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Editorial - A Stronger Voice
Following the very successful annual conference in Limerick
earlier this year there has been renewed interest in the IASCW.
The immediate future, and particularly from September of this
year, will see a concerted effort to extend the membership base.
Currently and traditionally the bulk of members come from the
residential child care sector with a sprinkling from the Special
Needs and Disabilities sectors with some students and
community care workers represented also.
On this page we show the composition of the Health and Social
Care Professionals (Registration) Council. There was a brief
resume in the last LINK (newsletter) on the initial setting up of
the council and an extract from Minister Harney's address at the
council's inception.
No one expects that Registration of social care workers will be in
place immediately when one considers that there are eleven
other professional groups which will have to have their own
particular requirements agreed within the parameters of the Act.
However there will be certain implications for all of us as the
process unfolds.
As is evident from the list of the Allied Health professional
groups some, if not all, have a particularly strong membership
base. This, in terms of a registered worker's registration fee, will
have fewer financial implications where actual membership of
each professional body is large and where the membership
subscription fee to that body is high.
At the moment the €150.00 annual IASCW (€130.00 where 5 or
more join as a group) fee is quite modest. The benefits are
substantial, especially access to legal advice, regular updates on
events in the field of social care through The Link and CURAM,
reduced conference fee, etc. With the current modest
membership fee it is difficult to see how, ultimately in terms of a
member's registration fee, the IASCW could actually absorb
some or all of that fee when registration becomes a reality. Until
there is an increase in membership to bring it into line with that
of the other professional bodies a real problem will emerge as
the registration process progresses.
The point is that our membership needs to increase
substantially. Why? In a general sense to have a stronger
representative professional body. Secondly, so that social care
workers as they submit for registration will understand its
implications and not be out of pocket significantly simply
because they are then part of a process which all, particularly the
IASCW, have strongly advocated for over many years.
Now is the time to increase the IASCW membership base and if
you as a member can do your bit and even get others to join that
would be enormously helpful. If you are not a member we extend
an invitation to join. Keep in mind that where 5 or more members
join as a group the annual fee is reduced to €130. Make your
voice heard!

Welcome to
Paula Byrne, Dunia Hutchinson
and Antoinette Behan on
their appointments
to the IASCW Executive.

Membership of the
Health & Social Care
Professionals Council
Chairperson - Mr Finbarr Flood

Health & Social Care Professions Representatives (12)
Dr John O'Mullane (Clinical Biochemists)
Ms Margaret Doyle (Dietitians)
Ms Jacqui Barry-O'Crowley (Medical Scientists)
Dr Elizabeth Ann McKay (Occupational Therapists)
Ms Nanno Fitzsimons (Orthoptists)
Ms Jill Long (Physiotherapists)
Ms Patricia Godwin (Podiatrists /Chiropodists)
Dr Mitchel J Fleming (Psychologists)
Dr Mark McEntee (Radiographers)
Mr David Power (Social Care Workers)
Ms Una O'Shiel
Monica Egan

Ministerial Nominees (3)
Ms Joan Freeman (CEO, Pieta House)
Ms Bernie McNally (Chief Therapy Advisor, Dept.
Health & Children)
Mr Tom Jordan (Managing Partner, Organisational &
Personal Development)

Public & Private / Voluntary Management
Representatives (2)
Ms Elva Gannon (Assistant CEO HSE – EA)
Mr Tony Darmody (CEO, Kerry Parents & Friends
Association)

Educational Representative (1)
Professor James Browne (Registrar / Deputy President,
NUI Galway)

General Public Representatives (6)
Mr Vincent McCabe
Professor Denis A Cusack
Mr Michael O'Halloran
Mr Kevin F Jones
Ms Caroline Casey
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Dr. Mona Hearn
Over the years, countless children and young people who
experienced difficulties in their lives have reason to be grateful
to a person probably unknown to them, the late Mona Hearn.
Under Mona's pioneering leadership, the first courses in child
care and pre-school education were introduced into mainstream
third-level education and so began the training of the newly
emerging professions of social care and early childhood
education in Ireland.
Dr. Mona Hearn, who died on January 19th 2007, was former
Head of the School of Home and Social Sciences, Cathal
Brugha Street (now part of the Dublin Institute of Technology).
She was born in Dundalk in 1928, the eldest of a family of four.
Having achieved first place in the entrance examination, she
trained as a Domestic Science teacher in Cathal Brugha Street.
Following a number of years teaching domestic science in
County Kilkenny, she joined the staff in Cathal Brugha Street in
1959 from where she retired in 1993. During her career Mona
played a central role in the development of training in child
care and early education by responding positively to the
growing demands for professionalisation of this sector.
To-day social care and early education professionals are key
personnel in a range of socio-educational services and training
is provided in the University and Institute of Technology sector
to degree and masters levels. However, in the Industrial and
Reformatory school system, developed in the second half of
the nineteenth century, services were managed by religious or
charitable organisations and staff were largely unqualified and
poorly paid. The Kennedy Report (1970) was a watershed in
the development of childcare services in Ireland in advocating
for a developmental model of child care and recommending
the introduction of formal training for child care workers.
There was a new interest in the developmental needs of
children at this time with many concerned individuals and
groups highlighting the shortcomings of residential and day
care services.
Following approaches from the Eastern Health Board in the
early 1970's to the management of the College of Catering,
Cathal Brugha St., an in-service course (the Diploma in Child
Care) for staff employed in the child care sector was
introduced in 1974. Mona, while not a child care expert, was
adept at drawing together experts in the field to establish and
deliver a course which became widely respected and, as a
result, the quality of care and therapeutic provision for
countless disadvantaged children and young people in
residential care was greatly improved. In the early days, most
graduates worked in residential child care which was then very
much the Cinderella of the social services in Ireland.
In 1977, following further requests from the Eastern Health
Board and OMEP (The World Organisation of Pre-School
Education), a course specifically designed to train Pre-School
Care workers was established. Mona was committed to the
advancement of both professions through her painstaking
work to continually improve the quality of the training within
DIT by responding to the changing needs identified in the
child care sector. Her involvement in the international field of
training - Mona was a founding member of FESET (European
Social Educator Training Network) and a member of OMEP ensured best practice internationally was implemented in the
training offered by DIT.
Both courses have gone from strength to strength, developing
from certificate level to degree level and, in a development of
which Mona would have been very proud, the first taught
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masters level course will be offered in September 2007.
Mona's commitment to lifelong learning was evident not only
in relation to the social care profession but also in her own
life. In 1962 Mona was awarded a Bachelor of Social Science
degree from UCD. She went on to study for a Masters in
Education (1972) and received a PhD from Trinity College
Dublin in 1985. On her retirement Mona enjoyed the learning
opportunities offered by Rathmines Senior College and
surprised herself by having a number of her paintings included
in a public exhibition. In recent times, Mona had been working
on the family history of both her parents and on writing up
the memoirs of her mother, Eileen Keady.
Through her active involvement in the DIT Active Retirement
Association she was afforded many opportunities to pursue
her lifelong interest in travel.
th
Another of Mona's interests was in the social history of 19
th
and early 20 century Ireland. A study of domestic service in
Dublin (1880-1922) was the subject of her PhD dissertation
and resulted in the publication of a book entitled “Below
th
Stairs” in 1993. The laundry industry, an essential part of 19
century domestic life was little studied until Mona undertook
a study of Dublin's largest laundry and the role of its founder,
Thomas Edmondson, a member of a larger British Isles Quaker
network which resulted in a book entitled “Thomas
Edmondson and the Dublin Laundry: A Quaker Businessman
1837-1908”.
Mona also co-authored (with Peter Pearson and Mary E. Daly) a
book on Dublin's Victorian houses. Mona was a person of
great integrity with sound principles which were manifested in
her professional, social and religious life. During her final
illness these qualities were very evident. She was calm,
courageous and optimistic and continued to live her life in a
positive manner to the end. Mona will be sadly missed by her
family, many friends and former colleagues.
“The righteous will flourish like palm trees; they will grow like the
cedars of Lebanon” Psalm, 92:12

Excerpt from the CARE curriculum
By Martha Holden

Martha J Holden is the Project Director of The Residential Child Care Project at Cornell University, New York. The project seeks to improve the
quality of care through training, technical assistance and evaluation. Martha spoke at the IASCW Conference in Limerick in February of this year.
Trauma and Pain-based Behavior
It is easier to blame the victim than to deal with the cause. Anonymous
Imagine punishing a child for crying, screaming and demanding attention after receiving a cut on the leg in a fall from a bicycle.
No reasonable adult would do this. But many children are punished in schools, homes, and residential care when they express
their emotional pain. No child should be punished for behavior that is a result of pain - either physical or emotional. That
would be adding injury to injury which would only increase the damage.
Recent research on trauma, brain development, and cognitive, social, emotional, and behavioral functioning, has resulted in
new understandings of children's challenging and difficult behaviors (Ledoux 2002, Perry 2002, van der Kolk 1994). After
intensely studying 10 group care facilities, Jim Anglin identified many of the emotional and behavioral problems of youth in
care as “pain-based behavior” (Anglin 2002, Brendtro 2004). The ability to deal with children and youth's psychological and
emotional pain without inflicting additional painful experiences on them is one of the biggest challenges for care workers.
What is trauma?
“Traumatization occurs when both internal and external resources are inadequate to cope with external threat” (Van der Kolk &
Ducey, 1989). Many people experience traumatic events, such as a car accident, a flood, or the death of a loved one. Although
most of these people experience great emotional pain and a period of disorganization or dysfunction, they are able to
eventually return to normal functioning with or without some professional assistance.
Children with a history of abuse, neglect, abandonment, devaluation, and exposure to chronic family and/or neighborhood
violence face a more complicated and debilitating situation. Depending on the child's age and the extent and duration of the
threat, brain development and functions may be permanently effected by traumatic experiences (Perry 1997, Schore 2001). For
example, when someone is under threat, the mind and body respond to the threat by either preparing to fight or flee. The
brain is designed to sense, process, perceive, act, and store information from the internal and external world. When an
internal condition such as thirst or dehydration or an external threat such as a quickly approaching stranger persists, this
places stress on the system. The brain then adjusts the body's emotional (level of arousal), cognitive (style of thinking), and
physiological state (heart rate, muscle tone, rate of respiration), in order to respond to the stress/threat. Once a person has
quenched the thirst or the stranger has walked by, the stress is reduced, and the body relaxes and returns to baseline. The
more stressful or threatening the situation, the more regressed or primitive the thinking and behavior becomes as different
parts of the brain control and organize the response. This is all part of the brain's stress response system designed to help
people survive in hostile and threatening situations. It is a human's fight or flight mechanism. Low-level stress during a child's
early years is necessary for healthy development. In the arousal - relaxation cycle, the child feels discomfort, cries, is
comforted, and the child's stress is relieved. The child develops an attachment and a sense of security and can then take risks
and explore the world as he/she grows up. With a consistent, available, and safe caregiver as a base, the child learns how to
cope with stress and emotions.
Dramatic, rapid, unpredictable, or threatening changes in the environment activate the stress-response system. If these events
are prolonged, chronic, or severe, the child's brain and body stay in this survival mode. During childhood when the brain is still
developing, traumatic events such as exposure to violence, chronic abuse and neglect can result in changes to the brain such
that the child is in a permanent state of arousal even when there is no threat. Children who are exposed to violence often
develop emotional, behavioral, thinking, psychosomatic, and sleeping disorders (Garbarino 1999). These children may be
impulsive, easily distracted because of attention problems, or addicted to danger. They may perceive events that seem
harmless to most people as if they presented a high level of danger. For example, a child walking past a table in the cafeteria,
bumps the table. Bobby's milk is spilt when the table is bumped. Bobby jumps up and hits the child who walked past. The
other children thought it was an accident, Bobby perceived it as a hostile act. Eventually this condition can lead to many
emotional and behavioral problems such as aggression, violence, self-injury, and/or substance abuse.
Living in a World With Violence
Even children in care who have not been abused and neglected have often been exposed to violence in the home, in the
neighborhood, at school or in the media. In many ways, violence is accepted as a legitimate way to resolve conflict in our
society. It is prevalent in movies, on television, and in music. Although all children are susceptible, some are more vulnerable
than others. Children are more at risk if they experience multiple traumas, such as violence both at home and on the streets.
Some children are also more vulnerable to soaking up the violence they see (Garbarino 1995). Many of the children most
exposed to violence and violent imagery already face serious developmental risks due to poverty, racism, devaluation, family
instability, and drugs.
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The effects of exposure to violence can emerge quickly or appear slowly over time, and can affect children to varying degrees
and in many different ways. Many young children are left feeling scared, hopeless, and unsafe - even in their own homes.
Others may experience sleep disturbances, intrusive thoughts, emotional numbing and diminished expectations for the future.
The trauma of violence can produce significant psychological problems that interfere with learning and appropriate social
behavior in school. Children have difficulty learning when they are feeling afraid. Many children develop a pattern of
aggressive behavior, which, if left unchecked, can lead to serious acts of violence. Research indicates that the amount of
aggression exhibited by a child at age 8 predicts the level of violence at age 30 unless there is intervention to change the
direction of that child's life (National Research Council 1993). The experience of violence creates enormous challenges for
children and the people who care for them (Garbarino & Holden 1997).
Children Handle Trauma as Best They Can
In a threatening situation, the normal response is for the child to go to the adult caregiver for help. If no response is received,
i.e., the caregiver is absent, unresponsive, incapacitated by the threat, or the caregiver is the threat, the child soon abandons
this strategy and generally responds in two ways: hyperarousal and dissociation (Perry & Pollard 1998). These two responses
have profound effects on the child's future physical, emotional and behavioral responses to perceived stressful situations.
Children who dissociate may become detached, emotionally numb, and compliant, often with a decreased heart rate. They
usually disengage from the circumstance and focus on internal stimuli; essentially, they freeze as a rabbit does when it senses
danger. When observing these children, they may look like they are defeated or in a day dreaming state. They exhibit avoidant
behaviors and may actually be immobilized in a threatening situation and experience short-term memory loss.
If hyperarousal is the response to threatening situations, the child initially experiences an alarm response that starts with
anxiety, builds to fear, and then culminates in terror. If this response is triggered repeatedly, the child will eventually be fearful
most of the time even when there is no threat, when the child is at baseline. These children are easily traumatized and may
perceive threat in almost any circumstance. They often become aggressive, manipulative, defiant, oppositional, and inflexible.
The result for all these children is difficulty in forming relationships, problems with calming themselves (self –soothing), and
additional behavioral and emotional problems.
Separation and Loss and Trauma
Separation and loss is a part of life. In fact, it is a necessary part of a child's development. Children's ability to separate and
manage on their own is based on the security of their attachments combined with their skills to attach and interact with others
and their environment. With each stage of development, there is a gain and a loss. When children learn to walk, they gain
mobility but lose the security of being held and carried by a parent. When children enter school they gain friends but lose the
constant attention of an adult caregiver. At each step, the child experiences anxiety, but with a consistent, caring, competent,
and supportive caregiver, the child works through the feelings of loss and separation and adjusts to the new freedoms and
opportunities. This is a normal, necessary part of life.
When separations and losses are sudden, unexpected, dramatic, extreme, and/or repeated, essentially traumatic events,
children become overwhelmed with anxiety and may develop feelings of guilt, anger, shame, and helplessness. The ability of
children to move through the grieving process depends on their age, the circumstance of the loss, their overall emotional level
of functioning, and the support they receive. All children in residential care have experienced at least one loss by coming into
residential care. Being able to understand and respond to children's expression of loss-the grieving process- is a critical skill for
care workers.
Tangible and Intangible Loss
There are two types of losses that children and adolescents experience. Tangible loss involves something physical, i.e., a loss
of a pet, a home, a favorite toy; intangible losses are mostly emotional or psychological and are more difficult to manage, i.e., a
sense of safety, future, self-esteem, or joy. Children in residential care are usually children who have suffered multiple and
repeated losses, most of which have never been grieved or healed. When a loss remains unacknowledged and unmourned it
becomes devalued and dehumanized (Hardy 2005). As a result the child feels devalued and unworthy.
Resiliency and Coping
Research on resiliency and child maltreatment has resulted in some significant findings for those who care for children who
have experienced traumatic events (Zielinski & Bradshaw 2006, Masten 2001). Some children are able to develop into healthy
functioning adults even though they have suffered traumatic experiences. The research has uncovered certain attributes or
conditions that exist for these children that have assisted them in overcoming the obstacles thrown in their path. Positive
emotional relationships to competent and caring adults has been identified as one of most important protective factors
(Bernard 2004, Siegel 1999, Werner 1990). If children have a stable, caring, supportive, and positive relationship with a
primary adult caregiver, they are more able to withstand the damaging effects of traumatic events. Other attributes that
contribute to children's resiliency include cognitive and self-regulations skills, social competence, autonomy, problem solving
skills, self-confidence, sense of purpose, and motivation to succeed (Bernard 2004, Masten 2001). It is important to remember
that resiliency is not absolute; everyone has a breaking point. Subject a child to enough trauma and risk factors, such as
poverty, punitive or emotionally unavailable parents/caregivers, or abusive treatment, and even the most resilient children will
succumb to emotional and behavioral problems.Care workers can help young people facing even extreme challenges grow and
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develop into healthy adults by tapping into what is known about resiliency. Building relationships, problem solving, autonomy
and a sense of competence are developmentally driven. In a nurturing environment filled with caring adults, opportunities to
develop a sense of belonging, competence, and self-efficacy contribute to a sense of hope. Focusing on children's strengths,
having high positive expectations, and providing opportunities for participation and contribution lead to positive develop and
successful outcomes (Bernard 2004)
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Minister Brian Lenihan
th

On Thursday, June 14 the Minister for Children, Brian Lenihan was appointed Minister for Justice in the incoming government.
th
As we go to press (June 18 ) we are not aware of his replacement as the new Minister for Chiuldren. Over the years all the
Ministers of State with responsibility for children have been generous with their time where the IASCW has been concerned.
Minister Lenihan followed Mary Hannafin, Frank Fahy, Austin Currie and Chris Flood who were all Ministers of State at the
Department of Health. Minister Lenihan has presided over a period of huge change and has been responsible for putting child
care and children very much at the centre of things. Perhaps his greatest achievement has been to bring together the varied
children's interests from the Departments of Health & Children, Education and Justice to deal with one of the most frustrating
situations that has bedevilled the interests of children for many years. That situation saw inter departmental wrangling that often
found its way into the courts and made professionals dealing with children almost despair. The hope now is that the new Office of
the Minister for Children (OMC) will work and if it does it may well be Minister Lenihan's lasting legacy as Minister for Children.
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Sexual Health in Social Care
by Olive O Donnell, BA Social Studies

Olive O’Donnell is a Social Care Worker. She works on the Adolescent Sexual Health and Pregnancy Support Team in Liberty House, Cork.
She has worked in this capacity for the past five years.
intervention. Age and cognitive capacity is taken into account
when resourcing worksheets, videos and literature in order to
make the program relevant & applicable.
Sexuality is a key element of Health, Social and Personal
development in all lives but in particular the life of the adolescent. What works in Sexual Education
( National council for curriculum and assessment )
So why is sex education so important in Social Care?
Research shows that young people involved in statutory care
“Adolescents are a particularly challenging and vulnerable group,
systems around the world are at higher risk of adolescent
meeting their needs requires flexibility and innovation”( H.S.E
Sexual Health risks and adolescent pregnancy. Whose Crisis is Southern Area )Young people want to talk about sex-ed with
it Anyway ? ( 2003), a research report among young people in people they can trust. It is with this in mind that a good
Cork city, found that most young people thought, a majority of relationship is established with the young person so a climate
people from 13 years upward were sexually active. McHale's
is created where young people are represented and involved,
study in Galway points out that the average age of first sexual understood and accepted rather than judged. It's important for
intercourse to be 15.45years. In Cork an Alliance study found
the worker to be seen as real and genuine. The session itself
that of 15 - 17 year olds questioned in their study, 70 % of girls should include a co-operative approach with clear instructions
and 55 % of boys had not had sexual intercourse. Mayock and
to each task. It is important to get an understanding of the
Byrne's study ( 2004 ) identified that early school leavers are
young persons learning style and to match that style with
more vulnerable in terns of there lack of sexual knowledge.
appropriate materials. The young person at all times needs to
While reports may differ on the extent of sexual activity
be comfortable with the subject mater so try not to be too
amongst adolescents, what is evident is that young people are serious and use appropriate humour to lighten the session.
not provided with the information required to make healthy
There are various methods that can be used in Sexual Health
choices in their lives and they may not have appropriately
to impart information. Health Promotion material should be
identified adults from which to gather their information they
attractive, informative and comprehensive as well as being target
require. As a preventative and responsive programme aiming
specific ( Sexual health strategy 2002) Visual aids, case studies,
to target young people most at risk of teenage pregnancy and drama and art can be interactive ways of engaging young
sexual risk taking behaviour the HSE South established the
people in their own learning allowing the young person
Adolescent Sexual Health and Pregnancy Support Program
explore sexuality and relationships . Active learning is an
(ASH & PS) in September 2002. The multidisciplinary nature of informal approach and can be very powerful for the young
the ASH and PS team in Liberty Street House including Social
person.” Successful RSE programmes help young people
Work, Social Care and Nursing has led to a broad range of
participate more enjoyable in their own learning” (Department of
skills being available to young people, flexibility and diversity Education 1997) Concluding each session with a review period
on allocation .
can be very useful for a worker. Writing a short journal of what
was done and how effective the session was for the young
From my experience it has become evident that most young
person, allow the young person reflect on the session. The
people are not getting answers to the questions they have in
ultimate achievement that can be made in Sexual Health is a
the school environment or from the significant others in their change of attitude or behaviour for the young person or when
lives. In February of this Year the publication of research
they start to make informed choices in their sexual decision
commissioned by the Department of Education and Science
making.
highlighted that boys School were lower implementers of RSE
( relationship and sexual education ) than girls schools . A
significant number of young people may not therefore receive “Parenting is probably one of the most important jobs that many
adequate support to enable them to effectively care for their
of us ever do and yet we receive virtually no preparation, no
sexual health and make informed choices regarding their
training and very little support” Erica De'Ath 1993
behaviour. The British report by the Social Exclusion Unit
suggested three factors in particular that can contribute to the Most parents are in an ideal position to educate guide and
incidence of unprotected early sexual activity or contracting a support their child in his /her social and sexual development,
sexually transmitted infection. These factors include young
but some may lack confidence, skill or knowledge to do it as
people having low expectations, having a lack of skill and
well as they wish. Where possible involve the young peoples
knowledge and receiving mixed messages from their peers.
parents/carers in decision-making, planning and information
sharing with their child. Allow parents and young people open
From my experience it is equally clear that most adults have
the channels of communication. This can be achieved by
no idea of the types of questions many young people have.
creating an atmosphere where it's normal & natural to talk
Relationships with their peers and boyfriends/ girlfriends are
about sex.O'Brien talks about a sex- saturated culture in a
usually the most important and often family and professionals resent article in the Irish Times ( March 17th 07 ),She explains
do not acknowledge this. Low self esteem can be at the root
that even when sex education is well done in schools it is a
of poor choices and risk taking behaviours. Young People
poor second to parental sex education and ,at best is a poor
identified as most in need of this type of service often have
supplement to it. Walker ( 2001 ) explains that young people
learning and/or behavioural difficulties. The ASH & PS program are more likely to delay their first sexual experience and are
is a practical and sustainable way in its approach to
more likely to have safer sex if parents have open honest
Introduction
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communication with their children about sexual health Best
practice indicate that personal and sexual development
information has maximum positive impact on a young person
if it comes from a significant carer or associate .Article 42.1 of
Bunreacht na hEireann states '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'. A
parental consent form is a requirement when working with all
young people under the age for sexual consent. Children's first
1999 states the age of consent to sexual intercourse is 17year and
this is currently under review.
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Conclusion
Walker, J ( 2001 ) A qualitative study of Parents experiences of
Adolescence is a transitional time between childhood and
providing sex education for their children: the implications for
adulthood, during this period, the adolescent begins to
health education. Health Education Journal , 60 ( 2) 132 - 146
consider the adult world and their place within it. It can be a
time of confusion and vulnerability, as the young person tries
to cope with the changes happening to his/her body and life.
Name Change
Good sexual education can raise the age of first time sexual
activity, reduce the rate of teenage pregnancy & lower the rate
of sexually transmitted infections. Parents need to be
Under the 2006 Criminal Justice Act the role
supported and in their efforts to talk to their children about
and function of the Special Residential Services
sex and relationships. Social care professionals working with
young people in relation to sexual health must be confident to
Board has been changed. As part of that
deal with diversity and to allow for social and cultural changes
change there will be a new name for the Board.
.The nature of Sexual Health is ever changing with new models
It will be known as the Children Acts Advisory
of intervention, medical interventions, theoretical framework
and best practice evolving constantly. Training for Social Care
Board (CAAB). As further details emerge we
Workers should be considered an important part of ensuring
will bring IASCW members up to date.
the above principles are prioritised within the program for the
benefits of excellence in practice.
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Tender loving care homes
Regular massages. A friendly, nurturing environment. Communal meals... and academic success.
Why are Germany’s children’s homes achieving so much more than our own?
Christine Toomey reports. Photographs: Pepa Hristova and Simon Roberts
The following article is a look at the relative success German care homes have when compared to those in the UK.
We thought this article might provide some food for thought for Irish social care workers also.
It is published with the consent of the author and recently appeared in The Sunday Times Magazine .
The moment of the day children most look forward to in one children’s home in the heart of Hamburg is just before lights out,
when they are asked if they want a massage. Most do. So for 10 or 15 minutes, each child will have his or her back and
shoulders rubbed by whichever female social workers are on duty. “It’s the most relaxing part of the day. I love it,” says 15year-old Janina, who on her own admission was so aggressive before she came to live in the home six years ago, she used to
spit at her mother and chew the carpet.
For the six older children like Janina in their mid- to late teens, all of whom have been living in the home for six to eight years, these
moments of calm come in the hour before 10pm. For the younger children it is earlier: their lights are turned off at 8.30pm.
Everything in this comfortable, colourfully furnished four-storey house in Hamburg’s central Schanzen district runs like clockwork:
lunch is at 1.15, homework between 2.30 and 4pm; teeth are brushed at a certain time. But this is where such strict order ends.
Every other aspect of the children’s lives, particularly their emotional welfare and contact with their families, is handled with
emphasis on their individual needs.
Younger children, who have arrived more recently and might be coping with fresh traumas or consequences of abuse, are also
offered nightly massages. “But I will make a game of it: run a toy car across their shoulders or pretend I’m kneading dough to make a
pizza on their backs,” says Maria Nemitz, a social worker who has worked at the home – known by its initials, SME – for 16 years.
“We have no problem with physical contact with the children,” she adds. “Some have had such negative experiences, we need to
help them learn to trust again, and this includes trusting being touched by another person.”
When I relate this ritual to the manager of a local-authority-run children’s home in London’s Hammersmith, he nods. “There is
clearly some serious therapeutic work being done there,” says Philip Craig, who for the past six years has managed the Dalling Road
home, designated an “emergency unit” by Hammersmith and Fulham council, which houses up to 10 children for periods of up to
three months. Yet when I mention the routine to one of Craig’s part-time workers, she says most staff at Dalling Road would
“shudder at the thought” of being asked to give the children a massage. “There are all sorts of child-protection issues involved,” says
Norma Mann. “We wouldn’t chance it. In everything we do, we work according to strict protocols.”
To emphasise this point, I am shown two ring folders bulging with statutory regulations and policies. One contains 47 separate
procedures, ranging from how to deal with bullying, discrimination and substance abuse, to what to do if a child tries to make
contact with a member of staff once they have left Dalling Road (in short, the advice is “Don’t allow it”).
Staff are expected to keep three simultaneous daily logs. The first is a handwritten diary noting the movement of staff and children
in and out of the home; no Tipp-Ex corrections are allowed and all unused parts of pages must be crossed through and initialled. The
second is a round-the-clock record of the children’s activities and staff registering, for instance, if a child gets up for a glass of water
in the night. The third is an individual log compiled each day for each child, noting their activities and behaviour. All these logs and
diaries must be stored for a minimum of 75 years – partly in case a child makes an allegation of abuse against a care worker. So many
need to be held onto that thousands are kept at a disused salt mine in Kent.
“What these procedures do,” says Craig, “is offer a form of safety for staff. If you work outside of procedure and an allegation is
made against you by a child or family member and you have nothing to refer to, chances are you’ll be hung, drawn and quartered.
But sometimes we get so caught up with procedures, we lose sight of the child,” says Craig, who describes this pressure of
paperwork as “a nightmare”. Add to this climate of paranoia the government’s obsession with progress targets and performance
indicators, and what Craig concludes seems self-evident: “Many senior managers in this field are more interested in reports,
statistics and numbers than the individual needs of the children we look after.”
Many would assume that a childcare institution in Germany would be run along more bureaucratic lines than one here. But it is to
throw light on one of the most shameful records to which this country can now claim that I visit Dalling Road and SME. This is that,
compared with other countries in Europe, when it comes to children in care – “looked-after children” as they are now called in the
UK – those here face the bleakest of futures.
Despite the amount spent annually on the 60,000 children, on average, looked after each year in this country having doubled to
nearly £2 billion in the past decade, both their short- and long-term prospects are devastating. In 2005 only 11% of those in care
attained five GCSEs at grade A-C, compared with 56% of all children (59% of children in care were not entered for GCSEs at all). Of the
6,000 who leave care on average each year, many experience mental-health problems, drug and alcohol addiction, and end up on
the streets (one-third of this country’s homeless were raised in care). Fifty per cent find themselves unemployed within two years. A
quarter of girls are pregnant when they leave care and half become single mothers within two years.
In Germany, where fewer statistics are kept, it is estimated that three-quarters of those in care pass the General Certificate of
Education taken at 16 and 95% go on to vocational training. Only 2% of children in care under 16 are out of school (in the UK it is 12%)
and less than a quarter of those over 16 are neither in employment nor education (here it is 55%). As a result, fewer resort to crime;
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children in care in Germany commit on average 0.09 offences a year compared with 1.73 committed by those here. In the UK, 60% of
young offenders and 27% of the adult prison population have been through the care system.
While statistics only offer a glimpse of reality, the stark differences in all of the above have so embarrassed this government that in
the last year senior ministers have made several pilgrimages to care homes in Germany and the Netherlands, to see what they are
getting right and what we are getting so wrong. Some of the lessons learnt are included in the green paper called Care Matters – a
wide-ranging package of proposals aimed at improving the lives of children in care.
Unveiling the package last October, the education secretary, Alan Johnson, conceded it “inexcusable and shameful that the care
system seems all too often to reinforce early disadvantage rather than helping children to successfully overcome it. Our goals for
children in care should be exactly the same as our goals for our own children. We want their childhoods to be secure, healthy and
enjoyable? providing stable foundations for the rest of their lives. Fine words. But will it work?
It is not the government’s first attempt to tackle the problem. In the wake of the appalling death of Victoria Climbié in 2000, an
initiative called Every Child Matters was forged to better co-ordinate children’s services through the work of GPs, health visitors,
social workers and schools. This latest package is more far-reaching when it comes to older children. A significant change being
proposed is that children will be able to veto any decision that they leave care before they are 18, with some given the option to live
with foster families until they are 21. At present, many are left to fend for themselves once they reach 16.
There are also plans to pay set salaries and provide training for some foster carers (British ministers visiting care homes abroad have
been particularly influenced by the training there of those working with children.) To improve the education of children in care, the
green paper proposes that every local authority appoint a “virtual head teacher” to monitor their progress and promote them being
admitted to the best schools available. Moving children around from the care of one local authority to another – frequently to save
money – would become harder to do.
But many believe a more fundamental change is needed – a change that involves us all: a profound shift not only in how we view and
support those who work with children in care, but also how we view the children they look after. Otherwise we will continue to be
marked by the dubious distinction of being one of the richest European countries to educate its most vulnerable children to the
lowest standard, see more become homeless, fall prone to mental illness and serve repeated spells in jail. Those who observe us
from abroad believe much of our problem lies in the peculiar harshness with which we in this country view childhood in general.
Untangling a society’s attitude towards its children is a complex affair. But what those at SME, Dalling Road and a privately run
children’s home in West Sussex have to say exposes some sobering realities.
Rudiger Kühn has spent the past 22 years working with children referred by the city of Hamburg to the care of the SME home he now
manages. SME had been open for only a few years when he started working there in the early 1980s. Just as in the UK, Germany
underwent a rethink in the late 1970s and early ’80s of the way children in care should be looked after. As in the UK, large
institutional-type homes where children led regimented lives in long dormitories were closed and alternative forms of care were
sought. This is where much of the similarity between the UK and Germany ends.
The alternative the UK developed was foster care supplemented by smaller children’s homes regarded as a last resort for children for
whom foster families either could not be found or were not thought suitable. Two-thirds of all children in care in this country are
now fostered. Fostering was promoted because it was thought that children would thrive best in families. How important a factor
money was in developing this policy is debatable. But the fact is, fostering is on average four times less expensive than residential
care, where the cost of looking after a child can run from £1,500 to £3,500 a week.
Germany moved in the opposite direction. There fostering is seen as a last resort. Over two-thirds of children in care are looked after
in residential homes, most of them relatively small like SME, which caters for 16 children. Most children who are fostered in
Germany are those who it is believed are unlikely to be able to have a successful relationship with their own family. Though many
feel residential care lays the child open to being institutionalised, after listening to the experiences of Kühn and the children in his
care, this approach begins to make sense.
Janina did live with a foster family before coming to SME, and is in no doubt which she prefers. “I had my own family. I had a mother,
even if she and I didn’t get on. I didn’t like being put in another family where I was forced into close relations with complete
strangers,” says the teenager as she perches on the edge of her bed surrounded by posters of her pop idols and school books. “I
prefer living here. I feel more free. If I have an argument with someone here, there’s enough space for one of us to get out of the way.
I still see my mother a lot, but here everything’s more ordered; they help you with your school work. When I finish school, I hope to
move back to live with my mother.”
Janina’s view is echoed by other children whose families live close to the home. For Kühn and his co-workers, this seems completely
natural. In foster families they say there are serious issues of split loyalties. “We often find children feel they are somehow betraying
their natural parents by living with another family,” says Kühn. “As a result, the children behave as if they do not have permission to
be successful.”
Kühn and his staff spend a great deal of time promoting good relations with the families of the children in their care. “We accompany
our children for just a piece of their life, show them how they can live in a different way in the hope that they will take something of
this with them when they leave, either to return to live with their families or to live independently,” says Maria Nemitz, explaining
that great emphasis is placed on homework. The extent to which all the children at SME stress how determined they are to do well at
school bears this out.
There are also historical reasons why children in Germany are fostered less frequently than here. This is because parental rights
there are considered stronger. These rights were enshrined in the German constitution to counter the threat of totalitarianism in
the country’s past by strengthening the power of the individual. Most parents in Germany, for instance, retain their parental rights
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even if their child is in residential care. Also in the wake of Nazism much emphasis was placed on developing a system of education
and care for children that ensured teachers and others with educational responsibilities be as highly qualified as possible, partly to
impress on children the need to be good citizens.
The reasons children are taken into care in Germany are similar to those here: most because of abuse or neglect, a smaller number
because of family dysfunction, such as absent parents or a child’s socially unacceptable behaviour. Yet the stigma children in care
suffer in Britain does not seem to be the same in Germany. In Germany there is a much greater sense that there are educational and
therapeutic reasons, rather than reasons of protection, for a child being there. This partly explains why children stay on average
three times longer in residential care in Germany compared with this country, and why the proportion of children in care there is
higher: 65 per 10,000 young people compared with 44 per 10,000 in the UK. Some argue that this higher proportion of children in
care in Germany means those in the UK come from more extreme circumstances. But after hearing what the children at SME say
about their backgrounds, this hardly seems the case.
In a room alongside Janina lives Johana, 17, who together with an older brother has been living at the home since she was eight.
Johana talks about how she first ran away from home at six, after witnessing her elder sister being raped by her stepfather. Ulaf, 15,
talks of how his father could not cope when his mother walked out on the family home when he was nine. Two floors below, 13-yearold Patrizia, whose mother suffers mental-health problems, admits to getting into trouble for aggressive behaviour. Zara, 14, who
shares a room with her, says she came to live at SME last year after being beaten up by an elder brother.
Joachim Genuneit, 50, who has worked at SME for the past 24 years, says: “At first, many parents whose children come here regard
this place as a sort of workshop where their broken kids can be repaired. While the kids themselves think they have been sent here
because there is something wrong with them, and they are being punished. But we work with parents and children to help both
understand we are here to show them a different way of life is possible. We always emphasise it is the natural parents who are the
most important people in a child’s life.”
Like the UK, Germany has had shocking instances of child abuse exposed. “The reaction of the German public when these happen is
it wants its children protected, whatever it takes. Few questions are asked about cost, especially in a city like Hamburg, which is
booming,” explains Dr Herbert Wiedermann, who oversees children’s services for the city authorities. “We take the attitude that if
something has gone wrong in a family, there are external reasons, and we trust the professionals to help solve them. In the UK, it
seems both children and their parents are seen as good or bad, and if they’re bad they’re punished. The UK policy of handing out
Asbos would be unthinkable in Germany.”
Such a vote of public confidence in those who work with children in care can only be dreamt of here. “In countries like Germany,
Denmark and the Netherlands, working with children in care, particularly in a residential setting, is seen as a plum job. Not here –
hence the reliance in many places on agency staff,” says Professor Pat Petrie of London University’s Thomas Coram Research Unit,
which was commissioned by the government to make a study of how work with children in care in the UK compares with that of
other European countries.
This study highlights staff training, approach and commitment as key to determining whether the long-term prospects of looking
after children were positive or not. In continental Europe, a whole profession exists that does not here: social pedagogy. This is
considered much broader than social work and puts more emphasis on education and a deeper psychological understanding of a
child’s development. By employing more highly trained staff, children’s homes in countries like Germany can function with fewer
workers. SME, for instance, has nine members of staff for 16 children, while Dalling Road has 18 members of staff for 10 children.
More highly trained staff also results in lower staff turnover (18% in Germany compared with 27% here), which means greater
stability for the children. In recognition of this, our government is proposing improving training for those who work with children in
care to include aspects of social pedagogy.
According to the latest annual report of the Commission for Social Care Inspection, released in January, 35% of children’s homes in
this country are inadequately staffed. Children’s homes in Germany are also generally larger than in the UK, catering for 22
youngsters on average, compared with six here. In Germany, most homes are run by regional authorities or on a non-profit basis by
the voluntary sector. In the UK, just 6% are run by the voluntary sector, 32% by local councils, and 61% are privately owned and run for
profit.
As a local-authority run home catering for nearly twice the number of children than average, Dalling Road might not be typical of
most homes in this country. Nor is it typical – though more so in London and the southeast than elsewhere – in that, at the time of
my visit, only two of the nine children resident were what the manager, Philip Craig, terms “citizen children”, ie, British. The rest
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Trinity House School Step Down Unit
“Extracts from Outcomes 2006”
Trinity House School is detention school which caters for young
people at the extremes and who have been convicted in court.
The school can offer services to 27 young people. As part of its
continuum of care the Step Down Unit was opened in December
2001 with the first residents arriving in February 2002. The unit
can accommodate three young people at any given time.
Throughout 2006, 7 young people stayed with us, with varying
lengths of stay from four weeks to six months.
The support required by each individual young person varies
considerably from minimum support which might be a
telephone call, meeting for a coffee, to direct intervention
around employment, rights and appropriate services.
Mission Statement
We aim to provide a short term residential services that supports
young people to reintegrate back in their communities. We
provide an Outreach service to all young people who have left
Trinity House School. We track the young people to ask opinions
of their experience of Trinity House which helps plan for future
services.
To provide a work experiences programme.
The Residential Services
In 2006 there have been 7 young people resident in the Step
Down Unit. Their stay has varied from four weeks four months.
While in the unit they prepare themselves for independent
living. We have also provided 1 young person with a short
respite to allow him an opportunity to receive support. We also
provided overnights for one young person who was preparing to
leave. Our data indicates that 80% our young people, perceived
that the staff in Trinity House cared for them with Dignity and
Respect. Our bed occupancy rate was 77% in 2006.

Tracking System
The Tracking System allows us to gain vital data on the young
people who have left Trinity House School. It gives us
information, which assists in the planning of our services. The
tracking system gives Trinity House the opportunity to identify
gaps in services and to address these gaps with appropriate
planning. Data for the tracking system is collected through a
range of interviews conducted with young people once they
leave Trinity House School.
The Tracking System
Young People’s Opinion on the School

Our research and data again indicates that the young people
really enjoyed school in Trinity House. This again is reflected in
the number of young people who sat five or more subjects in
their junior certificate. The experience of mainstream education
would be greatly different to this. The majority would have
experience system failure in relation to meeting their education.
Young People’s opinion on activities
in Trinity House School

On the Job Training
Table 1 Show the type of work experience that the young people
participated in
Young
Person 1
Work
Experience

1 Off Shore
Fishing

Young
Person 2
1
Wholesale
Gardening

Young
Person 3

Young
Person 4

Young
Person 5

1 Hardware
Store

1 Hardware
Store

1Supermaket

Our data would show that the young people 7 out of 8 thought
that the activities on offer in the school were good to excellent.
2
The adventure therapy group continues to provide “high risk”
Wholesale
Gardening
mobility's. These outings increase the young person's self
esteem confidence and relationships with the adults in Trinity
Two young people attended course while resident in the Step
House.
Down Unit. During the year one young person attended BIM
College in Greencastle Donegal to study his “deck hand” course.
This course gives people a recognised qualification to work in
Young People’s opinion on the Relationship
the fishing industry. The other young person attend Double
with Staff in Trinity House School
Cross FAS course in Finglas where he completed the Junior
Certificate.
Outreach Services
Table 3 No of contacts the Outreach Service made during 2006
Total number
of young
people

Total visits

Total phone
calls

Total letters

Total number
of contacts

80

300

1185

140

1625
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The trends continue to indicate that the relationship with the
young people is good to excellent. In Trinity House we put a lot of

emphasis on the relationship is key to understanding and
managing the needs of the young people. Our data would
indicate that the relationship is valued by the young people
themselves. By providing positive role models we can change
some attitudes and values.

The recent report by Ombudsman Emily O'Reilly gave some
harrowing details surrounding a situation in which three
children in residential care were, after much
procrastination, denied long term fosterage because, she
claims, the HSE officials dealing with the case were
inflexible. The issue again brought the matter of
constitutional change on children's right into sharp focus.
The report was issued in 2005 but publication was delayed
because there was some hope at that stage that a solution
might be found.

Young People’s opinion on the Complaints
Procedure in Trinity House School

Within Trinity House each complaint is taken serious by the
Child Protection Officer. Each young person is made aware of
the process. This open and transparent process has lead young
people to feel cared for in Trinity House. Of those interviewed
only 1 thought the complaint process was very bad, one
thought it was bad. The majority 6 out of 8 didn't make a
complaint. This would indicate that they were happy with the
process but also they were well care for in the school.
Placements and Accommodation : Where the young people
were residing within six months of leaving Trinity House
Location

Home

Prison

Rented

Numbers

2

6

1

Recidivism
Table 6 Percentage of Re-offending over a four year period
Year
2003
2004
2005
2006

Ombudsman's Report
and Constitutional Change

%of Re-offending
50%
96%
79%
80%

The data would still indicate that re-offending is high. The type
of offence varied from theft, vandalism, assault, joy riding and
drug related offences. A multi-agency approach is needed to
meet the complex and changing needs of the young people.
The new Children Act 2001 with alternatives to detention may
reduce the number involved in criminal activities. It might be
worthy to note that there is a number of young people who
have not been interviewed who have not been convicted. The
figures are calculated by self reporting. This is some of the data
gathered over the years.

Newspaper accounts over recent weeks, in reporting on the
Ombudsman's comments, suggest there were delays and
complications that were not foreseen. The children
ultimately became victims of bureaucracy and what was
initially seen as a solution obviously became very much
part of the problem with no winners in the finish.
Naturally, the Constitutional amendment on children's
rights, found its way into the various arguments
surrounding this case. Earlier this year the constitutional
amendment received widespread publicity and Minister
Lenihan spoke about the proposed aspects at the IASCW
conference in Limerick last February. It was obvious at that
stage that, with an election looming, time did not allow for
the level of debate that such an important matter
deserved. Now that the election is over it will be interesting
to see what road this intricate and complicated matter
takes.
All are in favour of children's rights. So too are a great
number of people in favour of the rights the family unit
now enjoys under the Constitution and would see any move
away from that as further evidence of state interference.
But the family as we know it has changed beyond
recognition from what prevailed when the Constitution
emerged in1937.
More particularly, the many disturbing reports that have
emerged over the past number of years around familial
abuse has added to our knowledge that sometimes very
difficult calls have to be made by professionals. Social care
workers are in this professional category and have a
responsibility to acquaint themselves with all aspects of
what may emerge in the lifetime of the next Dail as
governing the very core of the work we do where children
and families are concerned in a new and changing Ireland.

David Power, Manager
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We make event organising... easy
Organising events takes plenty of energy, enthusiasm and most importantly
time. The time that most people don’t have - so why not leave it to us. We
have endless energy and ideas plus we are here to give you our time.
The best part is we will save you money
by offering our preferred rates.
Just call to see how we can help you Event Manage your next conference,
find the perfect venue for a corporate event, golf outing, themed night,
product launch or team building session - and you can keep your
energy for the important work.

www.hotel-solutions.ie
T +353 1 6280 111
E info@hotel-solutions.ie

EVENT MANAGEMENT

CONFERENCES

ENTERTAINMENT

Ivy Mews Rainbow Services
Ivy Mews is a transitional through-care project which aims to enable young people aged 17-18 to develop the skills and
resilience they require to assist them in becoming successful tenants in the private-rented sector.
Each apartment has a separate bedroom, w/c and shower room, and either a combined living room and kitchen or living room
and separate kitchen. The apartments are fully furnished to a high standard and are newly decorated. Each apartment is fully
independent with own entrance and utility meters. Central heating and hot water are gas operated with an electric power
shower.
Each apartment is fully alarmed and there are cctv cameras monitoring the premises at all times. The main gate is operated by
electronic code and there is an intercom system to each apartment from the main gate.
This is a new project which draws on supports from the community and with each young person being assigned a mentor. The
mentors’ role is to enhance the confidence and skill levels of the young person and work towards independent living. The
mentor will continue to work with the young person when they move into the private rented sector on leaving Ivy Mews and
play a key role in tenancy sustainment. Mentors working with Rainbow Community Services are highly experienced and
added to this they are receiving accredited mentoring skills training and supervision.
The project is primarily an educational transitional project to cater for those young people who are preparing to live
independently but who need some further support and skills enhancement to facilitate their move to independence. Rainbow
Community Services have been in operation in the Drogheda area prior to this project opening and have developed contacts
with community based support services. These include employers who are willing to offer young people the opportunity of
work experience.
This service is an attempt by Rainbow Community Services to address specific needs of care leavers in an innovative and cost
effective manner. Cost is linked to both quality and accessibility and both are prioritised within the project. The cost of
placement within this project equates to approximately 35% of the cost of mainstream placement and whilst this is a very
different service to mainstream for the appropriate clients it is the more appropriate of the two.
For further enquires contact Maurice Fenton at 041 9810323 or 085 7862708
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