



































































































































































































































































































































































































































7.27  The Inguiry Team are of the view that no commitmeant was provided by
the Child Care Manager to make any intervention prior to Monday

morning the 23 April, 2007, It is possible that Garda Superintendent

C misinterpreted what was said. it hes been noted that whan Garda
Superintendent C rang Soclal Worker 1W on the Monday moming, he
did not raise the issue of whether or not she -had liaisad or mads

contact with the Dunne family during the course of the weskend.

7.28

728  The Gardal should have considerad contacting Adrian Dunne's Tamily
{0 advise them of Adrian and Ciara Dunne's visit to the Undertakers on

Friday and the concerns raised by such visit.

7.32  On Monday 23 April, having discovered the bddies of the Dunn &

family, the Gardai shouid have daken immediate steps to notify th &

0'Brien and Dunne families of the tragic deaths,
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The Inguiry Tzam acknowledge thet 2 fundamental problem has besan

the State's failure to provide an "out of hours™ Social Work Serwice to.

ensure 3 response to all serious child protection and welfare concems.

The Inguiry T2am acknowledge that the Dunne family’s frequant mowves

from house fo house in difizrent arezs in Wexford pressnted a
chalienga-for the Public Health Nuraing Szarvices in astablishing thair
whereabouts, but one obvious stzp which could hava been tak=n by
the

Fub
the Medical Card S=ction. : . . _ L

lic Health Nursing,Services 1o locaiz the family, wes {o coniadt



28

~I

7.349

740

At the time of dzath, Lean was almost 5 years oid and Shania w=s 312
years. They wers both ‘identified by the healtn serviées 2s having
serious visual impairment and being developmantaily defayesd im their
gerly years. Lean had bsen assessed by the EIT in Donesgal. Despite
the fact that in July, 2003 PHN W had made &n urgent referral to the
EIT in Wexford in respect of Lean, at the time of her death in April
2007, Lean had nevér been sesn by any of the range of professionals
who formed part of the EIT in Wexford except LN 2W.  Simiilarly,
Shania had not besn seen by the EIT in Waxiord except LN 2W,

During the Inauiry, many of the profassionals interviewed indicate d that
tne Tamily did not present as one reguiring “special” attz2 ntion,
However, having nheard all the esvidence, reviewed documenis and

health board ﬁie__s, the ingquiry Team found this difficult to undersiand.

The system of communication within the HSE in Waxford relating fo ths
Dunne family appsared disjointa2d and contributed to the failure 1o
identify the family as ‘ong in need of exira support from Healtm and

Social Sarvices,

The Inguiry Tzam note that on 3% January, 2007 Pazdiatrician 1w
wrote to the Consultant Ophthalmoiogist enguiring now this family wears
getting on and siated that in spite of the fact that they had been in
Wexford for at lezst two years they had not been able fo plug into local
szrvices in that time. On 22" February, 2007 the Cons ultant
Ophthaimelogist wrote to Pasciaiician W advising nim that s
Dunnes nad kept in contact and had contiiuad to attzand him for foliow
up visits and from an eye aspect 'both had besn doing wall. Howwever,
the letler did not contain any reference io the tact that the childre m had

falled @ number of appointmeanis, This iettar offared reassurance to ihe

Early Intervention Team in Wexford.






7.47  Whilz thars wers many services of the nealth board and other ag=ncizss

working with the family, the lnquiry Team did not identify any onse

‘person/key worker wno had access to all of the information.
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CHAPTER 8

Recommendations

Qut of hours Social Work Service:

8.1

The provision of & naticnal out of hour's Social Work Service structured
and resourced to ensure an appropriatz rasponse to gl serious child

protection and walfare concarns,

An Garda Siochana and the prot=cticn of chiidren:

8.2

8.3

[s]
%)

Where a membar of An Gardz Siochéna rsceives a report and has

rezsonzbiz grounds for belizving therz is 2n immediaie and zericus risk

to the hzalth and wslfare of the chiig, ha/shz should take immediate
action in ordsr fo znsure the safe'ry of tha child and. wnere nsc=ssary .

invoka Szction 12 of the Child Care Act, 189

Where 2 maembzr of An Garda Siochana recaives information coneerning
the safety and waliarz of a child he/she should immedia atzly brimg the

meatter io the zfisntion of th r

qy
El)

iriing manag

Wharz a member of An Garda Siochana racsives information conce2rning
the safety and weliare of & child, such information should bs brou gnt to
the attention of the HSE Social Work Sarvice 23 soon 25 possitle c:md in

;

approprate circumstances o maembszrs of the child's extendsd family.

Where a tragedy has occurred particularly in the case of a faiality, -the

senior Garda officer at the scsne should snsure that, on discovesry Of



body/bodies the next of kin are identified and informed as soon as

possible,

Eariy Identification of children at risk and vuinerable famiiies:

86 As a univarsal service, the public health nursing service offered to
children under five years of age is critical to the identification of children
who are in need of intervention, in order to ensure that thay develop to
their full capacity and the avcidance of risk or harm. From the

: perspactive of the Inguiry Tszam it is unclear whether the sysiems
currently in place are sufficient to this task. It is recommenced that a
review of the systems currently in-place be underiaken in order lo ensure
that a high standard of service is provided and that respurces are

diracted at those children who are in greatest need.

8.7 Where a public hesalth nursz identifies delayed developmenia
milestonss, disability and any other issues of concern, a raferral should
be mads in resgect of the provision of appropriate family suppon
servicss regardisss as to whether those sarvices currently exist or mot. It

is imponrant that children arz identified as reguiring services as sarly as

cossinle.

8.8 Where vulnzrable families with young childran move home, immediate
stzps shouid be tzken by the pubiic health nursing service to id 2ntify
their new address. Failure 1o identify the new address of such farmilles

should be brought to the attention of their Line Manager.

8.8 The early identification of children with complex developmental needs is
critical to the individual child's potential developmant. The role of the
Early Intervention Team is cantral to this approach. The Inguiry Te2m in
its review of this sarvice discoverad that there is a wide variation in the
developmant and approach of early intervention teams throughout the

couniry. The inguiry Team recommends that this service which brir9s &
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mutti disciplinary team together and which is designed to intervene and
provide services at the earliest possible date to children with complex

developmental needs, should be standardised across the country.

8.10 A co-ordinator should be identified for sach Early Intervention Team.
Thnis person should take responsibility for the coltection and
dissamination of all relevant information concerning the child/family and
monitor and report on the delivery of the different professional services to

the Early intervention Team.,

8.11 Protocols regarding the transfar of records when a family moves to a
new address ouiside their area of responsibility should -be strictly

‘adhered to by public_health nurses and other discipiines as necessary.

8.12 Accurate and contemporanecus records should always os kept by all
heaith professionals including nurses, doctors and social workers.,  Such
racords should includz ali contacts, consultations and any actions taken,

all of which should ba datad and signed. -

8.13 The inquiry Team was fortunate to have besn providad by the Health
Service Execuiive with records from many pecple within the service who
had centact with this family. Uﬁfomun'ately, the differsnt disciplines
working with the family did not have similar access o sach others
records throughout the period of these chiidran’s lives. While the Inguiry
Team recognise the multipiz discipfines within the HSE, it aiso
recognises the absoluie importance of sharing information in respect oi
the protection of children. In order to snsure that corract information is
shared with relevant people it is essential that at & minimum, an index is
created of all children and families who ars being provided with services

by the differant disciplines within the Health Service Executive.

8.14 When children are attending speciaiist medical services over a period of

years, there should b2 a minimum of a y=arly update provided t<© the




family's General Practitioner and to the chal Director of Pubjic Health

Nursing by such specialists.




Review of management structures:

8.22 The Hesaith Service Executive shouid raview its management structure in
respect of child carz manager post, social work staf, pub%iﬁ: health
nursing staff and staff of the Early Intervantion Team. Absoluiz clarity of
these roles is required in order to ensure the highest level of professional
practice. T.he head of each discipline should be responsible for the
managemsnt and professional practice of their team and s hould

undertake regular audiis in this regard.




8.23 Al professionals working with children in state agencies or agencies
supportad by the State should bz absolutely clear about their individual
responsibiiity for any duty of care owed to children or families o whom
they are offering services. These responsibiiities should be set out
ciearly in job descriptions and raviswed annually by their line manager as

part of a performance review in accordance with accepted best practice.

Training:

8.24 Reogular in-service training should bs provided to ail rslevant staff
including nurses, social workers, doctors and Gardal, such training
should include chiid protection and menial health issues. Such training
should also inciude encouraging the self assurance fo guestion as

apprapriaiz the opinions/udgemeant of other professionsls/more senior

professionals.

8.25 interdisciplinary vaining and interagency training should pe provided on

a rsgular basis.
Famiiicide:

§.25 The Inquiry Team did not examinz the issuz of familicide as it was not
within their terms of referance. The inguiry . Tzam note the increased
Incidance of familicide both rationally and internationaily and belisve that

this arza nascs to be carsfully reviswed,

LR

Signed: P e Kate Brosnan
DTS SN Y O S Jim MeHugh
p‘ﬁ“\w%“\”% Leonie Lunny

6" Octbber, 2008




Hospilal 1o

Abbreviations

......... Senior Medical Officer
. Community Welfare Officer

.. Community Child Centre

. Early interveniion Team

.........Nationai Council for the Blind, Ireland
.oooo.. General Practiitioner
oo PUDliC Heaith Nurse
...... Liaison Nurse
......... Social Worker
....... Social Worker Team Leader
Donegal
Wexfard
~Donegal
Wexiord
..Dublin
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