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Abstract 
 

This study will explore Social Workers and Social Care practitioner’s experiences of 

working in Residential Care. The study entails three main objectives. Firstly, to 

explore Social Workers and Social Care Practitioners perspectives of Residential 

Care. To explore Social Workers and Social Care Practitioners views on the 

effectiveness of Residential Care for children. Finally, to identify recommendations 

for future practice of the Residential Care system 

 

A qualitative method of data collection was chosen for this study. Each of the 

interviewees had previously worked in Residential Care. This is a narrative study. 

The study included five semi structured interviews. The method of sampling was 

convenience sampling. This preferred method permitted the researcher to access 

Social Workers and Social Care practitioners that were enthusiastic about being 

involved in this research. 

 

The main findings of the study are as follows; according to Social Workers and 

Social care practitioner’s Residential Care has both positive aspects and also 

negative aspects. All participants found that there was a lack of support for both the 

children and the staff. From the concluding data it appeared that Residential Care is 

not effective due to the lack of support and training, however the participants agreed 

that education is an extremely important factor in the lives of children in care. 

 

The main findings of this study have led to recommendations for future research. 
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Introduction 
 

This study includes six sections. The first section summarises the study. Section two 

evaluates the secondary research around the area of residential childcare systems. 

The third section details the rational for the study and the methodology will also be 

reviewed. Section four will present the findings of the study. The fifth section will view 

the Participant 4 and secondary research. The final section will conclude the overall 

study.  

Introduction to the Study 

This is a qualitative study which sets out to view the perceptions of five social 

Workers/ Social care practitioners who have previously worked in Residential Care.  

Purpose of the Study 
 

The purpose of this chapter is to review the research regarding Residential Care and 

the effectiveness of Residential Care for children. To explore Social Workers and 

Social Care Practitioner’s perspectives on Residential Care. This study sets out to 

explore the effectiveness of Residential Care for children and to identify 

recommendations for future practice of Residential Care. 

 

 To explore Social Workers and Social Care Practitioners perspectives of 

Residential Care  

 

 To explore Social Workers and Social Care Practitioners views on the 

effectiveness of Residential Care for children 

 
 

 To identify recommendations for future practice of Residential Care 
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Introduction to Residential Care 
 

This introductory section provides a brief overview of Residential Care. Holt, & 

Kirwan (2016) explain that the purpose of Residential is to provide “a safe nurturing 

environment for individual children and Young People who cannot live at home or in 

an alternative family at this time” (Byrne & McHugh 2004 cited; Dermody, M; 

McMahon, C, Banks, Gilligan, 2013). ‘Residential Care aims to meet in a planned 

way, the physical, educational, spiritual and social needs of each child’ (Task Force 

on childcare services 1981, p8) The European Association of Research into 

Residential Child Care (EUROARRCC, 1998) report identifies the provision of quality 

residential childcare as a multifaceted and complex task. Working in the area 

involves a crucial balance between meeting each young person's need for physical 

care and emotional support. As well as this this, they also require therapeutic care 

and support in light of the specific adversities that have led to their admission into 

care. It is the task of social care workers to create the type of environment as 

outlined above while simultaneously applying agency policies and rules (Watson, 

2002). Residential Care has also been described as a therapeutic setting where 

children can receive treatment for problems that were cause by their life experiences 

(Whittaker et al, 2014). Additionally, Residential Care has been described as a last 

resort, and it should be used only in the absence of a family alternative and for the 

shortest time possible. In residential houses there is a mixture of both physical care 

and the development of one self. This type of care provides a secure living 

environment where residential practitioners are involved in everyday activities (Lalor 

& Share 2013). 

 

According to DoCYA, (2014) Residential Care may be the best residency choice in 

the short or longer term for some children and young people in care.  Conversely, 

Kendrick, (2003) argues that residential child care has proved to be one of the most 

difficult and complex interventions in the lives of children and young people around 

the globe. The transition to Residential Care is marked by significant emotional 

events.  (Kendrick 2003). (Biehal et al. 1995; Mendes and Moslehuddin 2004; Stein 

2002) believes that residential care has been liable for weakening family links and 

leading to poor educational and health outcomes for children. However, children and 
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young people enter Residential Care institutions for a variety of reasons. These may 

include, assessment, keeping siblings together, for the need of specialist treatment, 

and also for care and various behavioral needs. (DoCYA, 2014) For these reasons it 

is crucial that social care practitioners are highly skilled. According to Brown (2015) 

Residential Care has changed significantly over recent years. There seems to be a 

drop in the numbers of children availing of residential care. Tusla, (2012) published 

figures in 2012 specifying that there were 6,504, children in care on 31st March 

2014. This demonstrates a 0.2% increase over the February figure of 6,489 and a 

2% increase over the March 2013 with a figure of 6,389. In 1990 72% of children 

availed of foster care, which increased to 95% in 2015. Although the numbers of 

children in foster care are increasing, many children and young people are still 

placed in residential units (Carrà, 2014).  

 

Rates of Residential placements 

Country % of Children in Residential Care 

Australia (2011) 6  

 England (2010) 14 

USA (2009) 15 

Spain (2007) 21 

Scotland (2009) 23 

Sweden (2008) 27 

Denmark (2007) 47 

Italy (2007) 48 

Germany (2005) 54 

Japan (2005) 92 

(Ainsworth & Thoburn, 2014: p.18) 

 

It is clear from the table above that English speaking countries had both the lowest 

rates of care overall, and the lowest use of Residential Care placements. Data 

published by Tusla, (2016) the National Child and Family Support Agency, specifies 

that in December 2015, 327 children were living in Residential Care facilities and 16 

were in special Residential Care facilities. The total number of children was 343 in 

Residential Care within the Irish State.  
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Models of Care 
 

In Ireland there are different models of Residential Care units, depending on the 

individual child or young person’s needs. These models consist of main stream 

residential, special care units and high support units. Main stream residential units 

provide 24 hour out of home care for children and young people. These units are 

managed by the Child and Family Agency, or alternatively they are managed by 

independent voluntary companies (DoCYA, 2014). The units are houses which are 

located in domestic homes in housing estates, villages, towns, cities and seldom in 

rural areas (DoCYA, 2014). Children and young people that are placed in main 

stream Residential Care attend local schools and have the opportunity to take part in 

local community activities (Lalor & Share 2013). 

Kendrick, (2003) believes that high-quality and effective Residential Care should 

provide an environment that improves development, fosters resilience, and helps to 

builds on the confidence and self-esteem. Lalor and Share, (2013) outline the main 

purpose of Residential Care is to offer a safe, nurturing environment for children who 

have no other suitable living environment. DoYCA, (2014) deems the most common 

reasons for children to be admitted into Residential Care are to protect them from 

abuse and or neglect. However, Lalor, (2001) believes children and young people 

entering Residential Care present with emotional difficulties which may include; 

trauma and separation a sense of bereavement, and or being extremely frightened.  

Children and young people can express these difficulties a mixture of different ways, 

including violent outbursts, assaults on others and sexualised behaviours (Lalor, 

2001).  

Special Care units are managed by the HSE Health Service Executive. Within the 

Secure Care units the children are not permitted to leave when they choose to do so. 

These units offer appropriate interventions which are solely based on relationships 

and positive reinforcement. (Lalor & Share 2013) According to Kitinoja (2010) 

children are placed in special care units also known as ‘closed institutions’ under the 

decision and mandate of juvenile courts, due to committing crimes. Fulcher, (2001) 



13 
 

identifies there is a growing recognition, both in Ireland and internationally, of the 

requirement for specialist residential intervention services. These services provide 

care for very troubled children. Hanlon (2004) describes special care units as the 

detention of the young people for their own care and protection through the provision 

of a controlled and safe, stable environment. However, Health Information and 

Quality Authority HIQA, (2012) published a report on Oberstown detention campus 

and discovered that children were “not always safe” there, because best practice 

was not always implemented. HIQA, (2012) also revealed that staff excessively used 

single separation, with one child locked in a room for 83 hours.  

High-support units have a higher ratio of staff to children and young people (Lalor & 

Share (2013). The children and young people have access to education, to meet 

their specific needs. The units also offer a service to children in need of specialised 

intervention (Lalor & Share 2013).  However, (HIQA, 2012) report found that vital 

training had not been provided, and this was obvious in many centres. Furthermore, 

the report found that practitioners participated in crisis management training but no 

training was undertaken. Additionally, the report highlights that more intensive 

residential support and special care places are required with practitioners that pose a 

wide range of skills and expertise to meet the needs of the children availing of the 

child care system.  

While the report highlights positives such as that children were aware of their rights, 

disturbingly, the report shows that interventions used by trained staff did not always 

result in children being safe. Following the publication of this report, the director of 

EPIC (Empowering People in Care) Gargan (2015) stated “This report highlights the 

need for comprehensive assessment and care planning in order to identify suitable 

placements which can provide high quality care for young people with complex 

needs”.  

The Effectiveness of Residential Care 
 

A wealth of international research conducted over the last three decades studying 

outcomes for young people in care has highlighted a trend of negative outcomes 

across a range of indicators (Holt & Kirwan 2015). These disappointing trends are 

not confined to Ireland, and Holt & Kirwan (2015) make the observation that in both 
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the United Kingdom and the United States studies reveal a consistent pattern of poor 

outcomes for care system graduates. 

 

One of the largest concerns for Residential Care – is the question; is it safe? 

Children are placed in care for their own protection and welfare but are their 

placement a safer, better alternative for them to be? And due to the numerous 

scandals that have discovered cases of physical and sexual abuse in Residential 

Care, including deaths in care.  All of these scandals have led to measures to 

improve recruitment, promote better conditions increase the visibility of care and 

encourage children to assert their rights. One recent example is that 37 children died 

in State care in the last 10 years, 18 of those from unnatural causes. Does this beg 

the question, is it effective? Very little Irish research has looked at the effectiveness 

of Residential Care.  

Care Planning 
 

In residential care it is common to hear about care planning. Kane (2007) outlines a 

care plan as a long term plan for the child. Williams and McCann (2006) state that, 

the care plan should be built upon a holistic specialist assessment which identifies 

personal developmental needs, the capacity to meet the needs and an evaluation of 

what has happened to the child in the past. Lalor & Share (2013) state that the 

placement of children in Residential Care regulation 1995 require that a written care 

plan is in place for each young person admitted into residential child care. According 

to Tusla (2012) Child & Family Agency, Statistics in October 2013, display that there 

were 5,886 children in care and the majority 90% had a written care plan in place. 

(Source: HSE Monthly Performance Report) 

Care plans must be reviewed every six months. However, a study carried out by 

Mcvoy & Smith (2011) found that participants felt that care plan reviews needed to 

be more often than every 6 months because ‘things change very quickly when you 

are in care’. In Mcvoy & Smiths (2011) study that participants said that they view 

care plan reviews as an opportunity to have their voice heard and others regarded 

them as a ‘waste of time’ and felt they were not an opportunity to have their voices 

heard. When participants were asked to emphasis on the positives about their care 
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plans and reviews, participants acknowledged them as a ‘way of getting what you 

need’ and ‘good for planning for the future’. However, other participants felt that 

‘sometimes adults don’t listen and take over decisions’ at reviews and ‘you feel like 

you are just a number or a file’ after a review.  

DoYCA, (2014) suggest that each child in care to be allocated a Key Worker and a 

written plan. However, Tusla (2012) revealed of the 6,403 children in care there are 

671 children without a written care plan. The Skinner Report (1992) emphasised the 

importance of every young person having a key worker during their placement in 

Residential Care. It is significant that the key worker and the child have a positive 

working relationship. However, a United Kingdom document illustrated the opinion of 

a child in relation to their key worker. “It’s like another worker but they do your 

paperwork and phone your social worker”. 

The importance of Education  
 

Research indicates that educational performance of children in care is poorer that 

than of their peers (Francis et al 1996 cited; Jackson, 1998). This effects their ability 

to fit into a normal adult world, to seek employment and to secure a permanent home 

(Craig et al, 1998). Irish research highlighted the importance of the residential staff to 

encourage the children to attend school. The constancy of care placements should 

be improved, especially at exam times in the education career of children in care 

Gilligan, (2013). In school, the whole school approaches and inclusive education 

should be adopted for children in care. A flexible approach to education provision 

should be adopted for children from care backgrounds, reflecting an understanding 

that it is possible for all children in care to achieve educational success, and, 

furthermore, while it may take some longer than others to progress through the 

system, all can do so under suitable conditions. 

Children in care, and their carers, need to be provided with the opportunities to be 

included in the decision-making processes and to express their personal views and 

opinions on matters affecting them (Gilligan, 2013). School may be one of the most 

constant factors in their lives of children in care and a place where they can feel like 

everybody else (Gilligan, 2013). Being in school can have the potential to provide an 

additional place where these children can develop skills and self-confidence, receive 
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praise and encouragement, make friends, achieve success, and obtain educational 

qualifications. Successful educational attainment is a highly significant gateway to 

future employment and study opportunities and may be the most important means of 

avoiding the patterns of family disadvantage that led to entering public care (Gilligan, 

2013). 

For many children in care, education can be a form of protection and a critical 

influence on their life-course (Jackson & Cameron, 2010). School provides the 

necessary stability in the lives of children in care. A positive school environment and 

strong relationships with teachers and peers can have a positive impact on students’ 

school engagement. It is crucial to be aware of the barriers that exist for children in 

care with regard to their education, for example, delays in and lack of needs 

assessment, problems with access to special education services. In recent years 

Policy-makers and service providers have begun to consider how children living in 

care fare in the education system (Courtney, Roderick, Smithgall, Gladden and 

Nagaok, 2004) and compared to the general population, children in care are more 

likely to experience educational difficulties and have negative educational outcomes; 

these trends occur in a number of countries (Melbye and Husted, 2009; Andersen, 

2010). 

Recent research has argued that difficulties in schooling and education experienced 

by children living in care lie ‘far more in the care and education systems than in the 

children themselves’ (Jackson and McParlin, 2006). In an Irish study of young people 

in Residential Care in Dublin, Emond (2002) found that the interests and 

personalities of staff in Residential Care homes can influence the way in which 

learning is experienced by young people in Residential Care. (Emond 2002 cited; 

Dermody, M; McMahon, C, Banks, J ERSI & Gilligan, R; 2013) also found the young 

people she had interviewed appreciated abilities in their teachers such as their ability 

to build confidence, encourage, provide personal support, stimulate interests in 

learning, respect the potential of the young person, and ‘expect well’ of the young 

people (Emond 2002 cited; Dermody, M; McMahon, C, Banks, J ERSI & Gilligan, R; 

2013). 

The Role of the Residential Care worker 
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The National Care Workers' Vocational Committee implies the role of the social care 

practitioners as multifaceted (Lalor, 2001). Far from being a babysitter, practitioners 

are specialist in the field of caring, who are provide warm and responsive care whilst 

acting as an effective agent who provide 24 hours-a-day, 7-days-a-week care for 

children (Ainsworth, 2005). Social care practitioners act as advocates, work with 

emotionally difficult and challenging children, assist and provide access family visits 

all whilst providing an appropriate role model for these children and young people. 

(Impact, 1998) cited (Lalor, 2001).  Practitioners in residential child care must be 

aware of what they contribute as individuals to their work – their personal prejudices, 

beliefs and also personal values. Residential practitioners are confronted with 

challenges, both emotionally and physically (Lalor & Share 2013). 

Practitioners must also be aware of their personal experiences and not to allow this 

to make judgements. Practitioners should view each child or young person as an 

individual and work at an appropriate pace to help deal with their personal issues 

(Lalor & Share 2013).  It is vital that residential practitioners have a good 

understanding of the complex needs of the children and young people. It is also 

essential that practitioners have a range of both skills and knowledge from a variety 

of different areas, ranging from nutrition, recreation, health care, to people-centred 

skills (Lalor & Share 2013).  Care and control, communication skills, counselling and 

family work, backed up by in-depth and detailed knowledge of child development are 

all relevant to this profession. (Residential Forum, 1998:11 Cited Lalor & Share 

2013).  

Challenges in Residential Care 
 

According to Lalor & Share (2013) practitioners in residential child care described 

their work as “rewarding”, “demanding” and “challenging”. Just like any profession, 

residential child care has both positives and negatives. Clough (2000, cited in; Lalor 

& Share 2013) discusses the main challenge of working in this sector is to describe 

what is distinctive about it. Ryan (2012) outlies that providing a secure, caring 

environment in Residential Care can help encourage the building of positive and 

supportive relationships for children and young people with families, practitioners, 

friends and communities, Lalor & Share (2013) support this view and believe that the 

caring relationship is at the heart of good and effective professional social care. 
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Though relationships in Residential Care, are often complex. Matters (2007) a United 

Kingdom document states that children need to be cared for, to live in a safe 

environment, to be protected from abuse and to receive the help and support they 

need to achieve their full potential in the future. IRISS, (Institute for Research and 

Innovation for Social Services) (2015) believes the relationships of children at 

various stages of their journey into, through and transitioning out of care is an issue 

of concern as it is clear these children are entering into care after being exposed to 

various types of abuse and or neglect. One of the key methods in aiding these 

children to understand their past experiences is to develop and experience trusting, 

stable and nurturing relationships with practitioners (Winter, 2013)  

McEvoy & Smith (2011) highlights that the strongest criticisms from young people in 

the care system in Ireland concern social work services and care plan reviews. 

Research shows that children in residential child care in Ireland are not receiving the 

care they need due to demanding high caseloads and over worked Social Workers 

and Social Care practitioners. Burns, and MacCarthy (2012) state that Social 

Workers and Social Care practitioners complain of high caseloads which they feel 

impacts on the quality of the service given to the children and their families. This is 

due to time constraints and caseload size. How can Social Workers and Social Care 

practitioners develop effective relationships with children? 

McCarthy, (2012) demonstrates that an Irish study found that Social Workers and 

Social Care practitioners just focus on the things that they haven’t done and there is 

an awful lot that they haven’t done that they should have done. Disappointingly, 

families are not getting the service that they are entitled to because of the 

demanding caseloads that these professionals are bombarded by. Due to these 

demanding caseloads children are only receiving attention, when their issue 

becomes a crisis, by which time it is often too late for a social worker to engage in 

preventative and supportive work.  

Research suggests that positives, are too few and challenges are too many. 

McKellar, & Kendrick, (2013) speculates in Residential Care positive and effective 

working relationships should be strived for. However, the reality of working in 

Residential Care can make this a difficult aspiration to achieve, particularly in light on 

the time residential staff has to allocate to building good quality relationships. 
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Richardson (1985) found that the admission into residential child care may be a 

distressing experience for children. Bailey, (1999) shows that the child is separated 

from their common surroundings, familiar faces and placed in a strange environment. 

Bowlby (1988) cited; Graham, (2005) suggests that the relationships formed 

between the carer and the child is solely on how the carer treats the child, by being 

available for the child rather than being focused on the child’s history.  Kidd – keating 

(2009) (p. 142) outlines “A good relationship with a practitioner is important for the 

child to feel safe”  

Kidd-Keating (2009) suggests in recent years’ residential childcare practitioners are 

becoming more professional, constructively critical, and reflective in every aspect of 

their own work. The ongoing development of social care and social pedagogy has 

shaped a more open and enquiring practitioner whose responsibility is the delivery of 

good quality care to those children and young people who for various reasons need 

to be cared for outside their immediate family.  Ongoing professional training is 

beneficial due to ‘the changing profile of children in Residential Care and the 

complexity of their needs demand an increasingly skilled, competent, confident and 

qualified workforce’. (The Standard for Residential Childcare, 2013) In most 

jurisdictions individuals entering into the field of social care are required to have a 

degree level qualification. (Kidd-Keating, 2009) outlines that working in the complex 

field of residential child care is a challenge and practitioners need to be capable of 

dealing with various problems on a daily basis. 

Ryan, (2012) believes that only fully qualified professionals can ensure that children 

in residential child care are given best chances in life in a safe, nurturing 

environment. However, HIQA, (2012) carried out a report on staff training in 2012 the 

report established that ongoing training was not provided to practitioners. Lalor & 

Share (2013) outline that many residential staff are faced with situations that are 

challenging, both emotionally and physically. In addition the HIQA, (2012) report also 

outlined that no training was carried out on managing challenging behaviour. 

Furthermore Lalor & Share (2013) indicates that professional training provides 

practitioners the opportunities to develop, practise skills and heighten self-

awareness. Clarke and Eustace (2010) point out that if the practitioners within 

residential child care do not possess the appropriate qualifications, the children and 

young people availing of the service may not be receiving the appropriate care and 
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affection that they need and deserve. Davidson (2010) argues that children in 

residential settings deserve the highest quality of care. This could be due to Social 

Workers and Social Care Practitioners being emotionally exhausted and feeling burn 

out. A study conducted by Community Care in the United Kingdom has revealed that 

Social workers across the UK are emotionally exhausted and battling to hang onto 

their compassion. The also revealed ineffective supervision is increasing the risk of 

burnout. How can children in care be receiving the highest quality of care when 

Social Workers and Social care practitioners are not receiving adequate supports? 

McKellar & Kendrick (2013) found that the relationships formed in residential child 

care have been shown to assist young people to break the cycle of poor 

relationships. Yet, Lalor & Share (2013) believe that working with children and young 

people who have not experienced positive relationships can make the task of 

relationship building a challenging one. Gilligan (2009) believes positive relationships 

provide these children with a secure base for forming future relationships. However, 

given the level of variance and unpredictability of relationships in Residential Care, a 

young person’s ability to trust others may be compromised and their reluctance to 

commit and invest in relationships with residential workers may be reinforced. 

McKellar & Kendrick (2013) shows that research has constantly outlined trust as an 

essential characteristic of the relationship between a young person and the 

practitioner (Barry & Moodie, 2008).  
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Introduction 
 

The purpose of this study is to summarise the research methodology that was used 

throughout the study. A narrative study was selected. This section of the study will 

consider the theoretical considerations in the section of the research method. This 

procedure will be demonstrated in the following subsections: Research Design, 

Materials used, Participants, Procedure followed, Ethical considerations and 

Reliability and Validity. This is a narrative study. 

The Research Question 
 

The research question aims to explore the perceptions of professionals who have 

previously worked with children in care.  

The objectives of this study are to; 

 To explore Social Workers and Social Care Practitioners perspectives of 

Residential Care  

 To explore Social Workers and Social Care Practitioners views on the 

effectiveness of Residential Care  

 To identify recommendations for future practice of the Residential Care 

system 

 

 

Research Design 
 

A research method is a technique for collecting data; which includes semi-structured 

interviews, questionnaires or focus groups (Bryman, 2004). When deciding the 

appropriate research method to use for the research project, both quantitative and 

qualitative approaches were taken into consideration. Miles & Huberman (1994) 

states that qualitative research involves analyses of data such as words pictures or 

objects and quantitative research involves analysis of numerical data. 
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Qualitative Research is primarily exploratory research.  It is used to gain an 

understanding of underlying reasons, opinions, and motivations. It provides insights 

into the problem or helps to develop ideas or hypotheses for potential quantitative 

research. This type of research is also used to uncover trends in thought and 

opinions, and dive deeper into the problem. Qualitative data collection methods vary 

using unstructured or semi-structured techniques. Some common methods include 

focus groups, individual interviews, and participation/observations. The sample size 

is typically small. 

Quantitative Research is used to quantify the problem by way of generating 

numerical data or data that can be transformed into useable statistics. It is used to 

quantify attitudes, opinions, behaviors, and other defined variables – and generalize 

results from a larger sample population. Quantitative Research uses measurable 

data to formulate facts and uncover patterns in research. Quantitative data collection 

methods are much more structured than Qualitative data collection methods.  

After much negotiation a research method was chosen. A qualitative research design 

was used in this study and each participant   was asked to participate in semi-

structured interviews. Bryman (2004) proposes that semi-structured interviews allow 

specific information on a research topic to be drew upon, while also allocating 

flexibility and freedom of expression to both the interviewer and the interviewee. This 

method allowed each of the participants to present through interviews in relation to 

their personal views and opinions of the Residential Care system. This method will 

also enable each participant   to reflect on their experiences and talk about their 

views of the residential system. In this study the researcher aspires to understand 

the participants’ experiences of the Residential Care system.  

 

Participants 
 

For the purpose of this project, there were minimum requirements for each of the 

participants. Each participant   was required to have at least one year of previous 

experience in Residential Care, this guaranteed that each participant   would have a 

broad overview of the Residential Care system. Due to the ethical considerations 

surrounding this project each participant   could not be currently working in 
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Residential Care. Finally, for the purpose of the project both convenience sampling 

and snowball sampling was used. Snowball sampling is where research participants 

recruit other participants for a study. It is used where potential participants are 

difficult to find. It’s called snowball sampling because once you have the ball rolling, 

it picks up more participants along the way and becomes larger and larger. Snowball 

sampling is a non-probability sampling technique. Snowball sampling consists of two 

steps; to identify potential subjects in the population. Often, only one or two subjects 

can be found initially and to ask those subjects to recruit other people. Participants 

should be made aware that they do not have to provide any other names. 

Through contacts in the Child and Family Agency, an information sheet on the study 

was distributed, and this was forwarded to potential participants. All of the 

participants were female. Each of the participants are either Social Workers or Social 

Care practitioners. 

 

Materials 
 

In this section the materials used in the process of the study will be discussed. A 

questionnaire was devised to receive information about the experiences of the 

participants in Residential Care. The questionnaires main focus was to gain an 

insight into the experiences of each participant   while working in the area. An 

information sheet was given to each participant   to inform them about the study. 

Consent was obtained from each participant. All the interviews were recorded with 

the permission of each participant. A Dictaphone was used to record each of the 

interviews. This guarantees exact information was taken from each interview. Each 

interview was transcribed and typed.  

 

Procedure  
 

To receive the relevant information from the participants a narrative method had 

been chosen and interviews had been conducted. Overall, there are five interviews 

were conducted. The interviews were semi-structured face to face interviews. These 
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interviews commenced during April 2016. These interviews were carried out in 

Athlone Institute of Technology, this location was suitable for all participants. Each 

participant   informed me of a time and date that suited them. The interviews were 

held in a room that had been booked by the researcher prior to the interview date. At 

the beginning of the interview the participants were reminded of the aims and 

objective of the study. As the interviews were semi-structured the length of each 

interview varied. The interview was made up of ten core questions that were 

approved with the researcher’s supervisor. Each of the participants were offered a 

copy of the final transcripts when they were complete. Each participant   was 

guaranteed confidentiality with an assurance that no identifying information would be 

used in the final study. The participants were also informed that anonymity was 

upheld, all information from the interviews would be kept in a locked safe and the 

computer file would have a password to protect them. A pilot study was conducted 

and the finding did form part of the main body of research. The pilot study was useful 

to the researcher as it allowed her to gain experience in organising the interviews 

and to experience limitations involved. It also enabled the researcher to test 

questions that were previously devised and to adjust them.  

 

Data Analysis 
 

Prior to typing the transcripts, they were read repeatedly to seek emerging themes 

and to become familiar with the data. Thematic analysis was used to analyse the 

information gathered (Gillham, 2005). This involves coding which refers to the 

creation of categories in relation to data. The answer for each individual question by 

each participant   were analysed beside each other to categorise they important 

themes.  

Ethics 
 

Prior to commencing the study, the research proposal was required to be approved 

by the ethics committee at Athlone Institute of Technology. After the initial 

submission the researcher had to submit another proposal form after making 

alterations. Each of the participants were supplied with voluntary consent forms and 
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information sheets. These form included information on the study and any possible 

risks were outlined. The researcher also stated each participant could terminate the 

interview at any stage.  

Duty of Care 
 

To prevent distress the researcher will be careful to only ask about issues related to 

the specified objectives of the study. It is not expected that the questions will cause 

undue distress. However as a precautionary measure, a number for a counselling 

service will be provided by the researcher in the event of the participants becoming 

distressed.   

Issues of confidentiality and anonymity are extremely important. All participants will 

be anonymous and their data will be confidential. I will reassure them personally 

about these issues of confidentiality and anonymity and I will answer any questions 

they may have in relation to the study. 

Reliability and Validity 
 
“Reliability and validity are tools of an essentially positivist epistemology.”  
(Watling, as cited in Winter, 200, p. 7) Wainer and Braun (1998) describe the validity 

in quantitative research as “construct validity”. The construct is the initial concept, 

notion, question or hypothesis that determines which data is to be gathered and how 

it is to be gathered. This was a small scale study with a small number of participants. 

The use of triangulation, having the opinions of both social workers and social care 

practitioners strengthens the validity of the study. 

Limitations of the study 

To improve the quality and service, research similar to this study is vitally important. 

From exploring the effectiveness of Social Workers and Social Care practitioners, 

the researcher can also give a clearer understanding of Residential Care about the 

issues of children. To develop the quality of life for children and young people in 

Residential Care continuous inspections must be carried out in all Residential Care 

units. This is a small qualitative study that explored the views of Social Workers and 

Social Care practitioners and to provide a complete overview of working in 

Residential Care a large scale study would be necessary.   
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This small narrative qualitative study included five semi-structured interviews that 

enabled an in-depth examination of the main research question. The researcher 

used a set of core questions and also probing questions, this allowed the researcher 

to ask further questions about the research topic to receive a deeper insight and a 

stronger understanding of the participant’s answers.   

The researcher is aware of the limitations in qualitative research. Limitations in 

research can arise from ethical considerations. Initially, the researcher attempted to 

interview after care workers. However, ethical reasons were an issue and it was 

proved unmanageable due to the short period of time the researcher had to 

complete this study. The researcher wanted to interview children about their 

perception of living in Residential Care, however due to time limitations and ethical 

considerations it was not viable to do so.  

Conclusion 
 

To conclude, the methodology section was applied to gather and analyse the 

Participant 4 research data. The research design and the materials used were 

defined. The participants were outlined and the procedure followed was drawn upon. 

Then the ethical considerations were explained. Finally, the reliability and validity 

was reviewed. In the following section the findings of the research and the themes 

that arose from the interviews are elaborated. 
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Introduction 
 

This section of the study will present the findings of the qualitative study which 

explored the experiences of Social Workers and Social Care practitioners. This 

section discloses the findings based upon the research question and the three main 

objectives. A thematic analyse will be used to analyse the findings. The objectives of 

this study are to explore Social Workers and Social Care practitioner’s perspectives 

of Residential Care. To explore Social Workers and Social Care Practitioner’s views 

on the effectiveness of Residential Care and finally, to identify recommendations for 

future practice of Residential Care. 

Characteristics of Sample/ General Details 
 

Participants Qualification Type of 

Residential 

Care 

Duration 

working in 

Residential 

Care 

Capacity Experience

Participant 1 Social 

Worker 

Open 

Residential 

10 Years House 

Parent 

Negative 

Participant 2 Social care 

practitioner 

Open 

Residential  

2 Years House 

Parent 

Negative 

Participant 3 Social care 

practitioner 

Secure Unit 10 Years Manager Positive & 

Negative 

Participant 4 Social care 

practitioner 

Open 

Residential 

11 Years Manager Negative 

Participant 5 Social care 

practitioner 

Open  5 Years House 

Parent 

Negative 
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General Details of Participants  

The interview process consisted of five participants who had previously worked in 

residential care. Each of the participants spent varying lengths of time working in the 

area. It is evident from their experience that each participant had different roles 

whilst working with children in care. Four out of the five participant had negative 

experiences, however one participant explained that he had both a positive and 

negative experience.  

The themes that re-occurred from the semi-structured interview questions are as 

follows: 

1. The participant’s personal experiences in Residential Care 

2. The participant’s role whilst working in Residential Care 

3. The participant’s perceptions of the effectiveness of Residential Care 

4. The participant’s perceptions of supports for both staff and for the children 

5. The importance of relationships between social workers/ practitioners and 

children 

To Explore the Participants Experience of Residential Care 
 

When the participants were asked about their views of their personal experience in 

Residential Care a similar theme occurred from each participant. However, there 

was a mixture of views of Residential Care. Four of participants agreed that they 

experienced negative experiences whilst working in the area, however, the 

remaining participant agreed the he had both positive and negative experiences. 

These narratives are explained below. 

Overall, each of the participants agreed that they felt burned out. Participant 1 

announced “I didn’t like it, to be honest. It was an all-round bad experience for me. I 

was really burned out after a few years. I worked 24 hours sometimes and I was 

emotionally exhausted”.  

 

Participant 2 stated “It was an extremely difficult experience. “You were threatened 

on a daily basis and you were physically abused sometimes and to be honest”. I 

didn’t feel safe in there with the kids, and I became burned out”.  
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Participant 3 revealed there was at times some positives, although he also explained 

“their certainly was a negative aspect. Participant 4 made a similar point to  

 

Participant 3  

“There were positives some days, but, the negatives outweighed those most of the 

time. All the staff were burned out, because they wanted to do the hands on work, 

but they were so overloaded with paper work. “Trying to find a balance was difficult”. 

 Participant 5 said “I just found it hard to work in that sort of environment” “It was a 

tough one, all my collages felt burned out to a certain extent”. 

Participant’s Perceptions of their Role within Residential Care 

 Report Writing 

 Preparing Meals 

 Cleaning 

 Taking children to appointments 

 

When asked about their roles whilst working in the area. One of participants said that 

it was  

“To be a house parent to the children and to keep them safe and healthy”. 

However, the majority of participants said their role was varied, and some days their 

main duty was dealing with the challenging behaviour. One participant stated 

“Sometimes it was frightening and the behaviour was really violent”. Another 

participant said  

“My role was to act as a parent and prepare meals and take the children to their 

appointments, but report writing and cleaning took up a lot of my time too.” 

Participant 3 Stated “One day it could be cooking, another day it was out looking for 

the child that was missing, another was spent with the Gardaí answering questions 

about some child”. Another participant said their role was to  

“Keep the children of the same family together and to give them a permanent home.  
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The final participant stated “Well I had no training at the time, so my duty was to 

basically look after their well-being and just to do the school runs, bringing them to 

their appointments, cooking and cleaning”. 

Participant’s Perceptions of how Children Come into Residential Care 
 

When asked about how children end up in Residential Care, the participants gave a 

wide range of responses. These themes are summarised below: 

 Abuse 

 Neglect  

 Substance abuse 

 Alcohol abuse 

 Violence 

A dominant theme that emerged from the interviews was that participants witnessed 

that substance abuse; neglect and violence were the main reasons for children 

coming into care. Overall the participants agreed with this. Participant 1 explained  

“Children end up in care for a lot of different reasons actually. Especially substance 

abuse, that was a big one and Sexual abuse, things like; domestic violence too was 

a huge issue within families. Plus, sometimes foster care wasn’t even considered 

and I think to be honest Residential Care should be a last resort”. 

Participant 2 agreed that sexual abuse, domestic violence, parents not being able to 

control their children’s behaviour and alcohol abuse were the reasons why children 

came into the care system.  

“I tried to support the children that was abused, damaged, and neglected within their 

homes. But they needed therapeutic interventions for the reasons why they come 

into care”. 

 

 Another participant stated “Some through neglect, some through basically 

committing very serious crimes against other young people or against older people. 

But mostly for neglect and abuse, these were the big ones in my day. “There was 

kids there who were as old as 17, who should have never been there, they were so 

violent and of course they led the younger ones a stray and the majority of the team 

wasn’t even trained in how to handle certain situations”.  
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Participant 4 revealed 

“It was mostly referrals in relation to drugs and alcohol, and parents not being able to 

look after their children”. 

 “Different types of abuse and neglect were other factors as well”. 

 

Participant 5 stated ‘It was drugs, mainly. “Well addictions were the main cause”.  

  

Participant’s perceptions of the effectiveness of Residential Care 
 

“We measure the effectiveness of Residential Care based on the outcomes of 

children” (McHugh, 2016) When participants were asked if they felt Residential Care 

is effective for children. A similar theme emerged with each participant. All 

participants felt that Residential Care was not effective and the outcomes were 

extremely poor. 

Participant 1stated  

“Largely, I don’t think it was effective, because the outcomes, generally are not 

good”. “But I think some of that is because Residential Care is somewhat seen as a 

last resort for children”. 

  

“Participant 2 revealed “No, definitely not. “They usually end up on the streets, 

exposing themselves and putting themselves in danger through prostitution and 

things like that”. 

 

Participant 3 revealed “No Residential Care is not effective and I think it’s a costly 

process”. However, having said that it worked for some children but unfortunately it 

didn’t for the majority. 

 

“Participant   4 explained “Well, there were no good outcomes as far as I am aware. 

A lot of the children I actually worked with ended up in back at home, in horrendous 

situations”.  
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Participant 5 had a similar reply to participant 4 and announced “No, no. Not at all, 

there is no funding for the units and they don’t have the proper facilities for these 

troubled children. 

When participants were asked about the supports in place for the children and for 

the staff all the participants agreed that there were not enough supports in place for 

neither themselves or for the children.  

 

Participant 1 stated  

“In terms of support, ah no, I mean the things we were exposed to every day, we 

needed additional supports from higher managements and external agencies”. 

 

Participant 2 appeared as she felt that the support services for children needed to be 

put in earlier and explained “Earlier intervention needs to happen and I mean as 

early as when the parents are pregnant their needs to be more support about the 

emotional development of the child and I think that is where the work needs to be 

done”. “We need to catch this when the children are babies like I said that’s when the 

interventions need to begin”. 

 

A dominant theme that emerged was the process of care planning.  Four of the 

participants agreed that care planning is an essential process and should be 

complete at least once or twice annually. Participant 1 said  

“Yes, it’s really important for each child to have a care plan and this should be done 

every few months” 

Another participant agreed with participant 1 stating “It’s vital for every child, but not 

every unit carries out these assessments. 

Participant 3 agreed that is it important. Participant 4 disclosed that  

“Without it, the children have no future plans, they need to know what is going to  
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Supports available for Staff 

Another theme that was spoke about was the supports that were available for the 

staff and for the children in care. Participant 3 explained  

 

“No, no definitely not. If you weren’t a regular worker, you wouldn’t get supervision 

and there was no support around staff when children became very violent”. If there 

was supports in place, my experience might have been a brighter one”.  

Participant 4 agreed with participant 3 and felt that supports were very few. He 

revealed  

“We had a lot of staff de briefings, after incidents”. “However looking back now, there 

should have been counselling services and other professionals on standby for all 

staff”.  

 

Participant 5 made a similar reference with to their other participants, she agreed 

with that supports were unavailable.  

  

Participant 1stated “I didn’t receive any supports anyway, whether they were 

available or not, I don’t know. “The children in the unit were extremely vulnerable, 

and the supports were not there for them either”. 

 

Finally, Participant 5 revealed “No, there was no training, no support meetings or 

anything like that at the time and my experience may have been more positive had 

the supports of been in place”. 

 

Another dominant theme that occurred throughout the interviews was after care. 

Each participant spoke about the difficulty of after care. One participant revealed “if 

they stayed in education they would still be funded, but if they were no longer in 

education, they were out on their own. 

 

Participant 2 spoke about the children who were still in education when they leave 

Residential Care.  
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“leaving care and after care are huge issues for the young person and they need 

help to overcome the fear of living by themselves with all the challenges that comes 

with it and having no family support”. 

  

Participant 3 said 

 “In my experience after care is all about money and that’s difficult. I don’t think there 

is enough support services so I don’t think it is working. “It’s a working process 

alright, but at the moment it’s all about money”. “It’s not maintainable”. 

Participant 4 stated “I don’t know how effective it is”? “I know social workers are 

stretched with paper work trying to build up a re pour is difficult. But I don’t know if 

it’s working or not”. 

 

Participant 5 believed that it’s a huge issue. She stated “I mean the after care 

workers are also bombarded with caseloads”. 

 

Another theme that emerged with all participants was the importance of education for 

children in Residential Care. Four of the five participants agreed that education is an 

important factor for children in Residential Care.  

 

Participant 1 stated “Education is massive, it’s so important but sometimes there it’s 

hard to find a school that will accept the children when they know about their 

situation”  

Participant 2 reveals “I do think it is important because there with their own friends as 

well, which I think it’s brilliant. And to the child this is normal, we try to keep their 

life’s as normal as possible, yes. 

 

Participant 3 stated ‘I think all children should have the opportunity of school 

attendance, it is not fair to exclude the child from school because of their home 

situation”. Participant 4 said “Education is important; I suppose”. Although all of the 

above participants feel that education is an important factor in the lives of children in 

Residential Care, another participant stated  

 

“Yes, it’s important, but I think their emotional needs are more important and if they 

get their emotional needs sorted out then their education will follow next. “The kids 
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are so traumatised when they come into care from their life experience that 

education isn’t actually as important as their emotional needs”. “If they are 

emotionally stable they have more chance of wanting to do something and finding a 

career that’s important to them”.  

 

Another dominant theme that developed by participants during the interview stage 

was the challenges that occurred in Residential Care. When the participants were 

asked about their experiences, there were a variety of responses. These themes are 

outlined below:  

 Challenging behaviour 

 Physical abuse 

 A lack of training 

Participant 1 revealed “I’d have to say, a lack of training.  

 

Participant 2 stated “With the young people it was about managing the challenging 

behaviour”.  

 

Participant 3 stated “Being threatened on a daily basis, being physically abused and 

the challenging behaviour. “The challenges outweighed the positives in there”.  

 

Another participant revealed the stress of the job being a huge challenge. She stated 

“Well, it was the stress of it all and I’d say the odd hours we had to work, there 

weren’t really any supports in place for us”. “Top management were really controlling 

and they had done this for years and years and years and even though times had 

begun to change, they still weren’t changing at all”.  

 

Finally, Participant 5 spoke about another aspect that was both challenging and 

frustrating. “Not all staff was qualified, and others were not trained to work there. The 

challenging behaviour was a huge challenge also. It became too intense, so I had to 

leave”. 
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When participants were asked about the importance of Key working, all participants 

agreed that it was an essential element for children leaving in care. However, the 

majority of participants suggested that more time should be allocated to key working 

on a one to one basis.  

 

Participant 1 said “Yes, it’s important for the children to have a key worker, a go to 

person, and it is important to remember you must respect the child, and the child 

must respect you for this to be effective”.  

 

Another participant agreed with the first participants reply and discussed “Every child 

needs a key worker, of course but you need a positive relationship with the child or 

else it’s a waste of time”. “For this work, to be successful, you need a good strong 

relationship, and we didn’t have time for that”.  

 

Participant 3 said 

“Key working took place, but I don’t know was it effective, it was more about ticking 

the right boxes and we needed to form good firm relationships with the children, and 

that was hard when staff were more time coming and going”. 

 

Participant 4 revealed 

 “Yes, I suppose but with the high staff turnover rates, it was nearly impossible to 

build the good trusting relationships that these children needed to ensure they had a 

good future although this was impossible, at times”. 

.  
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Summary of Findings 
 

Overall the Participants felt : 

 

 Burned out  

 That there was no training provided 

 That there were no supports available 

 That Residential Care was not effective for children  

 That their job is of low status 
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Section Five: Discussion 
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Introduction  

The previous chapter, discussed the key findings of the research and we now 

consider these results. It is important that these findings of the research be taken in 

the context of the small sample size used. However, although the sample is small, 

the rich and detailed nature of the qualitative data gives plenty of food for thought 

with regard to improving the outcomes for children in Residential Care. The 

researcher will consider these findings in relation to relevant literature in order to 

draw some conclusions and make recommendations.  

The main aim of this research was to explore the perceptions of Social Workers and 

Social Care practitioners who have previously worked in Residential Care.  

Discussion of findings  

The research focused on the following research objectives:  

 To explore Social Workers and Social Care Perspectives of Residential Care 

 To explore Social Workers and Social Care Practitioners views on the 

effectiveness of Residential Care 

 To identify recommendations for future practice of the Residential Care 

system 

This study explored the perceptions of Social Workers and Social Care practitioners 

of working in Residential Care. The initial theme that was highlighted was the 

comparisons in the perceptions of the Social Workers and Social Care Practitioners 

experiences of working in the area. Despite being from a diverse range of roles in 

Residential Care, each participant had similar experiences. Burn out is a common 

theme in research of Social Workers and Social Care Practitioners. Findings from 

this study revealed that all but one participant had a negative experience while 
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working in Residential Care. “I was frightened to go to work, and felt sick with the 

thought of it”. Interestingly, each of the participants focused on the negative aspects 

of the job and it was evident from the findings that the majority of participants felt 

burned out. “I had to pack it in, due to stress and feeling emotionally drained” “I was 

so tired, I could no longer focus on the important aspect of the job”. The Community 

Care's study into burnout among UK social workers in 2015 focused on this theme. 

This study found that two participants felt “emotionally exhausted” and the 

Community Care study reflects this revealing that Social workers are emotionally 

exhausted and battling to hang onto their compassion. The Community Care study 

also showed that a total of 1,359 people completed burnout Inventory and 1,161 

were either frontline or senior social workers. 70% of respondents had more than six 

years’ experience. These respondents worked across all areas of social work 

including child protection and Residential Care. One could argue that if the Social 

Workers and Social Care Practitioners had such a negative view of their role, then 

could this transfer to the children and impact on their experience in Residential 

Care? This highlights to the author that there should be a time line when working in 

the area and ten years in too long. 

Participants viewed their role of working in Residential Care as basic. Describing 

themselves “as a cleaner and a chef”. However, the role of the residential worker is 

much broader than this. Beedell (1970) observed that the role of residential worker is 

that it takes over a more or substantial part of the responsibility for parenting and 

promotion of children's health and well-being. Similar to findings found in this study 

“to basically look after the children’s well-being”. The Wagner Report in the UK in 

1988 identified 5 main functions of children's Residential Care respite care, care and 

control specialised treatment, preparation for permanent placement and keeping 

sibling groups together. Findings agree with this with one participant stating their role 

was to “keep children of the same family together and to give them a permanent 

home”. Another participant said their role was to “Care for the children that couldn’t 

receive it elsewhere”. Holt & Kirwan (2012) stated that relationships may be a key 

factor in successful interventions with children in care. However, if one participants 

viewed herself as a basic cleaner and chef, then forming relationships with the 

children in her care was not on her agenda whilst working in Residential Care,  
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This study reveals that “you need a positive relationship with the children you’re 

working closely with”. According to de Boer & Coady (2007) the outcomes for 

children leaving care are linked to the quality of the key working relationships. 

Findings from this study show us that “we needed to build the good trusting 

relationships that these children needed to ensure they had a good future”. In 

addition, Boer & Coady (2007) identify characteristics of positive relationships of 

children leaving care and key workers include respect, acceptance, trust, 

understanding and collaboration. Furthermore, Cashmore & Paxman (2006) cited; 

Holt & Kirwan, (2012) discuss the need for young people in care to feel security, 

which is strongly linked with positive relationships. Although this study reported that 

forming positive relationships and key working is important. These aspects of the job 

were deemed as time consuming, and rarely took place in Residential Care. These 

findings are consistent with the findings of De Boer and Coady (2007) who suggest 

that there are many obstacles practitioners face when working in the child welfare 

profession. De Boer and Coady (2007) also state that Residential Care work offers 

unique challenges to the development and maintenance of positive relationships. 

Even though there is a high amount of evidence regarding the importance of quality 

relationships for young people in Residential Care, research has also identified the 

barriers to building these positive relationships.  According to Byrne & McHugh 

(2004) key working involves mutual trust & respect. This is similar to the findings of 

this study with one of the participants stating “You must respect the child, and the 

child must respect you for this to be effective”. Difficulties such as these may 

contribute to the fact that many disagree with the ethos of Residential Care. 

Objective two explored the effectiveness of Residential Care. Literature and findings 

from this study highlight poor outcomes for children in care. Stroul & Friedman, 1986 

cited; Sigrid (2012) outlines that care is very costly with limited scientific evidence for 

its effectiveness. Findings were similar in this study “I think it’s a costly process”. 

However, having said that it worked for some children but unfortunately it didn’t for 

the majority”. Reid, (2003) revealed serious deficiencies in the Irish childcare system, 

with a lack of proper facilities to deal with the most vulnerable and troubled children. 

As a result, some children had to be held in adult prisons, and mental hospitals. This 
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research is similar with another finding in this study with one participant stating “there 

is no funding for the units and they don’t have the proper facilities for these troubled 

children”. The Community Care study also revealed that sexual abusers are 

benefiting from “exploiting weaknesses” in Residential Care. As a result of this 

children are at greater risk of sexual exploitation. Findings from this study reveal 

“They usually end up on the streets, exposing themselves and putting themselves in 

danger through prostitution and things like that”.  

Research highlights that Residential Care be deemed as “the last resort” for children. 

Smith, (2009) believes that this “last resort” status of children's care homes means 

that some of society's most vulnerable and troublesome young people with more 

challenging behaviours, can present a struggle for care workers to sustain the group 

experience as a positive one. In comparison Barth, (2002) believes that it is 

theoretically intended as a placement of last resort as a response to characteristics 

or psychosocial problems that cannot be addressed in less restrictive family based 

settings.  In addition to the loss of a natural family setting, children may also be 

missing out on the important role of other social institutions such as school. 

The importance of education in care was an additional theme that emerged. This 

study shows that education is a huge aspect of every child’s life. Sharpe (2008) 

agrees with this and states that each child in care should have access to the same 

opportunities as all other children. However, a significant amount of children in 

Residential Care do not attend school on a full time basis and are provided with only 

part time education. Sharpe, (2008) suggests that insufficient resources are provided 

for these children. Research from this study reveals that “Education is massive, it’s 

so important but sometimes the units don’t have the resources that the children 

require, and it’s hard to find a school that will accept the children when they know 

about their situation” A study undertaken by Gilligan, (2013) suggests that relevant 

departments should collaborate on preparing training materials for social workers, 

carers, foster parents, teachers and school management, to help them deal with 

educational issues that can arise for children in care. However, this raises the 

question of; how can these individuals prepare training materials when they are not 

receiving adequate training themselves? The National Standards (2001) for 
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Children’s Residential Centres revealed that there should be effective on going staff 

training for the care and education of staff in every Residential Centre (DoHC, 2013).  

This may explain why training came up as an additional theme. The majority of 

participants explained how they had not received adequate training and this was a 

huge challenge that was difficult to overcome. This was evident in the (HIQA, 2012) 

report which found that vital training had not been provided, and this was obvious in 

many Residential Units. Furthermore, the report found that practitioners participated 

in crisis management training but no training was undertaken. Additionally, the report 

showed that more intensive residential support and special care places are required 

with practitioners. This poses a wide range of skills and expertise to meet the needs 

of the children availing of the child care system (HIQA, 2012). Issues with training 

fed into the subsequent theme of support or lack of. 

When participants were asked about the supports that were available for them. 

Findings concluded that there was no support available whilst working in the area. 

Mainey (2003) & Ainsworth (2005) reveal that limited support has been identified as 

a contributing factor to job dissatisfaction. The UK study was carried out and Mainey 

(2003) revealed that 47% of staff indicated that they were dissatisfied with their jobs. 

In comparison, this study shows that all but four participants had negative 

experiences and were dissatisfied with their jobs due to the lack of supports from 

higher management and other agencies. One participant explained that “support was 

not available to me or anyone that I worked with”. One could conclude that having no 

support service available and the lack of adequate training could lead to practitioner 

having negative experiences. 

Williams & Lalor, (2000) revealed that a study of children's homes in Britain reports 

that the inferior status associated with residential childcare work been regularly 

linked with a lack of staff training and professional qualifications. In comparison to 

the findings of this study each of the participants said that they had not received any 

relevant training. Sigrid (2012) believes that inadequate training can cause concerns 

for children’s safety. Findings from this research showed that two participants felt 

that their job as a Residential Care practitioner was of low status when compared to 

social workers. Similar to this Berridge and Brodie, (1998) revealed that care workers 
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in children’s residential units are viewed as babysitters or "social workers in slippers" 

p. 135.  

Gilligan (2008) cited in; Holt & Kirwin (2012) describes the provision for care leavers 

as neglected, with regard to the absence of a clear legislative requirement for the 

provision of aftercare services, the ad hoc and inconsistent manner in which after-

care services have developed.  This study also reflects this “There’s no proper 

legislation, well there wasn’t in my time, and I think the after care service is 

unreliable if the young person is out of education”. Further research conducted by an 

independent association (Epic, 2011) describes the provision of aftercare throughout 

Ireland as inconsistent, ad hoc and focuses more on the where the young people live 

rather than their needs. It is evident from these findings “that aftercare service is 

inconsistent and from my experience there is no actual legislation”. 

The use of a care plan may perhaps contribute to the awareness of children in care. 

A study carried out by Mcvoy & Smith (2011) found that care plan reviews needed to 

be more often than every 6 months because ‘things change very quickly when you 

are in care’. Findings from this study reveal that four of the five participants agree 

that care plans should be carried out twice annually. Another participant revealed 

that “Not every unit that I worked in carried out these assessments”. However, 

Statistics from Tusla (2012) Child & Family Agency, in October 2013, of the 5,886 

children in care 90% had a written care plan in place. (Source: HSE Monthly 

Performance Report). This is a positive finding for Residential Care units across 

Ireland.  A care Plan is essential for each young person in care. Care Planning maps 

out the young person’s future and gives them an idea of what will happen when they 

leave the care system. 

When asked about the transition of young people leaving care. Research suggests 

that the point of transition from Residential Care is a particular point of change in the 

life of a young person. This transition requires the young person to negotiate through 

a period of significant adaptation and all the challenges that moving towards living 

alone can pose. This finding is similar to the findings from this research “Leaving 

care and after care are huge issues for the young person and they need help to 

overcome the fear of living by themselves with all the challenges that comes with it 

and having no family support”.  
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Conclusion  

This chapter considered Social Workers and Social Care Practitioners views of 

Residential Care. The participants viewed their role as very negative and they each 

spoke about their role and not about a place to care for children. How can these 

children be receiving the highest quality of care if the staff are feeling burned out and 

emotionally exhausted? In addition, if staff are not receiving the adequate training, 

how can they deal with the everyday difficulties that arise in Residential Care?   

Ryan, (2012) believes that only fully qualified professionals can ensure that children 

in residential child care are given best chances in life in a safe, nurturing 

environment. However, HIQA, (2012) carried out a report on staff training in 2012 

and this report established that ongoing training was not provided to 

practitioners. Clarke and Eustace (2010) point out that if the practitioners within 

residential child care do not possess the appropriate qualifications, the children and 

young people availing of the service may not be receiving the appropriate care and 

affection that they need and deserve. Davidson (2010) argues that children in 

residential settings deserve the highest quality of care. This could be due to Social 

Workers and Social Care Practitioners being emotionally exhausted and feeling burn 

out. 

Evaluation of Method and Limitations of study  

To improve the quality and service, research similar to this study is vitally important. 

This is a small scale study. From exploring the effectiveness of Social Workers and 

Social Care practitioners, the researcher can also give a clearer understanding of 

about the issues of children in Residential Care. To develop the quality of life for 

children and young people in Residential Care continuous inspections must be 

carried out in all Residential Care units. This is a small qualitative study that explored 

the views of Social Workers and Social Care practitioners and to provide a complete 

overview of working in Residential Care a large scale study would be necessary.   

This small narrative qualitative study included five semi-structured interviews that 

enabled an in-depth examination of the main research question. The researcher 

used a set of core questions and also probing questions, this allowed the researcher 

to ask further questions about the research topic to receive a deeper insight and a 

stronger understanding of the participant’s answers.   
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The researcher is aware of the limitations in qualitative research. Limitations in 

research can arise from ethical considerations. Initially, the researcher attempted to 

interview after care workers. However, ethical reasons were an issue and it was 

proved unmanageable due to the short period of time the researcher had to 

complete this study.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Section six: Conclusion and Recommendations 
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Conclusion 
 

In this section the overall conclusion and recommendation of the study will be drawn. 

The purpose of the study was to explore Social Workers and Social Care 

practitioner’s perceptions of working in Residential Care. The researcher hopes that 

this research will add to the existing body of knowledge. From including Social 

Workers and Social Care practitioner’s views and opinions, this may lead to higher 

standards of care being provided for all children in Residential Care.  

As mentioned earlier, this is a small scale study. Additional research needs to be 

undertaken to receive a deeper insight from Social Workers and Social Care 

practitioners.  

This study showed that each participant found that it was a difficult area to work in 

due to the lack of support for the staff and also the lack of training. This study also 

showed that all participants had experienced burnout and felt emotionally exhausted.  

A lack of research has been conducted regarding the area of Residential Care. From 

conducting the primary and secondary research, the researcher accepts that it is 

essential that there is further research conducted in both Ireland and other Countries 

to establish why there is limited supports for staff and to discontinue staff from 

feeling emotionally exhausted. 
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Recommendations and practice policy of research 
 

When additional research is being conducted children should be included as part of 

the research. 

To improve the Residential Care system children need additional supports. 

Staff need to become more aware of children’s needs.  

Children’s voices and opinions need to be heard regarding their choices. 

Additional supports need to be implemented to ensure that the staff are receiving 

sufficient supports when they are required.  

Policies and procedures need to be implemented in Residential Care to introduce 

mandatory training.  
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Appendix 1 – Information Letter 
 

 

 

I am currently completing a research project as partial fulfilment of the Master’s Degree in 

Child and Youth Care in Athlone Institute of Technology. I am recruiting participants and I 

am wondering if you would possibly know anyone who may take part. My aim is to explore 

the perceptions of Social Workers and Social Care practitioners who have previously worked 

in Residential Care. 

 

If you agree or if you know of anyone who may agree to take part, I will ask a list of 

questions about your personal views of working in Residential Care. Participants will also be 

asked about their views on the effectiveness of Residential Care. Finally, participants will be 

asked about recommendations for future practice of Residential Care. The duration of the 

interview will be 30 minutes and will take part in a location that suits the participants.  

 

During the interview session I will be audio recording the full conversation. If you do not 

approve of this, I will take notes.  

 

Your identification will be protected throughout the entire interview process. The name of the 

agency you worked in will not be recorded. 

If you agree to take part, please read and sign the consent form below. 

If you have any questions, please do not hesitate to contact me directly – (Karen Finnerty)  

085-234-878-3 
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Appendix 2 - Consent Form 
 

 

 

I agree to take part in this narrative study on social workers and social care practitioner’s 

perceptions of Residential Care. I will take part one I am not identified in the report and the 

agency where I worked previously will not be named. I am fully aware that I can change my 

mind at any stage during the study. 

 

 

 

 

Signed  

______________________ 

Date     

_______________________ 

I agree to the session being audio recorded Yes ___ No ___ 

Signed 

 ________________________ 

Date 

 ________________________ 
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Appendix 3 - Consent Form 

 

 

The narrative study will explore the perceptions of social workers and social care 

practitioners who have previously worked in the area of Residential Care. 

 

For the purpose of this research please sign below to verify that you are no longer working 

with children in care or with Tusla. The narrative study will explore the effectiveness of 

Residential Care for children and identify recommendations for future practice of Residential 

Care. 

 

Kind Regards, 

Karen Finnerty.  

Masters in Child and Youth Studies – (Athlone Institute of Technology) 

 

Please verify – I am no longer working with Tusla or with children in Residential Care ___ 

 

Sign 

_________________________ 

 

Date  

__________________________ 


