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Foreword

The Children First: National Guidelines for the Protection and Welfare of Children were
first introduced in 1999. In 2008, my Office published the National Review of Compliance
with Children First. The main finding of that review was that the national guidelines have
stood up well to the passage of time and that with minor amendments they can serve us
well in the future.

The publication of the Report of the Commission to Inquire into Child Abuse (known as
The Ryan Report, in 5 volumes) in May 2009 is a stark reminder to us all of the
importance of raising public awareness in recognising and acting promptly when
confronted with child abuse in all its forms. In July 2009, the Government published its
Implementation Plan on the Report of the Commission to Inquire into Child Abuse
(OMCYA, 2009). The 99 actions set out in this report cover many areas relating to the
welfare and protection of children. As set out in this plan, my main objective with the
newly revised Children First national guidelines is to work towards a uniform and
consistent implementation of the national guidelines throughout the State and to ensure
that they become an integral part of the work plans and structures of any organisation
providing services to children.

It is intended that legislation will be put in place to ensure that all staff employed by the
State who are working with children and those in agencies/organisations in receipt of
Exchequer funding will have a duty to comply with the Children First national guidelines,
a duty to share relevant information in the best interests of the child and a duty to
cooperate with other relevant services in the best interests of the child.

Everyone has a duty to protect children. This is not simply the job of HSE social workers
and the Gardai.

The Children First national guidelines have been amended and updated to reflect
progress made since 1999 in relation to legislation, policy direction, service
developments and organisational restructuring. These national guidelines need to be
applied consistently by all organisations that provide services to children. They are
intended to support and guide health professionals, members of An Garda Siochéna,
teachers and the many people in sporting, cultural, community and voluntary
organisations who come in regular contact with children.

The challenge for all of us is to ensure that the Children First national guidelines
continue to be implemented and that we continue to raise public awareness in relation to
the welfare and protection of our children. | am in no doubt that the implementation of
these guidelines over the past decade has resulted in a clearer understanding among
the public and professionals of what they should do if they have concerns about a child.
This has lead to increased reporting of abuse, which, in turn, gives us the valuable
opportunity to protect, help and support children at very vulnerable times in their lives.

Barry Andrews, TD
Minister for Children and Youth Affairs
December 2009
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PART I:

Key Messages






Summary Guidance

1. Children should be protected from abuse and neglect.

2. The welfare and protection of children is of paramount
importance.

3. Everyone has a responsibility for the welfare and protection of
children.

4. If you are concerned about a child, you should report that
concern without delay to the Child Welfare and Protection
Services of the HSE, which has statutory responsibility to protect
children (see Chapter 3).

5. You can report your concern in person, by telephone or in writing
(see HSE contacts in Appendix 2).

6. Before deciding whether or not to make a formal report, you may
wish to discuss your concerns with the Child Welfare and
Protection Services of the HSE (see HSE contacts in Appendix 2).

7. Ifitis an emergency and you think a child is in immediate danger
and you cannot get in contact with the Child Welfare and
Protection Services of the HSE, you should contact the Gardai at
any Garda station.






1.1

111

1.1.2

1.1.3

1.2

1.2.1

1.2.2

Principles, Aims and Use of the
Children First national guidelines

Principles of the Children First national guidelines

Children, because of their dependency and immaturity, are vulnerable to
abuse in its various forms. Parents or guardians have primary
responsibility for the care and protection of their children. When parents or
guardians do not, or cannot, fulfil this responsibility, it may be necessary
for the Child Welfare and Protection Services of the Health Service
Executive (HSE) to intervene to ensure that children are adequately
protected.

The wider community also has a responsibility for the welfare and
protection of children. All personnel involved in organisations and
individuals working with or in direct contact with children should be alert to
the possibility of child abuse. They need to be aware of their obligations to
convey any reasonable concerns or suspicions to the Child Welfare and
Protection Services of the HSE or to An Garda Siochana. They also need
to be informed of the correct procedures for reporting such concerns (see
Chapter 3). The wider community of relatives, friends and neighbours is
well placed to help and must also be aware of the steps to take if a
concern arises. People working with children and the wider public should
know that early action by them is often the best way to protect children
and to enable a family to stay together.

In addition to being alert to the possibility of child abuse, professionals
working with children in the provision of health and social services should
interpret their duty of care in relation to the welfare of children to ensure
that, as far as is practicable, children are facilitated to avail of those
services for which they are eligible.

Aims of the Children First national guidelines

These national guidelines are intended to assist people in identifying and
reporting child abuse. They emphasise that the needs of children and
families must be at the centre of child welfare and protection services, and
that the welfare of children is of paramount importance. The national
guidelines highlight the roles and responsibilities of the HSE and An
Garda Siochana, which are the two agencies with statutory responsibility
for child protection. They also offer guidance to agencies and voluntary
organisations that have contact with or provide services to children.

Society has a duty of care towards children and everyone should be alert
to the possibility that children with whom they are in contact may be being
abused or at risk of being abused. These national guidelines are designed



to encourage people to report concerns or suspicions to the Child Welfare
and Protection Services of the HSE.

1.2.3 The national guidelines are also intended to provide a framework to support
the enhancement of interagency cooperation and the strengthening of
multidisciplinary responses to child abuse. Effective child protection will be
best achieved where the national guidelines and local procedures are
supported by comprehensive training, supervision and support services for
families and children.

1.3 Use of the Children First national guidelines

1.3.1 Consistent with the principles of Children First, every organisation, both
public and private, that is providing services for children, or that is in
regular direct contact with children, should:

() develop guidance and procedures for staff and/or volunteers who
may have reasonable grounds for concern about the safety and
welfare of children involved with the organisation. These procedures
should not deviate from these national guidelines, but may offer
further elaboration to ensure local relevance and applicability. It is the
responsibility of each organisation to ensure that such policies and
procedures are in place;

(i) identify a designated person to act as a liaison with outside agencies
and a resource person to any staff member or volunteer who has
child protection concerns. The designated person is responsible for
reporting allegations or suspicions of child abuse to the HSE or An
Garda Siochana.

1.4 Key principles of best practice in child protection
1.4.1 The key principles that should inform best practice in child protection are:
() The welfare of children is of paramount importance.

(i) A proper balance must be struck between protecting children and
respecting the rights and needs of parents/carers and families.
Where there is conflict, the child's welfare must come first.

(iif) Children have a right to be heard, listened to and taken seriously.
Taking account of their age and understanding, they should be
consulted and involved in all matters and decisions that may affect
their lives.The UN Convention on the Rights of the Child and the
National Children's Strategy provide that 'children and young people
have a right to be consulted in relation to matters that affect them, in
accordance with their age and maturity'. This is particularly relevant
in relation to a child protection investigation/assessment, where the



welfare of the child or young person is at the centre of the
investigation/assessment, and every effort should be made to
facilitate their meaningful participation in the process.

(iv) Early intervention and support should be available to promote the
welfare of children and families, particularly where they are
vulnerable or at risk of not receiving adequate care or protection.

(v) Parents/carers have a right to respect and should be consulted and
involved in matters that concern their family.

(vi) Intervention should not deal with the child in isolation; the child must
be seen in a family setting.

(vii) The criminal dimension of any action cannot be ignored.

(viii) Children should only be separated from parents/carers when all
alternative means of protecting them have been exhausted. Re-union
must always be considered.

(ix) Agencies or individuals taking protective action should consider
factors such as the child's gender, age, stage of development,
religion, culture and race.

(x) Effective prevention, detection and treatment of child abuse or
neglect requires a coordinated multidisciplinary approach and
effective interagency management of individual cases. All agencies
and disciplines concerned with the protection and welfare of children
must work cooperatively in the best interests of children and their
families.

(xi) Effective child protection requires clarity of responsibility and training
of personnel involved in organisations working with children.






PART II:

Definitions and Recognition
of Child Abuse

Basis for reporting concerns and
Standard Reporting Procedure

Interagency Cooperation
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2.1

211

2.1.2

2.2

221

222

2.2.3

2.3

23.1

Definition and Recognition of Child Abuse

Types of child abuse

This chapter outlines the principal types of child abuse and offers
guidance on how to recognise such abuse. Child abuse can be
categorised into four different types: neglect, emotional abuse, physical
abuse and sexual abuse. A child may be subjected to one or more forms
of abuse at any given time. More detail on each type of abuse is given in
Appendix 1.

In the Children First national guidelines, 'a child' means a person under
the age of 18 years, excluding a person who is or has been married.

Definition of 'neglect’

Neglect can be defined in terms of an omission, where the child suffers
significant harm or impairment of development by being deprived of food,
clothing, warmth, hygiene, intellectual stimulation, supervision and safety,
attachment to and affection from adults, and/or medical care.

Harm can be defined as the ill-treatment or the impairment of the health or
development of a child. Whether it is significant is determined by the
child's health and development as compared to that which could
reasonably be expected of a child of similar age.

Neglect generally becomes apparent in different ways over a period of
time rather than at one specific point. For example, a child who suffers a
series of minor injuries may not be having his or her needs met in terms of
necessary supervision and safety. A child whose ongoing failure to thrive
or whose height is significantly below average may be being deprived of
adequate nutrition. A child who consistently misses school may be being
deprived of intellectual stimulation. The threshold of significant harm is
reached when the child's needs are neglected to the extent that his or her
well-being and/or development are severely affected.

Definition of 'emotional abuse'

Emotional abuse is normally to be found in the relationship between a
parent/carer and a child rather than in a specific event or pattern of
events. It occurs when a child's need for affection, approval, consistency
and security are not met. Unless other forms of abuse are present, it is
rarely manifested in terms of physical signs or symptoms. Examples of
emotional abuse of children include:

11



2.3.2

2.4

241

(i) the imposition of negative attributes on children, expressed by
persistent criticism, sarcasm, hostility or blaming;

(i) conditional parenting in which the level of care shown to a child is
made contingent on his or her behaviours or actions;

(i) emotional unavailability of the child's parent/carer;

(iv) unresponsiveness of the parent/carer and/or inconsistent or
inappropriate expectations of the child;

(v) premature imposition of responsibility on the child;

(vi) unrealistic or inappropriate expectations of the child's capacity to
understand something or to behave and control himself or herself in a
certain way;

(vii) under- or over-protection of the child;

(viii) failure to show interest in, or provide age-appropriate opportunities
for, the child's cognitive and emotional development;

(ix) use of unreasonable or over-harsh disciplinary measures;

(x) exposure to domestic violence.

Emotional abuse can be manifested in terms of the child's behavioural,
cognitive, affective or physical functioning. Examples of these include
insecure attachment, non-organic failure to thrive, unhappiness, low self-
esteem, educational and developmental underachievement, and
oppositional behaviour. The threshold of significant harm is reached when

abusive interactions dominate and become typical of the relationship
between the child and the parent/carer.

Definition of 'physical abuse'

Physical abuse is any form of non-accidental injury or injury that results
from wilful or neglectful failure to protect a child. Examples of behaviours
that cause physical injury include:

(i) shaking;

(i) use of excessive force in handling;

(i) deliberate poisoning;

(iv) suffocation;

(v) fabricated/induced illness (see Appendix 1 for details);

12



2.5

251

25.2

(vi)

allowing or creating a substantial risk of significant harm to a child.

Definition of 'sexual abuse'

Sexual abuse occurs when a child is used by another person for his or her
gratification or sexual arousal, or for that of others. Examples of child
sexual abuse include:

(i)

(ii)

(iif)

(iv)
v)

(vi)

exposure of the sexual organs or any sexual act intentionally
performed in the presence of the child;

intentional touching or molesting of the body of a child whether by a
person or object for the purpose of sexual arousal or gratification;

masturbation in the presence of the child or the involvement of the
child in an act of masturbation;

sexual intercourse with the child, whether oral, vaginal or anal,

sexual exploitation of a child, which includes inciting, encouraging,
propositioning, requiring or permitting a child to solicit for, or to
engage in, prostitution or other sexual acts. Sexual exploitation also
occurs when a child is involved in the exhibition, modeling or posing
for the purpose of sexual arousal, gratification or sexual act, including
its recording (on film, video tape or other media) or the manipulation,
for those purposes, of the image by computer or other means. It may
also include showing sexually explicit material to children, which is
often a feature of the 'grooming’ process by perpetrators of abuse;

consensual sexual activity involving an adult and an underage person.
In relation to child sexual abuse, it should be noted that, for the
purposes of the criminal law, the age of consent to sexual intercourse
is 17 years for both boys and girls. This means that, for example,
sexual intercourse between a 16-year-old girl and her 17-year-old
boyfriend is illegal, although it might not be regarded as constituting
child sexual abuse. The decision to initiate child protection action in
such cases is a matter for professional judgement and each case
should be considered individually. An Garda Siochana will deal with
the criminal aspects of the case under the relevant legislation.

It should be noted that the definition of child sexual abuse presented in
this section is not a legal definition and is not intended to be a description
of the criminal offence of sexual assault.

2.6 Recognising child abuse

13



26.1

2.7

2.7.1

2.7.2

2.7.3

274

Child abuse can often be difficult to identify and may present in many
forms. A list of indicators of child abuse is contained in Appendix 1. No
one indicator should be seen as conclusive in itself of abuse. It may
indicate conditions other than child abuse. All signs and symptoms must
be examined in the total context of the child's situation and family
circumstances.

Guidelines for recognition

The ability to recognise child abuse can depend as much on a person's
willingness to accept the possibility of its existence as it does on their
knowledge and information. There are commonly three stages in the
identification of child abuse:

(i) considering the possibility;
(i) looking out for signs of abuse;

(i) recording of information.

Stage 1: Considering the possibility

The possibility of child abuse should be considered if a child appears to
have suffered a suspicious injury for which no reasonable explanation can
be offered. It should also be considered if the child seems distressed
without obvious reason or displays persistent or new behavioural
problems. The possibility of child abuse should also be considered if the
child displays unusual or fearful responses to parents/carers.

Stage 2: Looking out for signs of abuse

Signs of abuse can be physical, behavioural or developmental. They can
exist in the relationships between children and parents/carers or between
children and other family members/other persons. A cluster or pattern of
signs is likely to be more indicative of abuse. Children who are being
abused may hint that they are being harmed and sometimes make direct
disclosures. Disclosures should always be believed. Less obvious signs
could be gently explored with the child, without direct questioning. Play
situations, such as drawing or story-telling, may reveal information.

Some signs are more indicative of abuse than others. These include:
(i) disclosure of abuse and neglect by a child or young person;

(i) age-inappropriate or abnormal sexual play or knowledge;

(iif) specific injuries or patterns of injuries;

(iv) absconding from home or a care situation;
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2.7.6

2.8

28.1

2.9

29.1

29.2

293

(v) attempted suicide;
(vi) underage pregnancy or sexually transmitted disease;

(vii) signs in one or more categories at the same time. For example, signs
of developmental delay, physical injury and behavioural signs may
together indicate a pattern of abuse.

Most signs of abuse are non-specific and must be considered in the child's
social and family context. It is important to always be open to alternative
explanations for physical or behavioural signs of abuse. Sometimes, a
specialist assessment may be required to clarify if particular concerns
constitute abuse.

Stage 3: Recording of information

If abuse is suspected, it is important to establish the grounds for concern
by obtaining as much detailed information as possible. Observations
should be accurately recorded and should include dates, times, names,
locations, context and any other information that may be relevant.

Children with special vulnerabilities

Certain children are more vulnerable to abuse than others. Such children
include those with disabilities, homeless children and those who, for one
reason or another, are separated from their parents or other family
members and who depend on others for their care and protection. The
same categories of abuse — neglect, emotional abuse, physical abuse and
sexual abuse — are applicable, but may take a slightly different form. For
example, abuse may take the form of deprivation of basic rights, harsh
disciplinary regimes or the inappropriate use of medications or physical
restraints (see also Chapter 8).

Fatal child abuse

In the tragic circumstances where a child dies as a result of abuse or
neglect, there are three important aspects to be considered: criminal, child
protection and bereavement.

Criminal aspects: This is the responsibility of An Garda Siochana and
they must be notified immediately. The Coroner must also be notified and
his or her instructions complied with in relation to post-mortems and other
relevant matters.

Child protection aspects: These will be particularly relevant if there are
other children in the family/in the same situation and therefore will require
immediate intervention by the HSE Child Welfare and Protection Services
to assess risk.
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2.10.3

2.10.4

2.10.5

2.10.6

2.10.7

Bereavement aspects: The bereavement needs of the family must be
respected and provided for and all family members should be given an
opportunity to grieve and say goodbye to the deceased child.

Points to remember

The severity of a sign does not necessarily equate with the severity
of the abuse. Severe and potentially fatal injuries are not always visible.
Emotional and/or psychological abuse tends to be cumulative and
effects may only be observable in the longer term. Signs or indicators of
abuse should be gently explored with the child. Explanations that are
inconsistent with the signs should constitute a cause for concern.

Neglect is as potentially fatal as physical abuse. It can cause delayed
physical, psychological and emotional development, chronic ill-health and
significant long-term damage. It may also precede, or co-exist with, other
forms of abuse and must be acted upon.

Child abuse is not restricted to any socio-economic group, gender
or culture. All signs must be considered in the wider social and family
context. However, serious deficits in child safety and welfare transcend
cultural, social and ethnic norms, and must elicit a response.

Challenging behaviour by a child or young person should not
render them liable to abuse. Children in certain circumstances may
present management problems. This should not leave them vulnerable
to harsh disciplinary measures or neglect of care.

It is sometimes difficult to distinguish between indicators of child
abuse and other adversities suffered by children and families.
Deprivation, stress or mental health problems should not be used as a
justification for omissions of care or commissions of harm by
parents/carers. The child's welfare must be the primary consideration.

The aim of child protection services is to promote positive and
enduring change in the lives of children and families. All action
taken with respect to children and young people must reflect the
principles and objectives of the Child Care Act, 1991. Priority must be
given to the safety and well-being of the child.

Society has a duty of care towards children. Parents/carers are
primarily responsible for the safety and welfare of the children in their
care. The HSE is the statutory body responsible for child protection and
welfare, and must intervene when children are harmed or fail to receive
adequate care. However, HSE professionals are dependent on the
cooperation of members of the public and professionals in contact with
children to bring child care and protection concerns to their attention
immediately and in as comprehensive a fashion as possible.
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3.1

3.1.1

3.2

3.2.1

3.2.2

3.2.3

3.24

3.2.5

Basis for reporting concerns and
Standard Reporting Procedure

Purpose

This chapter offers guidance to the general public and to all people, both
professional and voluntary, working with or in direct contact with children
who may be concerned or who suspect that children are being abused or
at risk of abuse. It outlines the standard reporting procedure to be used in
passing information to the statutory authorities about child protection
concerns.

Responsibility to report child abuse

Everyone must be alert to the possibility that children with whom they are
in contact may be being abused. Concerns should be reported to the Child
Welfare and Protection Services of the HSE. This responsibility is
particularly relevant to professionals such as teachers, child care workers
and health professionals who have regular contact with children in the
course of their work. It is also an important responsibility for staff and
people involved in sports clubs, community activities, youth clubs and
other organisations catering for children.

A concern about a potential risk to children posed by a specific person,
even if the children are unidentifiable, should also be communicated to the
Child Welfare and Protection Services of the HSE.

The guiding principles in regard to reporting child abuse may be
summarised as follows:

(i) the safety and well-being of the child must take priority;

(i) reports should be made without delay to the Child Welfare and
Protection Services of the HSE.

Any reasonable suspicion of abuse must elicit a response. Ignoring the
signals or failing to intervene may result in ongoing or further harm to the
child. Children may suffer long-lasting emotional and/or psychological
harm as a result of abuse. Physical abuse and neglect can be fatal and
some children may be permanently disabled or disfigured as a result of
such child abuse.

The HSE has a statutory obligation to identify children who are not
receiving adequate care and protection, to provide family support services
and, where necessary, to take children into the care of the HSE. People
who report concerns to HSE staff need to be assured that they will not
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automatically trigger inappropriate child protection investigations. It should
be made clear that the HSE will undertake a careful consideration of all
the issues relating to the particular case.

3.3 Basis for reporting concerns to the
Child Welfare and Protection Services of the HSE

3.3.1 The Child Welfare and Protection Services of the HSE should always be
informed when a person has reasonable grounds for concern that a
child may have been abused, or is being abused, or is at risk of abuse.

3.3.2 The following examples would constitute reasonable grounds for concern:
(i) a specific indication from the child that he or she was abused;
(i) an account by a person who saw the child being abused,

(i) evidence, such as an injury or behaviour, that is consistent with
abuse and unlikely to be caused in another way;

(iv) aninjury or behaviour that is consistent both with abuse and with an
innocent explanation, but where there are corroborative indicators
supporting the concern that it may be a case of abuse. An example of
this would be a pattern of injuries, an implausible explanation, other
indications of abuse and/or dysfunctional behaviour;

(v) consistent indication, over a period of time, that a child is suffering
from emotional or physical neglect.

3.3.3 A suspicion that is not supported by any objective indication of abuse or
neglect would not constitute a reasonable suspicion or reasonable
grounds for concern.

3.4 Standard Reporting Procedure

3.4.1 Any person reporting a child abuse concern should do so without delay to
the Child Welfare and Protection Services of the HSE. A report can be
made in person, by telephone or in writing. Contact numbers for all HSE
offices nationwide are given in Appendix 2 of these national
guidelines and are also available on the HSE website (www.hse.ie) or
through the HSE LoCall Tel. 1850 24 1850.

3.4.2 Before deciding whether or not to make a formal report, you may wish to
discuss your concerns with a heath professional or directly with the Child
Welfare and Protection Services of the HSE (see HSE contacts in
Appendix 2).
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3.4.3 Under no circumstances should a child be left in a situation that
exposes him or her to harm or to risk of harm pending HSE intervention.
In the event of an emergency where you think a child is in immediate danger
and you cannot get in contact with the HSE, you should contact the Gardai.
This may be done through any Garda station.

3.4.4 The Standard Report Form (see Appendix 3) should be used by
professionals, staff and volunteers in organisations working with or
in contact with children, or providing services to children when
reporting child welfare and protection concerns to the Child Welfare and

Protection Services of the HSE. If a report is made by telephone, this form
should be completed and forwarded subsequently to the HSE.

3.5 Information required when making a report

3.5.1 The ability of the Child Welfare and Protection Services of the HSE or An
Garda Siochana to assess suspicions or allegations of child abuse will
depend on the amount and quality of information conveyed to them by the
people reporting concerns (hereafter called 'reporters'). As much as
possible of the following detail should be provided:

() the name, address and age of the child (or children) for whom the
report is being made;

(i) the name of the child's school;
(i) the name and address of the reporter;
(iv) the contact number and occupation of the reporter;
(v) the relationship of the reporter to the child;
(vi) a full account of what constitutes the grounds for concern in relation
to the welfare and protection of the child or children, e.g. details of
the allegation, incident, dates, description of any injuries, etc;
(vii) the names and addresses of the parents/carers of the child or children;

(viii) the names of other children in the household;

(ix) the name, address and details of the person allegedly causing
concern in relation to the child or children;

(x) the child's and/or parents/carers' own views, if known and relevant;
(xi) the names and addresses of other personnel or agencies involved

with the child or children, e.g. GP, social worker, public health nurse,
Gardai, etc;
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3.5.2

3.6

3.6.1

3.6.2.

3.6.3

3.7

3.7.1

3.8

3.8.1

(xii) any other relevant information.

Any professional who suspects child abuse should inform the
parents/carers if a report is to be submitted to the Child Welfare and
Protection Services of the HSE or to An Garda Siochana, unless doing so
is likely to endanger the child.

Retrospective disclosures by adults

An increasing number of adults are disclosing abuse that took place
during their childhoods. Such disclosures often come to light when adults
attend counselling. It is essential to establish whether there is any
current risk to any child who may be in contact with the alleged
abuser revealed in such disclosures.

If any risk is deemed to exist to a child who may be in contact with an
alleged abuser, the counsellor/health professional should report the
allegation to the Child Welfare and Protection Services of the HSE without
delay.

The HSE National Counselling Service is in place to listen to, value and
understand those who have been abused in childhood. The Service is a
professional, confidential counselling and psychotherapy service and is
available free of charge in all regions of the country (see www.hse-ncs.ie/en).
The service can be accessed either through healthcare professionals or by
way of self-referral (Freephone 1800 670700).

Extra-familial abuse

Abuse may be carried out by someone other than an adult living in the
immediate family. This may happen where the child is in contact with a
member of the extended family, a friend, an acquaintance or a person
whose professional activity brings them into contact with the child. Such
abuse should be reported to the Child Welfare and Protection
Services of the HSE in the same way as abuse within the family.

Common impediments to the reporting of child abuse

The belief that parents/carers or other persons in charge of children would
actually hurt or neglect them is not easy to sustain. There may be a
tendency, therefore, to deny, minimise or explain away any signs that a
child is being harmed, even when evidence exists. At times, it is hard to
distinguish between abusive situations and those where other social
problems are present, such as unemployment, poverty, poor housing,
mental illness or isolation. Sympathy for families in difficult circumstances
can sometimes dilute personal or professional concerns about the safety
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3.8.2

3.9

3.9.1

3.9.2

3.9.3

3.94

3.9.5

3.9.6

3.10

3.10.1

and welfare of children. However, the welfare and protection of the child
must always be the paramount concern.

Reluctance to act on suspicions about child abuse can often stem from
uncertainty and fear. Members of the public or professionals may be afraid
of repercussions, afraid of being thought insensitive, afraid of breaking a
confidence or afraid of being disloyal. Knowledge and information about
child abuse will help to overcome reluctance to take action. So too will
confidence in the child welfare and protection services.

Confidentiality

The effective protection of a child often depends on the willingness of the
staff in statutory and voluntary organisations involved with children to
share and exchange relevant information. It is therefore critical that there
is a clear understanding of professional and legal responsibilities with
regard to confidentiality and the exchange of information.

All information regarding concern or assessment of child abuse should be
shared on 'a need to know' basis in the interests of the child.

No undertakings regarding secrecy can be given. Those working with a
child and family should make this clear to all parties involved.

Ethical and statutory codes concerned with confidentiality and data
protection provide general guidance. They are not intended to limit or
prevent the exchange of information between different professional staff
who have a responsibility for ensuring the protection of children. Giving
information to others for the protection of a child is not a breach of
confidentiality.

It must be clearly understood that information gathered for one purpose
must not be used for another without consulting the person who provided
that information.

The issue of confidentiality should be part of the training necessary for
staff who work in the area of child welfare and protection and the general
training of staff in organisations that work with children. Each organisation
should have a written policy in this regard.

Legal protection

The Protections for Persons reporting Child Abuse Act, 1998 makes
provision for the protection from civil liability of persons who have
communicated child abuse 'reasonably and in good faith' to designated
officers of the HSE or to any member of An Garda Siochana (see
Appendix 11 for a list of HSE designated officers). This protection
applies to organisations as well as to individuals. This means that even if
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3.10.2

3.11

3.11.1

3.11.2

3.12

3.12.1

a communicated suspicion of child abuse proves unfounded, a plaintiff
who took an action would have to prove that the person who
communicated the concern had not acted reasonably and in good faith in
making the report.

A person who makes a report in good faith and in the child’s best
interests may also be protected under common law by the defence of
qualified privilege.

Freedom of information

Notwithstanding the requirement of all professionals involved in child
welfare and protection cases to share relevant information, records are
nevertheless confidential. They do not belong to individuals (except for
independent practitioners) and are the property of the organisations that
keep them. Under the Freedom of Information Act, 1997, members of
the public have a right of access to records concerning them held by any
public body and a right to have official information about themselves
amended where it is incorrect, incomplete or misleading. Members of the
public also have a right to be given reasons for decisions made
concerning themselves. Requests to see records are processed in the
first instance through the public body that holds the records. In the event
of refusal of access, the decision may be appealed and the ultimate
arbiter is the Information Commissioner. At present, the Act applies to
the HSE, but not to An Garda Siochana.

A full list of the relevant legislation concerning child welfare and
protection is provided in Appendix 8 of these national guidelines.

Cases not reported to the HSE

In those cases where an organisation decides not to report concerns to
the HSE or An Garda Siochana, the individual employee or volunteer
who raised the concern should be given a clear written statement of the
reasons why the organisation is not taking such action. The employee or
volunteer should be advised that if they remain concerned about the
situation, they are free as individuals to consult with, or report to, the
HSE or An Garda Siochana. The provisions of the Protections for
Persons reporting Child Abuse Act, 1998 apply once they communicate
'reasonably and in good faith' (see Paragraph 3.10.1).
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4.1

41.1

4.2

42.1

4.2.2

4.3

43.1

Interagency Cooperation: Roles and
responsibilities of organisations and
personnel working with children

Purpose

The HSE has overall responsibility for the assessment and management
of child protection concerns. An Garda Siochana has responsibility for the
investigation of alleged offences. No one professional has all the skills,
knowledge or resources necessary to comprehensively meet all the
requirements of an individual case. It is essential, therefore, that all
professionals and organisations involved with a child and his or her
parents/carers deliver a coordinated response. This chapter identifies the
roles and responsibilities of Central Government, the HSE, An Garda
Siochana and other organisations working with children. It also outlines
the benefits of effective interagency cooperation.

Roles and responsibilities of Central Government

Central Government and its agencies, notably the HSE, share
responsibility for promoting the welfare and safety of children, and should
ensure that services reach the high standards that are required to protect
and support children. Central Government, through the Department of
Health and Children and the Office of the Minister for Children and Youth
Affairs (OMCYA), has responsibility for developing the legislative and
policy framework through which the child welfare and protection services
are delivered, monitored, inspected and measured. The OMCYA will keep
under review the effectiveness of these Children First national guidelines.

Every Government department or publicly funded body that delivers or
funds services to children — whether directly or indirectly through bodies or
agencies under its aegis — has a responsibility to ensure that there is an
awareness within the relevant organisations of the Children First national
guidelines and that the standards in relation to child welfare and protection
set out in those guidelines are adhered to in the delivery of those services.
This includes, in particular, the effective communication of roles and
responsibilities under the national guidelines.

Roles and responsibilities of the Child Welfare and
Protection Services of the HSE

Under the Child Care Act, 1991, the HSE has certain statutory obligations
for the protection and welfare of children:
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4.3.2

4.3.3

(i) the HSE must be open to receiving information from any source
about a child who may not be receiving adequate care and
protection;

(i) having received such information, the HSE must seek to establish
whether the child in question is receiving adequate care and
protection. To this end, it must coordinate information from all
relevant sources and make an assessment of the situation;

(i) having identified a child who is not receiving adequate care and
protection, the HSE is under a duty to take appropriate action to
promote the welfare of the child.

The HSE has responsibility for operating a comprehensive child welfare
and protection service, putting in place and promoting written procedures
and practice guidance, and providing leadership and commitment to
interagency cooperation and training. The HSE also has responsibility for:

(i) regularly reviewing all policies and procedures for joint working;
(i) resourcing child protection services in line with policies;

(i) operating within clear management structures, providing training and
supervision for all staff undertaking child protection and welfare work;

(iv) developing and maintaining standards and operating a quality control
system;

(v) developing procedures that enable parents/carers, children and other
significant people to make representations, including complaints;

(vi) publishing advice for the general public, professionals and anyone
caring for a child, clearly indicating who should be contacted if they
have concerns about a child being harmed or at risk of being harmed;

(vii) developing procedures to safeguard information and ensure timely
transfer of records when a child or family moves from one area or
one jurisdiction to another.

Every HSE Local Health Office area has a Child Care Manager/equivalent

designated person with responsibility for coordinating child protection

services. These personnel are responsible for:

(i) receiving all notifications of child abuse;

(i) taking decisions relating to the holding of child protection conferences;

" The HSE is finalising a review of the existing management structure for Children and Family Services.
Therefore, the roles and responsibilities currently assigned to the Child Care Manager in respect of
Children First may be assigned to a new position.
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4.3.5

4.4

44.1

4.4.2

4.4.3

(i) ensuring interagency cooperation on child welfare and protection;

(iv) ensuring interprofessional and interprogramme cooperation on child
protection and welfare;

(v) overseeing staff training programmes;
(vi) negotiating service agreements with voluntary service providers.

An effective child welfare and protection environment requires close
working relationships and interagency and interprofessional cooperation.
This, in turn, requires cooperation at national, regional and local level by
the key stakeholders.

In the interests of the continuous improvement of services, the HSE
may redesign its structures and business processes in relation to the
child welfare and protection system. This may include the redesign of
procedures (such as standardised forms) and the revision of
terminology. Any such changes must be consistent with national policy
direction as articulated in the current Children First national guidelines,
must be implemented consistently across the HSE and must be clearly
communicated to all relevant staff and service users.

Roles and responsibilities of An Garda Siochana

The involvement of An Garda Siochana in cases of child abuse stems
from its primary responsibility to protect the community and to bring
offenders to justice. Where it is suspected that a crime has been
committed, An Garda Siochana will have overall responsibility for the
direction of any criminal investigation. It is the function of An Garda
Siochana to interview and take any statements that will form part of the
criminal investigation file.

Although An Garda Siochana may investigate, it is the responsibility of the
Director of Public Prosecutions (DPP) to decide on, and to carry out,
prosecution.

Garda Central Vetting Unit

The Garda Central Vetting Unit (GCVU) provides vetting on behalf of
organisations employing personnel to work in a full-time, part-time,
voluntary or student placement capacity with children and/or vulnerable
adults. The GCVU provides its vetting