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BARNARDO'S GUARDIAN SERVICE 
  

Purpose: 

This independent service to children who are the subject of 
court proceedings or to whom proceedings in the courts relate. 
It will help the courts safeguard the interests of children and 
their rights to natural justice. 

Using the name guardian implies Barnardo's guards the interests 
of children by strength of Barnardo's commitment to them, 
provides a shield for children's interests. 

Barnardo's has a long tradition of providing an independent 
service for children and families and this would be a natural 
development of this tradition. It will be welcomed as we will 
be seen as being totally independent. This has been the 
position with regard to the AAS. 

Why ? 

There is no properly organised service in the country. At 
present reports are mostly prepared by either psychiatrists or 
independent social workers. 

The concept of the service came as a result of a discussion 
between myself (then Chairman of CARE) and Mr. Justice Finlay, 
now Chief Justice at a seminar organised by CARE at the time of 
Loughan House controversy ten years ago.: Mr. Justice Finlay 
stated that there was no independent sources or services to 
enable the High Court to make decisions in custody proceedings 
where there were spouses seeking separation orders. 

I have had discussions over the past year with Barristers and 
Solicitors and other interested parties. They have all 
informed me that there is a real need for this service. For 
example, Frank Murphy, a lawyer from the civil Legal Aid Board 
has told me that "Instead of being able to plug into a few 
genuine support systems at this stage, i.e. before the case: 
goes to court, the solicitor finds his client more and more 
isolated instead of looking for supports within the current 
framework. Solicitors are obliged to look for outside 
independent experts to prepare reports and while it is 
essential to have such personnel available, it also has the 
counter effect of widening the gap between parent and child." 

There is a firm belief that this service should not be provided 
in an ad hoc way but should be properly planned and funded; 
however, they doubt the commitment of the Department of Justice 
and other statutory organisations and agencies towards funding 
such a service.



It is hard to find independent expertise in these areas. Social 
workers are mostly health board employees and there is a 
limited supply of independent professionals unattached to 
health board employment. 

Catherine McGuinness, S.C. has read the proposal and has 
confirmed her support for this service. She informed me that it 
is almost an impossible area to obtain statistics. However I 
intend to speak to solicitors and Circuit Court clerks to see 
what firm data can be obtained at present. This service would 
be supported by the Irish Association of Family Lawyers and 
barristers and solicitors who practice in this field. 

Senior Counsel who was consulted stated that properly qualified 
social workers should be used as it was basically health board 
social work arguments in court where an independent social work 
view was required. 

Where? 

The service would be based at existing premises in Harold's 
Cross Road. The services there have been based on counselling. 

  

      
Staff co-ordination and deployment 

Existing social work staff could be redeployed with training 
and to provide a service within a very short period of time. 
One social worker has worked as a guardian ad litem in England 
and would make an excellent choice on, which to base the 
service. 

The staff will be co-ordinated and receive professional 
supervision and support from the Team Leader for the guardian 
service. 

Relevant legislation   

Section 26 of the new Child Care Act is particularly relevant 
to this; in any proceedings the child, to whom the proceedings 
relate, is not a party, the court may, if it is satisfied that 
it is necessary in the interests of the child and in the 
interests of justice to do so, appoint a guardian ad litem for 
the child. 

There is another section that states that in any proceedings 
the courts may give direction as to procure a report from such 
persons as it may nominate on any question which affects the 
child.
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There is also Provision in Section 40 of the Judicial Separation and Family Law Reform Act, 1989 where a report can be obtained - see Appendix 1. 

Development 

officials there, 

The second phase would be a feasibility study of all eight Circuit Courts in the first year by myself and also to consult all the parties who have an interest in this area. These include the Irish Association of Family Lawyers, the Law Society, Bar Counsel, the Chief of Clerks of the Circuit Courts, Programme Managers and Senior Social Workers. Members of the Judiciary and the Family Mediation Service will also be consulted for views on the service. 

Funding 

We have already budgeted for funding of the Social Work Service. However, funding will be Sought from the Department of Justice and the Department of Health. We would also need to Source Trust Funds in the Law Society membership. It would be fruitful to consult with foundations and other major trusts. 
It might also be possible using our own Trust Fund, i.e. The Irish Children's Trust. We would also consult with Appeals on funding for this service from the beginning as there will be a need to work together. 

Consultants to this service 
  

also be a consultant; she is also a trained barrister. We also have the services of Bugene Davy who is adviser to us on legal matters relating to children and would also be consulted about the needs for a service. 

Review/advisory body 
  

It is important for a new independent service like this to have the support and interest of those experienced and others



      
interested in children who could publicise it and also seek 
sources of funding. Such terms oof reference for’ an 
advisory/review body would need to be tightly worked out. 

There would be a need for the body to have regular meetings to 
consider the working of the service, the nature of the need and 
the problems that are arising, to offer counselling and advice 
to the staff providing the service. 

Membership of Review/Advisory Group 
  

Membership will include representatives of Incorporated Law 
Society and Irish Association of Family Lawyers, Mrs. Bonnie 
Scott, Ms. Laetitia Lefroy, Mr. Robin Wilson a trustee of the 
Irish Children's Trust, Mrs. Gemma Rowley, member of Council. 
It would be chaired by a retired High/Circuit Court judge.. 

Evaluation 

Research/evaluation would be contracted out to independent 
researchers, 

S.W.0.T 

The strength of the service will be that staff will be 
professional, independent and be able to offer a flexible, 
innovative response. It will be highly regarded. It will offer 
clear opportunities for the operation of the new Child Care 
Act. It will be ahead of other services. It will offer the 
health boards an opening to plan partnerships. It will offer 
the Department of Health an opportunity to to consider ways of 
implementing the Child Care Act. Threats to the service will 
come from other voluntaries unless we take an early initiative. 
It will use existing resources and aid the survival of the 
agency against threats from the outside environment. 
Weaknesses at this stage are the lack of clear funding sources 
available. 

  

Summary of Development Phases 
  

        
September, 1991/ Research the need with key individuals as 
October, 1991 outlined in the paper. At the same time 

refine this initial proposal with staffing, 
training, support and administrative services 
required. 
Discuss the proposal with staff. 

November, 1991 Agree final proposal. 
Seek funding sources. 
Visits to Barnardo's Guardian at litem 
services.
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December, 1991 
to March, 1992 

Seek members for review/advisory group. 
Identify a number of researchers and a 
possible method of funding the 
research/evaluation. 

March/April, 1992 Intensive training/selection of staff. 

April/September 
1992 

October, 1992 

Continue consultations with interested groups 
throughout the country. 
Lobby funding agencies. 

Offer pilot service with a view to commencing 
full service to Dublin Circuit Court. 

Review progress with review/advisory group 
with a view to issuing an interim report.



  

    
    

  

    

BARNARDO'S ACCESS FOR CHILDREN SERVICE 
  

Access is a problem for Parents with Children in Care as was 

highlighted in their self-help report to the Minister on Ist 

March, 1989. It causes no end of problems for solicitors 

trying to represent the client in this regard. Of course it 

has to be admitted that access disputes cause great problems 

for family law solicitors generally, particularly in disputes 

between husband and wife. There is no reason why access for 

children and their parents should not be greatly simplified. 

In the past there was the attitude that if the parents were 

ignored, they might go away and of course it was all too easy 

for this to be a self-fulfilling prophecy. This is changing in 

the United Kingdom. In the U.K. Government Code of Practice on 

Access, 1984 it states: 

"Social Workers have a positive responsibility to promote 
and sustain access" (See appendix 1 - Contact with your 

Child.) 

Here there have been a number of High Court and Supreme Court 

judgements where the judge was critical of the failure to 

establish access for parents. This was mentioned in the recent 

case of State (F) -v- Superintendent Ballymun Garda Station & 

Others (1990). 

Purpose 

This new service would be the beginning of a range of services 

which Barnardo's would provide to the courts which do not 

already exist. ‘ 

The access service would clearly show that we are an 

independent organisation protecting the rights of children, 

especially those coming before the court or who are the subject 

of court proceedings. 

This access would also reinforce the position which is to 

protect the interests of children through the provision of 

personal childcare services. 

Why 2 

As in the case of the Guardian ad litem service there is no 

service which has been developed to solve the problem of 

access to children arising from various court proceedings. 

We need to anticipate the implementation of Section 37 of the 

new Child Care Act where it places a duty on the Health Board 

to facilitate reasonable access to the child by its parents, 

any person acting in loco parentis or any other person who in 

the opinion of the Board has a bona fide interest in the child. 

The court would following application by the Health Board make
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such an order as it thinks proper regarding access to the 

child. (See Appendix 2). 

Where? 

The service would be based on existing premises owned by 

Barnardo's. This is important as the highest need for access, 

according to members of the legal profession with whom I have 

dicussed this subject, is at week-ends. This is the time when 

other offices and facilities are closed. 

It is possible that we could start a pilot service based in the 

Dun Laoghaire Day Care Centre or else at Harold's Cross Road. 

The reason I suggest the Dun Laoghaire Day Care Centre is that 

it is child-friendly and would avoid any unnecessary 

modification costs at this stage. 

Dun Laoghaire is reasonably accessible by DART and bus services 

and is within reasonable motoring distance of the centre of 

Dublin. Lawyers have indicated to me that distance is no 

problem to desperate parents trapped in this access cycle. 

Access being requested by one parent and refused by another 

produces fear, anger and bitterness. As a result the children 

suffer through lack of access to the non-custodial parent. 

Staffing 

It should be possible to find staff on a contract basis from 

existing child care personnel. The requirement would be that 

they would have a knowledge of child development, parent/child 

interaction. It would also be necessary: for them to be aware 

of the normal and abnormal in those interactions. They would 

need to be mature and able to deal with crises and other 

unplanned situations which can arise in such difficult and 

emotionally charged situations. 

Staff support will be vital to the success of the service, 

particularly on the legal aspects of custodial disputes. Our 

legal adviser is more than equipped to deal with this. Also the 

training information service of the M.E.P. would quickly 

provide a short course of training for such staff. 

It would provide an opportunity for those staff who want to job 

share and who have preference for not working during the normal 

working week. 

It would also offer a new challenge to our staff to create a 

unique service and put Barnardo's in the forefront of child 

care practice. It also would lead us to understand the 

difficulties faced by another child care need so far not 
touched by our services, that is the courts, particularly where 
child care disputes are their everyday business.
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Development 

This would need to be developed in a phased way. I propose we 
build on the service already started in Dun Laoghaire and 

Blanchardstown Day Care Centres already used by the Health 

Board staff. 

The first phase would be to provide pilot service in Dun 

Laoghaire involving consultation with appropriate authorities, 

court officials, etc. It would also involve the selection, 
training and support of staff. 

Management of this would be to the Team Leader in the Social 

Work Services Project unless there have been other arrangements 

made which will overtake this proposal. 

Funding 
The funding for the service would come from a realistic charge 

made to the users of the service. This would be through 

solicitors and courts. However, we should be aware that there 
will be clients who wish to use the service who cannot afford 
the fees. They should be treated in the same way as clients who 

make use of our other services. 

Resources required 
  

The services of Eugene Davy would be vital here as well as the 
resources we have existing in the organisation, be it social 
work, psychological and child care. ‘ 

Evaluation 

Evaluation service should be on a contract basis with an 

outside independent researcher, or else engage the interest of 
the faculties of social studies in U.C.D. or Trinity. 

Development Phase 
  

The development of this service should mean that it could 
possibly be up and running by the summer term of the law courts 
in 1992.
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SPECIAL FAMILY PLACEMENT SERVICE 
  

INTRODUCTION: 
  

  

The health boards are currently reviewing and exploring ways in 

which they can respond to the new Child Care Act. The health 

boards acknowledge that there will be extra responsibilities 

placed on the boards to include and promote the child's 

welfare. The boards wish to promote the expansion of 
preventative services. 

The Eastern Health Board sees the need for “the continued 

recruitment of additional foster parents, particularly those 

with skills to deal with children with special needs and those 

to take children on emergency basis needs to be pursued. 

Fostering allowances need to be reviewed to take account of 

these special needs." Gilligan in Foster Gare for Children in 

Ireland: Issues and Challenges for the 1990s looks at the needs 

of children and young people requiring foster care. "The 
children and young people entering foster care in the 90s may 

present even more complex personal and social problems. They 

are likely to include the victims of sexual abuse, adolescence 

and an accumulation of: serious difficulties, children with Aids 

or HIV and young offenders." Gilligan goes on to state that 
one of the most serious problems facing social workers in the 

health boards, is finding suitable placements for adolescents. 

He indicates that social workers can find no placement in 

either foster care or in a residential setting. He indicates 

that this may be partly due to history of; resource allocation 

and lack of planning. Many residential centres have closed 

down reducing the numbers of places that might have been 

appropriate for adolescents. The number fell from 1346 in 1979 

to 988 in 1987. Gilligan goes on to point out that “adolescent 

placements seem highly fraught and prone to disruption". He 

goes on to indicate that troubled adolescents are probably the 

most problematic group of all those involved in the child care 

system. Social workers have the task of finding appropriate 

but extremely scarce placements. 

Gilligan indicates what is needed is "acknowledgement that the 

existing provision is generally not well attuned to the 

particular needs of adolescents." He goes on to indicate that 

the priorities include 

(i) further training for foster parents before and during 
placements and also for social workers involved in 

the management of these placements. There is also a 

need for an infra-structure of support which would 
include child care workers who can give foster 
parents time off for support and during periods of 

stress. 

(ii) Linking foster parents with residential units which 

can provide respite care and training/support.



    

  

    

(iii) Foster allowances; review and improvement. 

(iv) Support from local multi-agency/multi-disciplinary 
about adolescent services created by co-ordinating 
the efforts of existing agencies and personnel in the 
field. 

(v) Opportunities for peer support for other foster 
parents. 

Gilligan also indicates the use of foster care as a disposition 
for young offenders has been recommended by an expert committee 
of the Council of Europe. Fostering for adolescents in trouble 
with the law is well tried and tested in many other countries 
including Sweden and in the U.K. with the Kent Family Placement 
Scheme. 

Gilligan also looked at the recruitment and retention of foster 
parents. He mentions that some health boards have experimented 
with adventurous approaches to recruitment. They have used 
campaigns which are labour intensive, costly and sophisticated, 
attracting sympathy and support, and addressing a more attuned 
public. He indicates that there are fewer foster parents than 
in the past and the task of generating appropriate applications 
seems to becoming more difficult. He looks at the motivation to 
foster and indicates that people must feel secure and confident 
in the future of society. Family circumstances must be 
conducive to the decision to apply to foster. Lastly we must 
try to even up the balance of costs and rewards for potential 
carers; if we don't do this the prospects for recruitment are 
poor. If the demand for foster parents is growing then 
fostering must be marketed. Evidence from the USA indicates 
that increased fostering allowances will attract additional 
foster families. 

Fostering is in the market place for married, female labour. 
It is in competition with industrial and service employers. 
The potential pool of foster parents is further drained by 
emigration, falling marriage rate, by the greater participation 
of married women in the labour force and by the complexity of 
the task and the unattractive conditions. 

What Gilligan is stating is reinforced by the U.K. Department 
of Health's publication "Patterns and Outcomes in Child 
Placement". This states that if the number of teenage 
placements is to be substantially increased, there would have 
to be a major input of resources to recruit and support more 
foster carers and the preparation and support of carers is 
essential if placements are to succeed. 

The NCB study of fostering in Warwickshire (Cliffe 1990) shows 
how putting additional resources into Support services enable 
them to look after a much wider range of children and young 
people without experiencing a usually high breakdown rate. The



  

  

  

    

Department of Health goes on to indicate that an increased rate 
of written agreements required by the new regulations of the 
new Children Act would clarify what the placement objectives 
are and who would be responsible for what aspects of carrying 
them out, thus minimising the risk of confusion, disappointment 
and disillusionment which can mar collaborative, working 
relationships. They go on to mention that severe behaviour 
problems shown by some foster children can be a source of 

tension in the relationship between the social workers and 
foster carers. They indicate that the social workers sometimes 
find it difficult to offer the practical advice which the 
carers are looking for. They go on to state that this offers an 
insight into the benefits of partnership in this area. 
Partnership implies equality of contribution and a solution to 
the problems and tasks of fostering. 

The new Task Force Report on Child Care Services recommends 

alternative care services. "A child care authority should make 

special efforts to arrange foster care for children with 

particular difficulties. The child care authorities should 
make adequate arrangements for the selection, preparation and 
continuing support of foster parents. Child care authorities 
should pay foster parents sufficient to cover the additional 
expenses involved in accepting a foster child and where a 
foster child makes exceptional demands on a family, a special 
allowance should be payable. The child care authority should 
thoroughly evaluate on a regular basis its foster care 
programme." 

PROPOSAL 

I have considered especially the possibility of seeking foster 
homes for sibling groups; the possibility of salaried or fee- 
paid foster homes for handicapped children; substitute families 
for children over ten in long-term residential care where there 
are no plans for the child to return to the natural family; 
family placements for disturbed and difficult children and 
teenagers who need concentrated assistance to overcome 
emotional, behavioural and educational problems. All of these 
except the last group, require and expect a form of substitute 
family. 

In view of the emphasis now being placed on fostering for 
health boards, it seems that substitute care or fostering is 
best left to them at this stage. Barnardo's over the years has 
become familiar with young people at a time of crisis in their 
lives whose age and difficult behaviour is making them 
unacceptable to or inappropriate for ordinary families or 
existing resources. We should offer a family placement scheme 
designed to suit the needs of this type of young person. The 
age group of 14-18 should be selected as these young people are 
nearer to an age at which they will be expected to be living 
with some form of independence and it is necessary that a



placement should have emphasis on equipping them to take responsibility for their own lives. 

AIMS OF THE SERVICE 
  

1. To enable the young person to work on and resolve specific 
personal or behaviour problems in a Supportive environment 
over a period of not more than two years. 

2. To demonstrate that difficult teenagers can be helped in 
the normal community and family settings. 

3. To offer an alternative to custodial or institutional 
care. 

4. To offer an alternative to the placement of young people 
who have similar problems together and thus reinforcing 
difficulties in competitive and attention seeking 
behaviour. 

5. Through evaluation of the service share the Barnardo's 
experience of the process of setting up such a service an 
provide information on the outcome of young people's 
experience and of the carers and workers involved. 

Nature of proposed service. 
  

      

The proposed service is to arrange and support placements for young people aged 14-18 with families. These placements would be for a limited period to enable the young person to make changes in his/her emotional State, behaviour or ability to function adequately in a less controlled social situation. 
Their educational needs and deficits would also be addressed. This would be on a contract basis for five years with any of the health boards or Department of Justice. It would aim to have an agreed number of special families in the service by the end of the first year. 

There are two important aspects of this service. One is the constant awareness of all the parties, goals and tasks of each placement and the other is the expectation of the open participation of all parties in the work towards these. At the Start of the placement there will be a definite work plan or contract drawn up between the family providing the service, the young person and the services worker. 

The maximum period in a placement should be two years but it is expected that this will be shorter. Following the family placement the young person should be able to live independently 
in flats or lodgings with some Support or may return to the natural family if relationships have improved. In other words, it is expected that changes or improvements brought about would 
enable the young person to live in a similar way to other young people who have had less disturbances. Families providing the



      

service will be taking on a difficult and demanding task. It 
is important that they are aware of the effects that this may 
have on them and their families and that they area adequately 
prepared. Continuing support from the workers in the service 
and other services to children and young people is an important 
factor in this service. The primary worker with the young 
person will be a fee paid member of the service's special 
family. A social worker from the service will work with the 
family and the young person should have his/her own social 
worker taking a supportive or advocative role. It may not be 
possible for the young person's own social worker to continue 
to be involved in such a changed role and it may be necessary 
to arrange for a member of the service social worker staff to 
work with the young person. 

The responsibility of the Departments of Justice, Education, 
Garda Siochana, teachers, doctors, psychiatrists etc. would be 
the same as if the young person were not in the service. One 
of the aims of the service is to work towards a normal social 
setting which involves the young person taking responsibility 
for his/her own actions and no special concessions would be 
sought for those involved in this service. It is important to 
have an arrangement with the Garda Siochana whereby any 
outstanding charges on the young person should be dealt with 
before placement to avoid unnecessary disruption. It will be 
vital that this new service holds adequate records, and a 
scheme of evaluation provided from the outset. An evaluation 
should be done on a contract basis with an independent 
researcher. It might be possible to do this through the Irish 
Children's Trust. 

YOUNG PERSONS FOR THE SERVICE:   

      

Criteria: 

1. Age 14-18 years at time of placement 

2. Is expressing difficult or disturbed behaviour 

3. Has had an opportunity to examine his/her problems and 
has given an indication that he/she wants to change 

4, Has understood to the best of his/her ability the aims of 
a special family placement and wishes to participate 

5. Is in the health board area at time of referral. 

Previous experience   

1. May have been in residential care and unable to respond 
to this 

2. May have been before the courts



3. May have been rejected physically or emotionally by the 
natural family 

4, May have slept rough and have difficulty in finding and 
keeping accommodation, employment, school, etc. 

5. Difficulties in behaviour may include manipulative or 
disruptive behaviour with family, dishonesty, promiscuity 

6. Aggressive or violent actions within the family or 
outside 

Young people are likely to have been referred by health board 
staff, Department of Justice, Welfare Officers, child and 
family psychiatric services, hostels or other residential 
services. During the period of the contract, it would be 
important that the aims of the placement and what the family 
are offering should be openly discussed. When the young person 
is ready to make the commitment the initial contract would be 
arranged, and within a short period the contract of service 
confirmed between all parties. 

TERMINATION AND FUTURE: 
      The social worker for the young person would be responsible for 
the forward planning with and for the young person after he/she 
leaves the placement. In the case of an inability to meet the 
aims of the placement, changes in the contract may be 
negotiated but only in exceptional circumstances would there be 
sudden termination. In the case of a complete breakdown, the 
social worker for the young person would ,probably (a) return 
home following intensive work with the young person and his/her 
family (b) lodgings/"digs", obtain a bedsitter or flat (c) move 
to a working boys/girls hostel (d) separate flat accommodation. 

SPECIAL FAMILIES FOR THE SERVICE: 
    
Criteria: 

1. Accessible to a central point in health boards for any 
group meetings or instructions in training 

2. Must be interviewed and attend a training course and sign 
a general contract with the service 

reference : 

Recruitment: 

This would need to be looked at carefully in the light of 
existing recruitment campaigns by health board staff in each of 
the board's areas.



              

Selection: 

To reinforce the principle of participation and openness and 
partnership in the scheme we would expect that there would be a 
strong element of self-selection among the families. Naturally 
Barnardo's would have a veto of the families before final 
acceptance and families must be realistic about their ability 
to offer what is required. 

Training: 

Training would be arranged using the existing training 
resources within the agency - the Mobile Education Project. 

support: 

It is essential that there is adequate support for the families 
as we know from research this is of crucial importance in the 
success of the placement and also in the prevention of 
breakdown. 

  The service's duty to the family: 

Payment of fees and expenses subject to the contract being 
fulfilled; to provide support and guidance; to provide training 
and support facilities. . 

Advisory Panel   

Functions: 

1. To provide support to the staff involved in the service. 

2. To provide involvement of other disciplines and 
professions and business background. 

3. To provide goodwill and easy relationships with others 
involved. 

Composition: 

Representatives from the health board - social work and/or 
administration 

Representative from the Department of Health 

Representative from the National Juvenile Office of the Garda 
Siochana 

Psychiatrist/Psychologist involved with teenagers 

A senior member of Barnardo's child care management
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The chairperson would be an independent person who is 

experienced in this particular area. 

Evaluation: 

An evaluation needs to be set up at an early stage in the 

planning of the service. The evaluation as mentioned earlier 

would be the subject of a contract with an independent 

researcher. This could be through the Irish Children's Trust. 

The service should be costed with the expectation that there 

would be an agreed number of young people in placement 

throughout the second to fifth year of this scheme. Within the 

first year a_ large proportion of time will be given to 

recruitment and selection of families. 

Staffing: 

There needs to be a full-time team leader and 1.5 social 

workers. The administration service required would be the 

subject of a separate proposal following consultation with the 

Administrator. 

Funding: 

Funding for this service would be discussed initially with the 

health board concerned and parallel with that with the 

Department of Health. Funding could be obtained through these 

sources. Separate application can be made to the National 

Lottery Funds on the basis of a renewable one year contract. 

Outside funding for the research element involved in the 

service would come through the Irish Children's Trust. It 

would be important to spell out to the health board concerned 

that this would be on a contract basis for five years. 

Sources of information: 
  

I have discussed special child placement services in general 

with Ray Kavanagh, Senior Executive Officer with the EHB, Mary 

O'Hagan, Senior Social Worker and Ann Sheehan, Social Worker 

Carers Project EHB, and also Robbie Gilligan, Lecturer in 

Social Work in TCD. 

In my discussions with EHB representatives, it is clear that 

they are having severe difficulties with their carer's 

programme. There are breakdowns and they lack support from 

therapeutic and experienced child care staff to deal with 

difficult behavioural problems. 

They stressed the need for a special service as well as their 

own for difficult children and also to provide emergency and 

crisis resources for children who are in need of family 

placements. This need is being deeply felt by the social 

workers in community care areas.



  

        

It is quite clear that the development of respite care 

facilities which will allow parents and children of families 

under stress occasional breaks has been recommended in a 

confidential report as yet unpublished by the National Campaign 

for the Homeless. The National Campaign for the Homeless 

report also drew attention to the fact that for these young 

people it is vital according to their needs that there be a 

choice of short-term or long-term accommodation.



  

ADOPTION ADVICE SERVICE 
  

The work on the review of the service in the context of changes 

in the environment of adoption will be completed with the new 

Team Leader. A firm proposal for development of the service 

will be prepared for the Director by the end of December, 1991. 

Following agreement of the proposal, it will be forwarded to 

the Department of Health with a firm application for funding.



  

  

      

COMMUNITY WORK SERVICES FOR YOUNG PEOPLE AT RISK   

There is considerable momentum being built up within the 
Eastern Health Board and other health boards to provide forms 
of neighbourhood youth projects and other services for youth at 
risk. 

Paul Harrison has developed his ideas for a neighbourhood youth 
project in the Blanchardstown area. This would appear to be 
focussed on the Blakestown/Mountview/Corduff and Ladyswell 
areas. 

There is already a form of management group made up of local 
interested people and workers from various youth services. He 
has a proposal which is being pushed for lottery funding. . 

I have indicated my interest in such a proposal and Paul and I 
have to take this further. 

Paul has indicated that Barnardo's could have a role in this 
area, particularly in the 11-12 year old group. He mentioned 
the joint work currently undertaken in Tallaght by Barnardo's 
and the Eastern Health Board which sets an excellent precedent 
for this work. 

Jobstown Youth Action Programme   

      

This requires much more focussed attention as the programme is 
in need of consolidation and also the marketing of the value of 
the programme with the Departments of Health/Education and the 
new national office of the juvenile section of the Garda 
Siochana.
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SUPPORTED LODGINGS/"DIGS" SERVICE FOR HOMELESS YOUNG PEOPLE 
IN THE EASTERN HEALTH BOARD AREA 
  

The problem of homeless young people has been examined and 
reported on by many committees, agencies and groups. The 
National Youth Policy Committee, 1984 stated "We have received 
very compelling evidence of a need to deal specifically and 
urgently with the problem of homelessness among -= young 
people..... the homeless class of people were earlier seen as 
consisting mainly of men over 40, but there is now a new class 
of young homeless person - boys and girls. We are anxious that 
this deserving fact should be borne in mind by the Government. 
(National Youth Policy Committee, 1984 page 156). 

The interim report of the Task Force in 1975 stated "During our 
study of urgent residential needs in the Dublin city area, that 
additional provision of hostel type accommodation is required 
for older boys who have no fixed abode." 

The National Campaign for the Homeless in 1985 found 800 young 
people who had been homeless during the previous year. 269 
were female. 

Dublin Simon Streetwork Service in 1987 reported that of 164 
helped, 47 were under 25 and 16 were under 16 years of age. 
Focus Point in 1987 reported 456 of its 1300 users of its 
service were under 28 years of age; 65% of callers had a severe 
accommodation problem. 

In the Programme for Economic and Social Progress, it was 
stated in relation to the particular problem of homelessness 
"the Child Care Bill imposes a clear obligation on health 
boards to provide accommodation for homeless young people up to 
18 years; this represents an important legislative advance when 
taken in conjunction with the new powers being given to the 
health boards to develop childcare and family support 
services." 

Young people left home because of violence, sexual abuse, and 
incest. Since them, many developed behavioural problems 
because of drug abuse, alcohol dependency and addiction. 
Reference Ireland's Young Homeless, Harvey and Menton; Children 
and Youth Services Review, 1989. 

In a report on homelessness among young people in Dublin, 
November, 1987, a social worker for the homeless stated that 
22% had experienced residential care previous to homelessness. 
Homelessness occurred when the young person reached the age 
when residential care normally ended. This was caused because 
of inappropriaté placements made because of lack of suitable 
facilities. They questioned if there are enough support 
systems, e.g, placement with a family, social work support to 
enable residential plans to proceed. Is there sufficient 
planning for young people leaving care ? Are there suitable



    

      
    

housing options available for young unattached people when 
leaving care? 

Interim housing and independent living exists on a small scale 
to help young people to achieve independence but these are not 
available to many young people who lack the support they need 
to reach independence. 

They recommended a range of specialist programmes including 
neighbourhood youth programmes and emergency care for young 
homeless. The development of emergency care facilities should 
include emergency care and emergency residential units. The 
possibility of emergency care within the extended family of the 
young person should always be investigated. This has been 
further reinforced by the new Section in the Child Care Act, 
1988 which indicates that the health boards may use relatives 
as a form of care. 

The Child Care Act places a duty on a health board to provide 
care for children in its area who are homeless. If the board is 
satisfied that there is no accommodation available to a child 
which they can reasonably occupy then the board shall take such 
steps as are reasonable to make available suitable 
accommodation for him, rather than taking him into care. 

In the absence of an absolute definition of homelessness, the 
social work group in 1987 defined a target group of young 
persons under the age of 18 years of age to include all who 
are: 

1. Sleeping rough permanently or intermittently. 
2. Not living with a parent or guardian and are unable to cope 

on their own. 
3. Temporary hostel or childcare accommodation because of a 

lack of suitable permanent home. 
4. In emergency accommodation. 
5. Drifting frequently from one form of accommodation to 

another. 

Out of this group of homeless young people, we can develop 
criteria for young people who could make use of an supported 
lodgings/"digs" service. The criteria would be:- 

- capable of living in an ordinary guest house or "digs" 
accommodation. 

- capable of managing money. 
- not presenting with acute psychiatric symptoms. 
- not abusing drugs or alcohol. 
- no history of violence. 
- no charges outstanding for offences. 

There is a problem for young people of occupation during the 
day. There would need to be a close link with other services 
for young people such as community workshops and supervised



    
  

leisure activities linked to a youth service in the area from 

which the child comes. Accommodation during the day would be a 

useful bonus. 

Staffing 

There are two possible methods of staffing the service. 

Secondment of a social worker from Barnardo's for one year to 

the health board social worker team for homeless young people. 

Grant aid from the Eastern Health Board towards the costs of 

Barnardo's providing a worker plus admin. costs plus costs of 

accommodation of up to 12 supported lodgings. 

Development 

This proposal will need to be further developed with Paul 

Harrison, Head Social Worker, and with Ray Kavanagh, Senior 

Executive Officer of the Eastern Health Board. Paul Harrison 

feels this is a definite "runner". 

There will need to be some form of working relationship worked 

out with the members of the Health Board so that’ the 

obligations involved in a contract of service will be clearly 

understood by both sides.
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[1989.] Judicial Separation and Family Law [No. 6.] 
Reform Act, 1989. 

“ot circumstances not existing when the order was made”, of 
the following: 

“(including the conduct of each of the spouses, if that 
aa conduct is such that in the opinion of the Court it 

5 - would in all the circumstances be repugnant to justice to 
disregard it)”, 

(b) by the insertion in subsection (2), after “and continues to 
desert the maintenance debtor”, of the following: 

“unless, having regard to all the circumstances (includ- 
a 10 ing the conduct of the other spouse), the Court is of 

opinion that it would be repugnant to justice to-do so.”, 

(c) by the deletion of subsection (4), and 

substitution of “by, or conduct of,”. 

15 39.—Where, after the making of an order under section 5, 6 or 7 
of the Family Law (Maintenance of Spouses and Children) Act, 1976, 
application is made for a judicial separation between the parties to 
the proceedings in which that order was made, the court in which the 
application, or any application made under Part IJ of this Act, is 

20 pending may, if it thinks fit, direct that the order made shall cease to 
have effect on such date as may be specified in the direction. 

40.—Section 11 of the Guardianship of Infants Act, 1964, is hereby 
amended by the addition of the following subsections: 

“(5) The court may, of its own motion or on an application 
25 under this_section, by an order under this section give such 

directions as it thinks proper to procure a report from such person 
ad as it may nominate on any question affecting the welfare of the 

infant. 
———— 

(6) In deciding whether or ‘not to request a report under 
~ 30 subsection (5) of this section the court shall have regard to the 

o wishes of the parties before the court where ascertainable but 

(7) A copy of any report prepared under subsection (5) shall 
be made available to the barrister or solicitor, if any, representing 

35 each party in the proceedings or, if any party is not so represented, 
wad , to that party and may be received in evidence in the proceedings. 

(8) Where any person prepares a report pursuant to a request 
under subsection (5) of this section, the fees and expenses of that 
person shall be paid by such party or parties to the proceedings 

40 e court shall order. 

7 (9) The court may, if it thinks fit, or either party to the 
proceedings may, call the person making the report as a witness.”’. 

41.—(1) Where the court grants a decree of judicial separation it 
may declare either spouse to be unfit to have custody of any dependent 

45 child of the family. 

(2) Where a decree of judicial separation contains such a dec- 
laration, then, if the spouse to whom the declaration relates is a 
parent of any child of the family, that spouse shall not, on the death 
of the other spouse, be entitled as of right to the custody of that child.   

21     
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