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Executive Summary 

 

This document outlines the Children First Governance Structures for the Health Service Executive (HSE). The 

framework is designed to support effective oversight, compliance, and implementation of child safeguarding 

responsibilities across all HSE services, including funded and contracted providers. 

 

Key Governance Levels 

The governance structure outlined consists of five levels, each with a distinct role in overseeing compliance 

with Children First legislation and HSE Policy: 

 

Level 1. HSE Senior Leadership Team (SLT) – With responsibility for overall organisational oversight. 

Level 2. Children First National Oversight Group – Monitors compliance, shapes policy, and reports to the 

SLT. 

Level 3. Regional Strategic Coordination – Oversees coordination of Children First implementation and 

compliance monitoring at a regional level, ensuring consistency while allowing for regional-specific 

adaptations. 

Level 4. IHA Operational Implementation – Responsible for local implementation, staff training, and service-

level compliance. 

Level 5. All HSE and HSE-funded/contracted services – Frontline services responsible for operational 

compliance and child safeguarding practices. 

 

Implementation Approach 

The framework provides flexible options for implementation of the structures across HSE Regions and IHAs: 

 Full implementation of committee structures, as set out in this document. 

 Expanding the remit of existing committees to include Children First governance.  

 Establishing dedicated subgroups within current governance structures. 

 Creating new committees where necessary to meet compliance obligations. 

 

Regardless of the approach chosen, all regions and IHAs must fully meet the terms of reference and reporting 

requirements outlined across the committee structures described in this document. 

 

Functional Requirements 

A key requirement for successful governance is the need for regional and IHA management to provide 

dedicated administration and project support. This support is essential to: 

 Ensure effective documentation, compliance tracking, and reporting. 

 Allow committee members to focus on governance and implementation rather than administrative tasks. 

 Facilitate structured implementation and stakeholder engagement at all levels. 

 

Following an interim period of implementation, January to July 2026, this structure will be reviewed with 

adjustments made based on implementation feedback and operational challenges. 
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1. Introduction 

 

The Children First Act 2015 mandates essential child safeguarding measures for services working with 

children and young people. It forms part of a suite of child protection legislation which includes the National 

Vetting Bureau (Children and Vulnerable Persons) Acts, 2012-2016 and the Criminal Justice (Withholding 

of Information on Offences against Children and Vulnerable Persons) Act 2012. 

 

The Act provides for a requirement on: 

 Organisations providing services to children, to keep children safe from harm and to produce a 

Child Safeguarding Statement; 

 Mandated persons, to report child protection concerns over a defined threshold to the Child and 

Family Agency; 

 Mandated persons, to assist Tusla, Child and Family Agency, in the assessment of a child 

protection risk, if requested to do so by Tusla; 

The Act also places the work of the Children First Inter-Departmental Implementation Group on a statutory 

footing. 

 

The Children First: National Guidance for the Protection and Welfare of Children 2017, works in tandem 

with the Act, outlining other non-statutory best practice guidance for all sectors of society. 

 

The HSE Children First Governance Structures are in place to ensure compliance, support staff training, 

and monitor effective policy implementation.  

This document outlines each governance level and the mechanisms that enable both local flexibility and 

national consistency for safeguarding practices across the six Regional Health Areas (RHAs), and the 

Integrated Health Areas (IHAs). 

 

2. The HSE Children First National Office 

 

The Children First National Office (HSE CFNO) plays a pivotal role within the HSE, leading and 

coordinating Children First compliance and child safeguarding efforts across all areas.  

Established to ensure the effective implementation of the Children First Act 2015 and the Children First 

National Guidance, the HSE CFNO is committed to promoting and upholding the highest standards in child 

safeguarding and protection across the organisation. 

 

Acting as the central authority on child safeguarding policies and practices, the HSE CFNO provides 

oversight and guidance to each RHA and their IHAs. Through this structured governance framework, the 

office works to support all services—directly provided by the HSE and HSE Funded and Contracted 

Services—align with Children First, national child protection and welfare standards, and consistently 

maintain a child safeguarding culture. 

 

https://www.irishstatutebook.ie/eli/2015/act/36/enacted/en/print.html
https://revisedacts.lawreform.ie/eli/2012/act/47/revised/en/html
https://www.irishstatutebook.ie/eli/2012/act/24/enacted/en/print.html
https://www.gov.ie/en/publication/114c50-children-first-national-guidelines-for-the-protection-and-welfare-of/
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Key responsibilities of the HSE CFNO include: 

 Developing and disseminating comprehensive policies, procedures, and training modules to equip 

staff at all levels with the knowledge and skills to uphold safeguarding standards. 

 Supporting compliance through regular monitoring, assessment, and the provision of resources.  

 Engaging with external bodies, such as Tusla, to coordinate responses and maintain consistency 

with national child protection and welfare requirements. 

 Providing ongoing guidance and support to RHA and IHA Committees, ensuring that local 

practices are both effective and aligned with the overarching goals of the Children First Act. 

 

With its commitment to safeguarding excellence, the Children First National Office is dedicated to creating 

an organisational environment where child safeguarding and protection is a shared responsibility, and 

every service operates as a safe and supportive space for children and families. 

 

Mission: To safeguard and promote the well-being of children across HSE and HSE funded and 

contracted services. Through comprehensive guidance, training, and compliance support, we aim to 

ensure that every service operates in full alignment with Children First, fostering environments where 

children are protected, valued, and supported.  

 

Vision: A unified, proactive health and social care organisation that consistently upholds the highest 

standards of child safeguarding. We strive to empower every Regional Health Area and Integrated Health 

Area with the knowledge, resources, and support needed to create safe, child-centred environments, 

promoting a culture of trust, accountability, and continuous improvement in child welfare. 

 

Team Values: 

Child-Centred - Children First at the core; Visual representation; Spread message; Emphasise why; 

Develop culture across HSE and its staff 

Inclusive: Our work and resources are accessible to all our audience – language and ability; fair 

expectations; including our funded and contracted services  

Quality Focused: Well thought out; Specific/Focused; User friendly; Use and develop skillsets (how we 

learn matters); Efficiency and Evaluation- with balance on ‘enough’. 

Respectful: Time and Space; Listening; Understanding of other views /position; valuing what people bring  

Accountable: Stand over what we say/do; clear messaging; clarity of role and responsibility; hold others 

accountable for ownership of their responsibilities; self-reflection; constructive critique  

Integrity: Living our values; Work ethic; Experience our mission and vision; Honesty; Ethical. 

 

3. Governance Structures Overview 

 

Organised across five primary levels, the governance structures aim to provide for localised flexibility and 

standardised national compliance. This document outlines the levels, and terms of reference, for each area 

of oversight. While it sets out a framework with specific 'committee' titles for clarity, it is important to note 

that these do not necessarily require the creation of entirely new committees. Instead, RHA and IHAs may 
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wish to consider their current committee landscape and determine whether existing committees could fulfil 

the governance requirements described here.  

 

Children First Governance Organisational Chart:  

 

 

Options for Implementing the Governance Structures: 

1. Expanding the Remit of Existing Committees: 

Where an existing committee has an appropriate membership and scope, it may be possible to 

integrate Children First governance into its remit. In such cases, the committee should ensure that 

the additional responsibilities outlined in the terms of reference for this area are fully adhered to, 

alongside their existing responsibilities. 

 

2. Establishing Subgroups of Existing Committees: 

Alternatively, an existing committee may choose to establish a dedicated subgroup to oversee 

Children First governance. This subgroup should include any additional members required to meet 

the specified governance needs and terms of reference. The subgroup would report back to the 

parent committee in line with the reporting requirements outlined in this document. 
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Key Principles: 

 Clear Governance Arrangements: Regardless of whether a new dedicated committee, existing 

committee or a new subgroup of an existing committee is used, it is essential to ensure that 

governance arrangements are explicitly documented, transparent, and aligned with the terms of 

reference and reporting requirements outlined in this document. 

 Alignment with National Structures: All governance activities should reflect and support the 

national governance structures, enabling consistency, accountability, and effective oversight. 

 Membership Requirements: Committees or subgroups tasked with these responsibilities must 

include appropriate members to provide the necessary expertise, representation, and decision-

making authority. 

 

Level 1: HSE Senior Leadership Team–Oversees and monitors the planning, management and 

performance of our health and social care services.  

 

Level 2: Children First National Oversight Group– Provides strategic oversight and support for the 

Children First National Office, shaping business planning and policy requirements. Reports on National 

Compliance to the Senior Leadership Team. 

 

Level 3: Children First Regional Strategic Coordination– Ensures regional alignment with national 

policies and compliance requirements, while supporting regional customisation. Reports on regional 

compliance to the National Oversight Group. 

 

Note: National Services  

- National Services that work across regions and have structures in place to support their own 

operations and governance, and where integrating oversight of Children First implementation 

would result in cumbersome and conflicting processes, should establish their own Strategic and 

Operational Implementation Committees (combining Level 3&4 structures) reporting into their 

respective Senior Leadership Team management line e.g. National Ambulance Service; National 

Drug Treatment Service; National Forensic Mental Health. 

 

- Children’s Health Ireland, will also have its own Strategic and Operational Implementation 

Committee to support its oversight of all children’s hospitals hosting all regions, while retaining 

links with the Regional Strategic Coordination arrangements and reporting directly to the REO 

Dublin and Midlands, from a governance perspective.  

 

Level 4: Children First IHA Operational Implementation– Oversees localised Children First policy and 

compliance implementation. Reports on local compliance to the Regional Strategic Coordination structure. 

 

Level 5: All HSE and HSE funded and contracted services– All service managers are responsible for 

ensuring the implementation of Children First and HSE policy requirements within their services.  
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HSE Funded and Contracted Services  

HSE Funded Services 

Relevant Services funded by the HSE have independent legal obligations under the Children First Act 

2015. Additionally, it is HSE policy that all funded services comply with both the legislation and best 

practice guidelines outlined in Children First. These compliance requirements are formalised in Service 

Arrangements, which include an annual declaration of compliance as part of the process. 

While funded services bear primary responsibility for implementing and monitoring their compliance, 

aligned with Partnership Principles: Building a New Relationship between Voluntary Organisations and the 

State in the Health and Social Care Sectors, key representatives from national HSE-funded disability and 

mental health services will participate in the Children First National Oversight Group and, as appropriate, in 

Regional Children First Strategic Coordination. Their roles will include contributing to strategic oversight at 

the national level and providing input on regional compliance and implementation efforts. This inclusion will 

strengthen collaboration, support effective planning, policy development, and implementation. It will also 

support fostering mutual respect, shared accountability, and integrated working. It enables funded 

organisations to align with HSE objectives while maintaining their autonomy and responsibilities. 

Additionally, annual regional forums will be held to facilitate communication and coordination with the wider 

network of HSE-funded services. 

 

HSE Contracted Services 

HSE-contracted services must adhere to Children First obligations, either independently if they deliver a 

relevant service, or as a requirement of HSE policy if they operate within HSE-relevant services. HSE 

managers involved in contractual processes (from tendering to finalising contracts) must ensure that all 

contract specifications include robust child safeguarding measures and Children First compliance 

requirements. 

 

4. Terms of Reference, of Each Governance Level 

 

Level 1: HSE Senior Leadership Team (SLT) 

Objective: Oversee Children First compliance and align child safeguarding with the HSE’s national 

strategic priorities. 

Key Responsibilities:  

 Review compliance performance and address critical issues raised by the National Oversight 

Group;  

 Approve resources and budgets to support compliance initiatives across all levels;  
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 Facilitate alignment between Children First goals and broader HSE national objectives. 

 

 

Level 2: Children First National Oversight Group 

 

Objective: Provide strategic oversight and support to the Children First National Office, shaping business 

planning and ensuring policy consistency across all regions, while fostering continuous improvement.   

Key Responsibilities: 

 Provide strategic input into the Children First National Office annual Programme of Work;  

 Identify and initiate the development of key policies and procedures required, as necessary;  

 Oversee the implementation of standardised planning and compliance monitoring tools across 

regions; 

 Promote a culture of continuous improvement in child safeguarding and protection by sharing 

resources and best practice initiatives and proposals;  

 Endorse and support the development of effective processes to monitor Children First compliance, 

risks and performance assurance across the HSE and funded and contracted services; 

 Support communication, advocacy and consultation processes; 

 Respond to recommendations made by Tusla and the Children First Inter-departmental Group 

(IDG); 

 Report to the Senior Leadership Team on performance, including required structures and 

identification of resources needed to support compliance; 

 

Functional Requirements: 

Chairperson: Chief Social Worker 

Membership: 

 

To include the following members, or delegated representative - with 

appropriate level of authority to make decisions and give direction in 

relation to Children First implementation. 

(x1) HSE Children First Lead 

(x6) Each Regional Children First Strategic Coordination Lead   

(x1) Nominee from National Office Access and Integration 

(x1) National Disabilities Lead  

(x1) Nominee from National HR  

(x1) Nominee from National Data Protection Office 

(x3) One Nominee from each Operational National Service (not aligned to 

a Region for oversight) -National Ambulance Service; National Drug 

Treatment Centre; National Forensic Mental Health Service, and any 

others as identified. 

(x1) Nominee from National Mental Health Reform  

(x1) Nominee from National Counselling Service 

(x1) Nominee from National Social Inclusion Office 
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(X1) Nominee from each National Disabilities Advocacy Service – NFVSP; 

DFI; NDSA 

(x1) Nominee from the Irish College of GPs (ICGP) -representing GP 

Services 

Frequency: Minimum 2 meetings per year  

Reporting: Submit Bi-annual National Summary of Children First Performance 

Reports to the SLT 

Administration Supports: To be provided by the Children First National Office 

National Templates:  National Summary of Children First Performance Report 

 

 

 

Level 3: Regional Children First Strategic Coordination  

 

Objective: Provide strategic oversight and support to the Regional Executive Officer to engage consistent 

implementation and compliance across the regions IHAs. 

Key Responsibilities: 

 Develop a ‘Regional Children First Oversight Plan’ to support the implementation and monitoring of 

compliance across the region/IHAs; 

 Support coordination of Children First implementation across Hospital and Community Services; 

 Direct the approach to development of Child Safeguarding Riss Assessments and Safeguarding 

Statements for services in the region; 

 Communicate with, and facilitate, Children First Training and Development Officers to coordinate 

training and compliance monitoring activities to meet the needs of the IHAs, and regionally led 

services; 

 Adopt and communicate national policy, procedures and guidance with additions for local service 

specifics; 

 As part of Service Arrangements and Contract Management processes, communicate child 

safeguarding and protection requirements and monitor assurances from HSE funded and 

contracted services; 

 Support stakeholder engagement across the region, to foster collaboration and alignment with the 

Children First objectives; 

 Promote a culture of continuous improvement in child safeguarding and protection; 

 Host annual Children First Information and Support Forums for regional HSE Funded Services and 

Contractors  

 Report to the HSE CFNO on performance, highlighting region-specific compliance efforts, 

successes, challenges, and areas for support.  

 Report to other HSE performance, compliance and risk management areas, as required.  
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Functional Requirements: 

To integrate Children First governance, a new committee may be established, or an existing committee can 

either expand its remit or establish a dedicated subgroup. If expanding the remit of an existing committee, 

the committee must fully adhere to the additional responsibilities outlined in the terms of reference. 

Alternatively, a subgroup with necessary additional members could be formed, to oversee Children First 

governance and report back to a parent committee as required. 

Chairperson/Lead: 

 
Appointed by the REO - must have direct reporting line to the REO 
 

Membership/Input: 

 

Appointed by the REO - appropriate and comprehensive level of representation 

with the relevant authority to make decisions and give direction in relation to 

Children First implementation across the IHAs. 

 

Recommended to include the following members, or delegated 

representative:   

Regional Clinical Director  

Regional Director of Nursing 

Regional Director of People  

Regional Director Population and Public Health 

Regional Director Planning and Performance   

Regional Leads / Networks of Care Leads 

IHA Managers 

IHA Children First Operational Implementation Committee Leads (if different to 

IHA Manager) 

Regionally assigned Children First Training and Development Officers 

Representative from Contracting Management Support Unit  

Representative from Patient and Service User Partnership 

Other members as deemed appropriate by the REO or Chairperson 

Frequency: Minimum 3 meetings per year  

 

Reporting: Submit Bi-annual Regional Summary of Children First Performance Reports to 

the SLT 

 

Administration 
Supports: 

Requires administration and project management support - To be allocated by the 

REO 

 

National 
Templates:  

1. Regional Children First Strategic Coordination and Operational 

Implementation Plan – components for oversight   

2. Bi-Annual Regional Summary of Children First Performance Report Template 

 

Note: While not directly referenced across these terms or reference, HSE National Services and 

Children’s Health Ireland are also expected to have appropriate structures in place to support oversight 
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and implementation of Children First. Relevant National Services will be required to adhere to the 

governance structures planning and reporting requirements. 

 

 

Level 4: IHA Children First Operational Implementation  

Objective: Implement Children First and child safeguarding policies at local level, ensuring alignment with 

regional guidance while addressing specific community needs. 

 

Key Responsibilities: 

 Develop an IHA Children First Compliance Plan, with clearly outlined roles and responsibilities to 

meet Children First requirements across community and hospital services in the IHA 

 Coordinate and confirm the implementation of Child Safeguarding Risk Assessments and 

Safeguarding Statements across community and hospital services in the IHA 

 Adopt and communicate national policy, procedures and guidance with additions for local service 

specifics. 

 Communicate staff responsibilities under Children First and update regularly on any developments; 

 Facilitate training for staff in collaboration with the Children First Training and Development 

Officers. 

 Monitor compliance through self-audits, using the standardised checklists and templates provided 

by the Children First National Office. 

 Evaluate progress, identifying risks, challenges, and opportunities for improvement in safeguarding 

practices. 

 Seek feedback from frontline services, hospitals, and community networks into ongoing 

implementation decisions. 

 Promote a culture of continuous improvement in child safeguarding and protection. 

 Report to the Regional Children First Strategic Coordination structure on performance, highlighting 

IHA-specific compliance efforts, successes, challenges, and areas for support.  

 

Functional Requirements: 

To integrate Children First governance, a new committee may be established, or an existing committee can 

either expand its remit or establish a dedicated subgroup. If expanding the remit of an existing committee, 

the committee must fully adhere to the additional responsibilities outlined in the terms of reference. 

Alternatively, a subgroup with necessary additional members could be formed, to oversee Children First 

governance and report back to a parent committee as required. 

 

Chairperson/Lead: Appointed by the IHA Manager - must have direct reporting line into IHA Manager 

Membership/Input 

 

Appointed by the IHA Manager - appropriate and comprehensive level of service 

representation with the relevant authority to make decisions and give direction in 

relation to Children First implementation to services across the IHA. 
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Recommended to include the following members, or delegated representative:  

Health and Social Care Managers- across community and hospital structures  

Community Healthcare Network Managers 

Children First Training and Development Officer 

Representative from: 

○ Adult Disability Team 

○ Adult MH Teams 

○ CAMHS Teams 

○ Children’s Disability Network Teams 

○ Child Health 

○ Community Mental Health 

○ Complex Case Mgt Team 

○ GP Forum/ECC Network  

○ Health Promotion and Improvement  

○ IHA HR 

○ Local CMSU  

○ Primary Care Adults 

○ Primary Care Paediatrics  

○ Psychology/Counselling Services 

○ Public Health Nursing 

○ Older Persons and Home Support 

○ Social Inclusion 

Other members as deemed appropriate by the IHA Manager or Chairperson 

Frequency: Minimum 4 meetings per year  

 

Reporting: Submit Bi-annual IHA Children First Performance Reports to the Regional Strategic 

Coordination Committee 

 

Administration 
Supports: 

Requires administration and project management support - To be allocated by the IHA 

Manager 

 

National 
Templates:  

1. IHA Children First Strategic Coordination and Operational Implementation Plan 

2. IHA Children First Bi-Annual Performance Reporting Template (to Region) 

 

 

Level 5: All HSE and HSE funded and contracted services 

 

All service managers are responsible for ensuring the implementation of Children First and HSE policy 

requirements within their services. These services may consider a variety of mechanisms to support them 

to oversee these responsibilities. These mechanisms may include: 
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 Establishing a Children First committee specific to the service, 

 Creating a subgroup under an existing management committee, 

 Appointing a Children First lead or coordinator, or 

 Including Children First oversight as a standing agenda item in all management and service 

meetings. 

The choice of structure will depend on the nature and size of the service and should be determined by its 

management, with the approval of the Senior Manager who holds overall responsibility.  

 

All services are required to respond to and implement any directives issued by their respective Operat ional 

Implementation Committees; to adhere to the HSE National Child Protection and Welfare Policy and other 

related safeguarding policies, and to complete a Children First compliance self-audit checklist annually, 

making it available for review on request.  

 

5. Role of the Children First Training and Development Officer 

 

The Children First Training and Development Officer (TDO) is a crucial resource within the governance 

structures, bringing expertise and targeted support to RHA and IHA Committees in their implementation of 

Children First. Operating under the Children First National Office, the TDO will provide essential advice, 

training coordination, and capacity-building resources to help each RHA, and IHA, meet child safeguarding 

and compliance requirements.  

It is important to recognise that the TDO’s role is advisory and supportive; they hold no direct operational 

responsibility for service compliance levels. Accountability for meeting compliance standards rests with 

regional leadership and IHA management, who are responsible for embedding safeguarding practices 

within their operational frameworks. This advisory approach ensures that the TDO can effectively guide 

and empower regions and IHAs to implement the Children First policies while maintaining a clear division 

of operational accountability. 

 

Responsibilities: 

 Advise: Provide expert advice to the regional, IHA and National Services Committees on all 

aspects of the Children First Act and National Guidance. 

 Planning and Development Support: Assist committees in developing Children First Oversight 

and Compliance Plans  

 Implementation Support: Assist committees in implementing plans (subcommittees support; 

direct service supports etc.)  

 Monitoring and Compliance: Support with monitoring tools and compliance assurance checks 

 Training Coordination: Oversee, coordinate and deliver child safeguarding and protection 

training/briefings across all services. Consider regional and IHA child safeguarding and protection 

training/briefing needs and coordinate delivery in collaboration with the Committees. 

 Resources Provision: Provide services with access to relevant resources, tools, and materials to 

assist in their safeguarding obligations. 
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 Communication: Support Bottom up and Top Down communications between the Children First 

National Office and Services; Host Information and Support Forums, and support engagement and 

liaison with HSE Funded and Contracted Services at national, regional and local levels.   

 

The above sets out the TDO responsibilities with regard to supporting RHA and IHA implementation and 

monitoring of Children First. This does not include other duties of the TDO within the HSE CFNO e.g. 

training and resources development; administrative functions; national projects. 

 

 

 

Functional Inputs: 

Chairperson: Advise the committee Chairperson on appropriate committee agenda items and 

communications required 

Membership: Make connections with committee members outside of meetings, to liaise and 

coordinate relevant implementation and communications to individual services under 

their remit (within capacity limits) 

Reporting: Support content development for committee reports; provide objective viewpoint on 

levels of compliance observed; issues or risks emerging, and implementation 

requirements. 
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6. Appendices: Standardised Compliance and Reporting Templates 

 

Purpose: Streamline planning and compliance reporting 

Overview: Legislative requirements, best practice requirements, safeguarding achievements, safeguarding 

challenges, communications, risk summary, actions plans 

 

 

Appendix 1 - Regional/IHA Children First Strategic Coordination and Operational 

Implementation Plan Templates 

 

Template provided in separate Excel Workbook  

 

 

Appendix 2 - Biannual Regional Summary of Children First Performance Report 

 

Template provided in separate Excel Workbook  

 

 

Appendix 3 - National Summary of Children First Performance Report Contents 

 
1. Introduction .............................................................................................................................  

 

2. Summary of Performance..........................................................................................................  

2.1 Compliance Assurance Level 1(d) – Regional and National Children First Performance Update Reports  

2.2 Compliance Assurance Level 2 - HSE CFNO Children First Compliance Assurance Check Reports ......  

 

3. Children First National Office ....................................................................................................  

3.1 Training Delivered.....................................................................................................................  

3.2 Development Work Currently Ongoing within the Children First National Office ..................................  

 

4. Implementation Issues ..............................................................................................................  

 

5. Other matters ...........................................................................................................................   


