6 Red Cow Lane, Smithfield, Dublin 7 or IASCW, 12 Manorfield’s Walk, Clonee, Dublin 15.
The trust members are conscious that this timely and well worth grants system is, to a certain extent, a leap in the dark as
only time will tell as to the level of interest, the turnaround in terms of processing and the possible limitations of the trust’s
fund. TTM Recruitment’s contribution and a few small private donations  make up the available funds to get things up and
running. The plan is then to seek donations on a wider scale to ensure that the trust’s work can continue to benefit those
most in need of its service.
Care Leavers Ireland trustees are:
Brian Crowley  ( MD TTM Recruitment)
Noel Howard  (IASCW Co-ordinator)  Chairperson
Brenda Kneafsy (IAYPIC)
Susan Crowley    Secretary
Zoe Fennessy  Former Care Leaver

Changed your address?

A number of members have missed out on communications over the past year because
they have not notified the association of change of address. Don’t allow this to happen
to you. Please notify us if you move to a different address.

2010 Annual Conference
Hosted jointly by IASCW, RMA & IASCE
Social Care Under the Spotlight
Moving Forward Together
Sheraton Hotel, Athlone
February 24th & 25th, 2010
Brochure on IASCW.ie
Booking: gael@hotel-solutions.ie Ph. 01-6280111

Continuing professional development will be prioritised by all employers in the health, education and justice sectors for
their staff working with children and families. (Ryan Report Implementation Plan no 91: Timeframe – Ongoing)
The HSE will ensure that all children in care have an allocated social worker. (Ryan Report Implementation Plan no 33,
70 & 79: Timeframe – December 2010)

