
The Health Information and Quality Authority is holding a public consultation to give 
people an opportunity to provide feedback on the draft standards. Your views are very 

important to us, and we will carefully assess all feedback received and use it to help 

develop the final standards. 

The standards and a related statement of outcomes document (a summary of the 

responses) will be published once the standards have been approved.  

Please note: the focus for this consultation is the content and structure of the draft 

standards. The final design and layout of the standards will be developed after the 

public consultation. 

We would like your feedback on each of the sections in the document. There are also 

some general questions about the overall document. For each comment you make, it 

would help us if you provided the section and page number your comment relates to. 

We welcome responses to all questions as well as any additional general comments 

you would like to make. 

The closing date for the public consultation is 5pm on 21 April 2021.

Public consultation feedback form  

10 March 2021
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Instructions for submitting feedback 

If you are commenting in a personal capacity, there is no need to provide your name 

or any other personal information. However, if you would like to be contacted to take 

part in future stakeholder engagement, there is an option to provide your name and

contact number. 

If you are commenting on behalf of an organisation, please combine all feedback 

from your organisation into one submission form. In this case, we will request a 

name and contact number for a designated representative from your organisation if 

we need to verify the authenticity of your contribution. 

When completing this form online, please ensure you scroll down the webpage and 

complete the form in full. 

Please include the page number and section that you are commenting on. 

Do not paste other tables into the boxes already provided — type directly into the 

box as the box expands. 

Please spell out any abbreviations that you use. 

You can email or post a completed form to us. You can also complete 
and submit your feedback on www.hiqa.ie. 

Data Protection and Freedom of Information 

HIQA will only collect personal information during this consultation for the purposes of 

verifying your feedback or where you have indicated that you would like to be contacted 

to partake in future stakeholder engagement. If you have any concerns regarding your

data, please contact HIQA’s Information Governance and Assurance Manager on 

infogovernance@hiqa.ie. Please note that HIQA is subject to the Freedom of 

Information (FOI) Act and the statutory Code of Practice in relation to FOI. Following 

the consultation, we will publish a statement of outcomes document summarising the 

responses received, which will include the names and types of organisations that 

submitted feedback to us. 

For that reason, it would be helpful if you could explain to us if you regard the 
information you have provided us as being confidential or commercially sensitive. 

If we receive a request for disclosure of the information under FOI, we will take full 
account of your explanation, but we cannot give you an assurance that confidentiality 
can be maintained in all circumstances.
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1. About you

1.1 Are you providing feedback as: 
 an individual

(If you would like to be contacted to partake in future stakeholder engagement, 
please provide your name and contact number) 

□ an individual – anonymous

□ on behalf of an organisation:

(For verification purposes please provide organisation name and contact details) 

1.2 Are you commenting as:

□ a staff member or other person working in a children’s social
service

(Please specify your role)

The feedback from your consultation form will be used to develop the
Draft National Standards for Children’s Social Services, for research purposes
and to inform further reports. Any information you provide will be held securely 
and will not be published, subject to legal requirements under Freedom of 
Information (FOI) legislation or where you are responding on behalf of an 
organisation, in which case the name and type of organisation will be published 
in a statement of outcomes document. 

□ a person who has used or is currently using a children’s social

service

□ other  (Please specify)
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2. Your feedback on the draft standards

The draft standards are underpinned by four principles: 

a human rights-based approach
safety and wellbeing 

responsiveness 

accountability 

These principles, once finalised, will be used as HIQA’s standards development 
framework, instead of the eight-theme framework which HIQA has used to develop 
standards since 2012. Taken together, the principles, standard statements, and the 
features of a good service, provide a common language to describe what high-
quality, safe, consistent and coordinated children’s social services should look like.

For more information on these principles, see Section 4 of the draft standards 
document. 

2.1 Please provide feedback on the four principles and how 
they will apply in practice:

In this section, we would like to find out what you think of the content of the 

Draft National Standards for Children’s Social Services. This section focuses on 

the four principles, standard statements and features presented in the draft 

standards. The questions in this section are not intended in any way to limit 

your feedback, and other comments relating to the draft national standards 

are welcome. 
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2.2 Please provide your feedback on the standard statements

and features set out under Principle 1: A Human Rights-based 
Approach 

2.3 Please provide your feedback on the standard statements

and features set out under Principle 2: Safety and Wellbeing 

Please consider the following questions as part of your review
of the draft standards:

 Do you think all important areas have been covered in each standard

statement or are there any areas that should be included or excluded?

 Are the features listed sufficient to assist staff working in children’s social

services to meet the Draft National Standards?
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2.5 Please provide your comments on the standard statements

and features set out under Principle 4: Accountability 

2.6 Are there any other comments or suggestions on the draft

standards that you would like to make? 

2.4 Please provide your comments on the standard statements
and features set out under Principle 3: Responsiveness 
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3. General feedback

3.1 a) Is the language used in the draft standards clear,

easy to follow and easy to understand? 

□ Yes □ No

b) Is the content and structure of the draft standards clear, easy

to follow and easy to understand? 

□ Yes □ No

3.2 Please provide any additional comments on language,

content and structure of the draft standards 

3.3 Having read the draft standards, do you have a better

understanding of how services can provide care and support to 

children using children’s social services? 

□ Yes      □     No

Any additional comments: 
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3.4 If you work in a service, having read the draft standards,

do you intend to make changes to your work practices? If yes, 

can you describe what these changes may be? 

□ Yes □ No

  Comments: 

3.5 What is needed to support the implementation of these 
standards in the service you use or work in?

Comments: 
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Thank you for taking the time to give us your views on 
the Draft National Standards for Children’s Social 

Services. 

Please return your form to us by email or post. 

You can download a consultation feedback form at 
www.hiqa.ie  

Then email the completed form to standards@hiqa.ie.  

or 

Print the consultation feedback form and post the 
completed form to:  

Draft National Standards for Children’s Social Services 
Health Information and Quality Authority 
Dublin Regional Office  
George’s Court 
George’s Lane 
Smithfield 
Dublin 7 
D07 E98Y. 

If you have any questions on this document, you can 
contact the HIQA Standards Team by  

Phoning: (01) 814 7400  
or  
Emailing: standards@hiqa.ie 

Please ensure that you return your form to us either by email or post by 
5pm on 21 April 2021.

http://www.hiqa.ie/
mailto:standards@hiqa.ie
mailto:standards@hiqa.ie

	1: 
	Text12: Irish Association of Social Workers

Representative : Rachel McCormack, Board Member

Office:  0860241055
	Text13: 
	Text15: -These four principles are very appropriate for the standards and it is especially good to see the human rights approach. This approach, through out the document, highlights the provision of information as a basic first step in facilitating involvement and participation.
-The definition of 'case management' reflects a co-ordination role primarily, however  in an Irish context,the work of the social worker is mostly  assessment , implementation and service provision - we don't have the support services available in the UK and elsewhere.

The definition of 'family' should be reconsidered to to include 'friends' and 'network'. as per the SofS practice model employed by Social Workers in TUSLA for consistency. 
'Service provider' could also include services not publicly funded but charitable/ voluntary.
The features listed provide an adequate indication of how to meet the standard.
	Text16: There is fundamental conflict in inspection of one main service e.g.Tusla while the services necessary to provide the supports and care may be spread  across three or more departments ie DECDIY, Dept of Justice, Dept of Health, Department of Education, Dept of Housing, and many agencies and other bodies. This document should reflect this complexity at a high level and set out how it will deal with this in the inspection process and the examination of the standards. This should be reflected in the responsibility for collaboration and identification of gaps and escalating or ameliorating where possible.



Each service provider inspected should have the responsibility for services under their control and to ensure 'collaboration', responsibility should not rely on TUSLA (one department).



Standard 1.2 notes ..'children ....have all of the available information' this needs to be clarified and could include ' all the appropriate information'. This also need to be undertaken in a therapeutic way throught life story work etc, it could be traumatic for a child to be given their 'case file'. Information needs to be given to them over time and revisited on an ongoing basis in a therapeutic and child sensitive manner.



Feature 1.2.3. 'supported to see whats written in my case file'... has some clarification but requires more regarding 3rd parties and what is meant by case file here?  
	Text17: We welcome the overall strengths based approach.



This principle explanation .'and co-ordinates these supports'...needs to reflect that the Service Provider has a responsibility to identify,collaborate and escalate but others may be responsible to deliver eg. schools,Probation, NEPS, HSE and parent Departments, this needs to be reflected in the standards.

St 2.2 ..'a range of preventative early intervention .. services'.. this is the responsibility of a range of providers. Each service provider inspected should have the responsibility for services under their control and to ensure 'collaboration' and escalate where this is not possible.

Other standards call out the need for collaboration more clearly.

St 2.5 mentions ' important people' and this is very inclusive.

Feature 2.2.3 states ' my family have a good relationship with services'.. but this is often outside the control of the service provider, and this is also subjective and open to interpretation. 

Feature 2.3.3 states ' see it if we want to' , this refers to any plan about my care and could be clarified to reflect that 3 rd party information and age appropriate access would need to be considered.
	Text19: This standards statement of the child's outcome 4.3.'I have the opportunity to build a relationship with one staff member'.. needs to reflect that over the lifetime of a child in care's journey there may be many significant relationships. It is the nature of all service provision that a child will meet and form significant different relationships at different stages of their care. This is also true in other environments such as sport, medicine, education.
pt 4.4 ..'and do not experience any gaps'.. assumes total control of the inspected service provider and should reflect that any gaps are identified and addressed.
St 4.5 makes a direct link between outcome and what the SP must do.
4.4.1. states 'I experience joined up are from different services'... however this may be the responsibility of DOH, DOJ, DOE or schools, probation or HSE. This needs to reflect the duty to identify and seek to join up and escalate where not done.

	Text20: The IASW welcome the definition of Supervision adopted in this document. 

We also welcome the standards, and the approach that they have taken, and look forward to continuing with the process.
	Text21: We would recommend that ,while the structure is good, the introduction of the features section needs a title and number, with reference back to the 3 sections mentioned in the start of the document for clarity.
	Text22: I can understand how services provide care and support . Certain standards read as if the inspected service provider controls all the resources and how they work together. This is not the case in all features or descriptions and use of the word 'collaboration' is helpful in this regard.
	Text23: Increased emphasis on participation and structures to involve and consult children and their families including their network. Clear guidance on access to records and information leaflets for children and families on services provided. 

increased emphasis on explaining to children and families why things are and why things cannot happen.

Increased monitoring of 3rd party Service Providers.

Continued efforts with other state agencies and Govt Departments to have 'joined up' service provision from early intervention to aftercare and housing.

Emphasis on training, supporting and supervising staff appropriately. 

Emphasis on arranging services to ensure staff on the frontline have 'time' with children and families, not just in a crisis. 
	Text24: Increased learning from areas where we as Service Provider have been successful in achieving these standards so that we can provide consistently higher levels of care.

A focus on self assessment and service planning to meet these standards.

A greater clarity of focus and meaningful action between Government Departments on the shared responsibility of Government, their departments and agencies for the provision of the supports necessary for the children in 'state' care and under state protection. One agency/ profession should not be the only service inspected/ accountable- inspection and compliance of other services are fundamental if the standards are to be met.

Manageable Caseloads, well supervised with the proper training  (induction, practice based learning etc) and support.

A well resourced workforce with the skills needed to provide the service- Less bureaucracy and more time with the families.

More community services working in collaboration - move away from having to access private services with no joined up thinking.






	Group3: Choice1
	Group4: Choice1
	Group5: Choice1
	Group6: Choice1
	Text14: IASW

Professional Association
	Group1: Choice3
	Group8: Choice8
	Text18: Standard 3.1 in the outcome talks of a 'good relationship' ,but makes no mention of the importance of this in the context of being 'safe and effected child centered care and support'. This needs to be included in the 'outcome' also to make the link better between the two and could end -..' in order to keep me safe'...
Standard 3.2 makes this link between the 'outcome' and what the SP must do very clearly.
3.3 - states clearly training, supervision and support but does not allude to them specifically in the features. Maybe the child should have a right/ expect 'staff have training, supervision and support to ensure the understand the child and their needs'.
There is often a move within agencies to only provide/ support mandatory trainings and not practice based trainings, which will not support understanding of new research and practice based theory that will support understanding a child's needs. Learning needs to be adopted by agencies as continuous and supported in this way.

In the features under  ptt 3.3.4 ..'and have the skills to co-ordinate these' . This may not be in the Service Provider's gift as with the points made above..


