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Foreword 

As Minister of State with special responsibility for child centred services, I welcome the 

publication of these conference papers which focus on the special needs of homeless children 

and the measures being taken to tackle the problem. 

Homeless children are particularly vulnerable and there is a special responsibility on all of 

us with a professional involvement in the child care area to ensure that they receive services 
and supports that are geared to meet their specific needs. It is unacceptable in a modern 

society that any child should have to sleep rough on the streets of our cities or towns. 

The Government are extremely concerned about homeless children and have embarked on 
a programme of action to improve and expand the range of services and facilities available 

to them. Major new developments are taking place around the country. A number of new 
residential services are already operational and others are about to come on stream. When 
all of these developments are fully in place, they will represent a significant addition to the 

resources currently available to assist homeless youngsters. 

The immediate aim of the Government’s programme has been the provision of urgently- 

needed hostel and other residential places for children who are homeless. In the longer term, 

however, the priority must be to identify the underlying reasons why children leave home 
and to tackle the problems at their roots. Local communities and voluntary groups, in 

partnership with the health boards, have an important role to play in the development of 

appropriate locally-based responses and family supports aimed at preventing the incidence 
of youth homelessness. 

I commend Barnardo’s and the National Campaign for the Homeless on their initiative in 
publishing these conference papers which will contribute to the ongoing public debate on this 
important issue. 

Chris Flood TD 

Minister of State at the Department of Health
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INTRODUCTION TO SEMINAR 

Brian Harvey, Chairperson, National Campaign for the Homeless 

The National Campaign for the Homeless, which is the umbrella body for organisations 

working with homeless people in Ireland, was formed almost ten years ago. One of the first 

things we did was carry out research into the numbers of young people homeless in Ireland. 
Of all the many categories of people who were homeless, young homeless people were the 

group which most urgently cried out for public attention. Our 1985 survey called Ireland’s 
Young Homeless found 800 young people homeless in Ireland cities, towns, and countryside. 
The Minister responsible for youth affairs came to the conference which launched the report, 

and declared that the government would confront the problem of youth homelessness "head 
wt 

on. 

Seven years later, we are all still confronting the problem. Despite all the media attention, 

the court cases, all the earnest appeals to government to act, despite all the intense 

competition for the few thousands of pounds made available to house the young homeless, 
they are still there. What should be a tragic, but ultimately manageable and solvable human 
problem, has defied resolution. 

Why? 

I think there are several underlying reasons. First, the use of legislation to deal with social 
issues in this country has a sorry history. Legislation is essential in specifying problems, in 

defining issues, in laying down statutory responsibilities, and in guiding the allocation of 
resources. Yet this role seems to have overwhelmed those responsible for the generation of 
legislation. Reform of the Children’s Act 1908 was promised in the 1960’s, The idea of a 
Bill took root in the 1970’s. Such a Bill appeared in the 1980’s. It was not enacted until 
the 1990’s! Three decades! 

Second, the resources allocated have never matched the scale of the problem. Allocations 
for the housing of homeless children, just like the housing of homeless adults, have never 
met_the level or complexity of the problem concerned. One example is the national housing 
programme. With 2,900 adults officially homeless (the real figure is more than that), and 

over 20,000 persons on the housing waiting list, new housing construction this year will be 
barely 1,000 homes. No wonder as a country we never get ahead in confronting our 
difficulties. Or is it that economists have somehow persuaded us that social spending is all 
a "burden", all wasteful, rather than a just investment in ending human misery and great 
need. 

  

  

Finally, one big unanswered question remains. When it comes to young homeless people, 
who will provide accommodation? One of the big underlying assumptions of Irish social 
policy is the notion that voluntary organisations should be the principal providers of services, 
and especially of long term accommodation. When the HOPE service for homeless boys 
closed in 1986, the health board concerned cast around for months trying to find a voluntary 

 



    

organisation to take on the problem. Eventually, one was found. But the one contingency 

that could not be contemplated, the one unthinkable, the one taboo, the unmentionable of 

unmentionables, was the notion that the health board would provide a service directly itself! 

Even today, six years later, the same attitude is prevalent. At official level, there is much 

contemplating about how one can "find" a voluntary organisation to provide a service. And 

if none is found, the inevitable outcome is that a service is not provided. 

Voluntary organisations can and do provide quality services. But they are not always there 
waiting to spring up as new social needs come to the surface. Even when volunteers are 
willing, they are not always able and lack the necessary skills or resources. This kind of 
situation must be faced down. The Child Care Act 1991 makes it quite clear_that_it_is_the 

responsibility of health boards. to.take.suchsteps_as_are reasonable to make accommodation 
available" for homeless children. But has anyone told them what this means? Has anyone 
told them that if voluntary organisations are not there, and maybe even if they are, health 
boards should simply get on with the job. Because unless this basic issue is cleared up, we’ll 

be back reviewing the plight of the young homeless in 2002 and 2012 and again and again 

and again. 
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OPENING ADDRESS 

CHRIS FLOOD, TD, Minister of State, Department of Health 

It is a pleasure to be here with you this morning and I would like to thank Barnardo’s and 
the National Campaign for the Homeless for the kind invitation to me to address this 
conference. 

I would like first of all, to commend both organisations on their initiative in working together 
to organise today’s conference which focuses on exploring the potential of the Child Care Act 
to assist in tackling the problem of youth homelessness. I say this because, since I became 
involved in this area, I have been struck by the lack of co-ordination and consultation that 
frequently exists not just between the voluntary and statutory sectors, but also between the 
many voluntary agencies involved with the young homeless. I hope that today’s gathering 
will contribute to the development of much closer working relationships among. all 
concerned. 

The Child Care Act 1991 represents a comprehensive and radical reform of the law in 
relation to the care and protection of children. The Act is a very enlightened piece of social 
legislation. We now have in place a wide ranging legal framework for the future 
development of our child care services. Given the scale and complexity of the new 
legislation, it has always been accepted that the Act would have to be implemented on a 
phased basis over a number of years. 

Implementing the Act 

The phasing in of the new provisions has already begun and the process will be accelerated 
over the next few months. The first Commencement Order under the Act was made late last 
year bringing into effect new controls on the sale of solvents to young people. It is now an 
offence for retailers or others to sell or make available any substance that he or she knows 
or suspects a young person will use for “glue sniffing". The penalty is a fine of up to 
£1,000 and/or up to twelve months imprisonment. Gardai have also been given new powers 
to seize substances in the possession of young people in a public place which they believe 
are being mis-used. 

The new controls complement the work which is being undertaken by the Health Promotion 
Unit of my Department to educate young people, their parents and those who work with them 
on the hazards associated with the mis-use of solvents. 

The next phase is to bring into operation this year most of Part II of the Act which contains 
many of the preventative and service-delivery provisions. These include:- 

Seton 3 which imposes a statutory duty on health boards to promote the welfare of children 
who are not receiving adequate care and protection and empowers them to provide a



    

comprehensive range of child care and family support services; 

(Section 5 which requires health boards to provide accommodation for homeless. children; 
  

Section 6 which requires health boards to provide or ensure the provision of an adoption 

service in their area; 

Section 7 which requires each health board to establish a Child Care Advisory committee to 
advise and assist it in the performance of its functions under the new legislation. In order 

to ensure that local voluntary opinion is given an effective voice and role, membership of 

these Advisory Committees will include representatives of voluntary bodies providing child 

welfare services in the various regions; 

Sections 9 and 10 which enable health boards to make arrangements with voluntary bodies 
to provide services on their behalf and to grant aid them for that purpose. As I have said, 
all of these provisions will be brought into operation during the next few months and my 
Department is engaged in discussions with the health board to ensure that the necessary 

resources and structures are put in place. 

Accommodation for Young Homeless 

The commencement of section 5 which requires health boards to provide accommodation for 

homeless children will be of particular interest to those of your assembled here. This is the 
first time that health boards are being given.a clear, statutory role in relation to the young 
homeless and I hope that it will eliminate the uncertainties that have prevailed in this area 
for many years. In anticipation of this commencement, I initiated last year a programme of 
measures to improve the level of accommodation and services available for the young 

homeless. 

    

I am pleased to say that considerable progress has been made. Over 40 additional places for 
the young homeless are being provided in Dublin; 12 of these are already available and I 

expect the balance to be in place very shortly. New services are also being developed at 
Cork, Limerick, Athlone, Sligo and also in Galway which will provide about 30 extra places. 

Among the important new developments in the Eastern Health Board area are:- 

1 a new emergency hostel providing 10 places for homeless girls is now in place at 

Sherrard House, Dublin |; 

- a new therapeutic unit for 8 difficult adolescents, the first of its kind in this country, 
to be operated by the Eastern Health Board near Naas, Co Kildare will open within 

the next few weeks; 

- a new residential unit for 10 boys to be operated by the Los Angeles Society is due 
to open in Dalkey next month; 

- the existing hostel for homeless boys at Percy Place run by the Catholic Social 

3



Service Conference has recently been re-located to newly refurbished accommodation 
at Eccles Street resulting in an increase from 10 to 12 in the number of places; 

- a new after-care service for up to 4 boys leaving that hostel has been established at 
Lennox Street. 

In addition, the Eastern Health Board are taking a number of other initiatives, including:- 

the recently introduced “after hours" social work service to deal exclusively 
with the young homeless; 

a "Carers for Young People Scheme" to provide family care for adolescents 
who have had difficulty adapting to other settings; 

developing other short term accommodation such as digs, sheltered flats and 
semi-independent living accommodation. 

-“ Ihave initiated a series of meetings, under my chairmanship, with the Eastern Health Board 
and the main voluntary agencies involved with the young homeless in Dublin. As I 
mentioned at the outset there is a need for closer and more harmonious working relationships 
between the health boards and the voluntary sector and, indeed, between the voluntary 
agencies themselves. Co-operation and liaison is essential for the most effective delivery of 
services and the most efficient use of resources. The committee has brought together the 
various interests and I am confident that working together we can overcome the many 
difficult problems that confront us. 

Outside Dublin 

The problem of youth homelessness is not, of course, confined to Dublin. I have had 
| discussions with the Chief Executive Officers of the other health boards concerning 

wl appropriate measures to assist the young homeless in their areas. My aim is to ensure, as 
far as possible, that each health board is self-sufficient in terms of the availability of 
residential placements. This is fully in keeping with the Child Care Act and the new 

ad obligations it imposes on health boards to provide accommodation for homeless children. 

Progress is being made on a number of fronts around the country, for example:- 

- a new hostel for homeless girls is being developed in Galway by the Western Health 
Board in association with a local voluntary group; 

- a new hostel for homeless youth is being established in Athlone by a voluntary group 
in association with the Midland Health Board; 

- a new residential service for 8-10 adolescent boys is being developed near Limerick 
by the Mid Western Health Board; the opening of this unit was delayed by local 
objections but I was pleased to hear that these difficulties have now been resolved;



- additional places have been provided at Stranorlar, Co Donegal for children and 

adolescents with behavioural problems; 

- a new hostel for homeless youngsters is being developed in Sligo by a voluntary body 
with support from the North Western Health Board; 

- the building of a new residential unit for teenage boys in Cork city is complete and 
will open very shortly. A specialised foster care programme for difficult children is 

also being developed by the Southern Health Board. 

Funding 

The need for improvements in services for the young homeless is but one aspect of the 
essential improvements required in our child care services. The Government are committed 

to provide the additional resources needed to phase the rest of the Child Care Act into 

operation at the earliest possible date. In 1991 a sum of £1m was made available to initiate 
a range of developments in our child care and family support services preparatory to the 

phased implementation of the Child Care Act. Apart from the various developments in 
relation to the young homeless which I have already mentioned, those monies were also used 

to fund the recruitment of 30 additional social workers, over 40 additional residential care 

staff and new child psychiatric services in three health boards, 

A further £2m has been made available for child care in this year’s Budget. This will be 

used to build on the progress made last year and to fund the implementation of substantial 
elements of the Child Care Act during the current year. In particular the additional monies 

will enable health boards in association with the voluntary sector to begin to develop a 
comprehensive range of child care and family support services, to recruit additional social 
workers, child care workers, child psychologists and child psychiatrists and to develop family 

resource centres and other special initiatives for families facing particular difficulties. 

The Government have embarked on a programme of action which will radically alter the face 
of child care in Ireland. Success will depend on the proper planning and co-ordination of 

all services in this area building on the framework provided by the Child Care Act. The 
many dedicated organisations and individuals working in the child care area have much to 
contribute to this process. I am confident that we can rely on your co-operation and support 
as we Strive to provide the kind of services our children deserve. 

In conclusion, I would again like to thank Barnardo’s and the National Campaign for the 

Homeless for inviting me here today. They have brought together an eminent panel of 
speakers and I am sure that you will avail of this opportunity to the full. It all promises to 
be a very useful and informative occasion. 
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CAN THE CHILD CARE ACT 1991 BE EFFECTIVE IN ADDRESSING. 
THE PROBLEM OF YOUTH HOMELESSNESS? 

Robbie Gilligan, Lecturer in Social Work, Dept. of Social Studies, University of Dublin - 
Trinity College 

Introduction 
The Child CareAct_1991 must be welcomed as the first major piece of child welfare 
legislation by an Irish government since the foundation of the state, and the first attempt to 
replace the long outdated British Children’s Act 1908, which until the new Act becomes 
operational, remains the bedrock of law in this area. For those concerned with youth 
homelessness, the new Act is also notable for its explicit reference to the problem of 
homelessness and children. The likely effects of its specific provision in this area remains 
as yet unclear. Indeed this paper and the others contained here represent an attempt to 
explore this very question. 

Child Care Act 1991 and Youth Homelessness 
A number of sections of the new Act seem likely to be of relevance to the issue of youth 
homelessness. The table below summarises these sections. 

TABLE | 

Provisions of Child Care Act 1991 
with special relevance to Youth Homelessness 

Section 2 Defines a "Child" as a person under 18 years (a change from the present 16 years) 

Section 3 Defines the functions of Health Boards in promoting the welfare of children 

7Section 4 Places a duty on health board to receive into care any child with no alternative care and protection 

Introduces a duty on health boards to provide "accommodation" for homeles 

  

hildren 
  

Section 7 Requires the establishment of Child Care Advisory Committees in each health board region 

Section 8 Requires health boards to undertake an annual review of the adequacy of regional child care 
services 

Section 9 Permits health boards to have services provided by voluntary bodies 

Section 10 Gives powers to health boards to grant-aid voluntary bodies 

Section 11 Gives powers to the health services to assist research in relation to child care services 

Section 16 Places a duty on health boards to institute care proceedings in respect of a child in certain 
specified circumstances 

Section 45 Gives health boards powers in relation to the provision of after care for children and young people 
who have been in the care of health boards 

Section 69 Gives powers to the Minister for Health to give directions to health boards, and also to cause 
inspections and to secure information 

I



  

  

What effects may the new Act have on Youth Homelessness? 

What are some of the possible implications of these sections? How will they be operated in 
practice? In the next part of the discussion, the potential implications of a selected number 
of key sections are examined. 

Section 5 

Where it appears to a health board that a child in its area is homeless, the board shall 
enquire into the child’s circumstances, and if the board is satisfied that there is no 
accommodation available to him which he can reasonably occupy, then unless the child is 
received into the care of the board under the provisions of this Act, the board shall take 
such steps as are reasonable. to.make available suitable accommodation for him. 

(i) What are to be the criteria for using Section 5 rather than Section 4 (which as noted 
above provides for admission to volun tary care of a child requiring care or protection 
who otherwise will not receive it)? It would seem fairly self evident, after all, that 
a homeless youngster is by definition in need of "care and protection". Will there be 
a lower age limit beneath which Section 5 cannot be used? 

(ii) | What is to be the scope and method of the enquiry into the child’s circumstances 
envisaged by Section 5, and how urgently is it to be conducted? Will there be a 
deadline within which it must be completed? 

(iii) | What will satisfy a health board that there is no accommodation available which a 
child can, in the words of the Act, “reasonably occupy"? Willa board, for instance, 
expect a child to return to a hostile family home, or to accept a place in an adult 
hostel? 

(iv) What "steps" are envisaged as "reasonable" in the words of the Act in judging a 
health board’s efforts to accommodate a child? Will an offer of a place in an adult 
hostel constititute a “step” which is "reasonable"? In this context, it is worth 
remembering the bar on the prison authorities against placing young people in adult 
prisons (except in certain rare and very circumscribed instances), 

(v) What will “make available” and "suitable" mean in terms of accommodation offered? 
What type of facilities are envisaged under this section? What onus will there be on 
health boards to provide such facilities directly, or is it assumed that this provision 
will be made by the voluntary (or private?) sector with the financial support of health 
boards? What additional provision is envisaged to absorb the effects of extending the 
definition of “child” from age 16 to age 18. 

(vi) What right of appeal will a child have against decisions under Section 52 To whom 
can a child make such an appeal? How is it envisaged a youngster can register 
dissatisfaction officially about their treatment under this Section? Will there be any 
system of review established in relation to children maintained in “accommodation " 
analogous to the review procedures provided for "each child in the care of a health 

12



  

(vii) 

(viii) 

(ix) 

(x) 

(xi) 

(xii) 

(xiii) 

board" (Section 42). (It is important to remind ourselves that a youngster 

"accommodated" under Section 5 will not be considered to be in the care of the 
health board and thus loses out on a range of options and possible entitlements which 
accrue to youngsters in care). 

Can Section 5 ever be used with a “recalcritant" child already in the care system? 
In other words will it be open to a health board to transfer a youngster in care and 
proving difficult in the care system to the forms of accommodation under Section 5, 
and then to wash its hands of the child if such accommodation should not prove to the 
youngster’s liking? 

Note the ample scope for anomalies here. A child originally received into a board’s 
care because of its need for care and protection, as judged by a court or the board 
itself, could in this scenario, end up needing further care and protection because of 
the system’s failure to provide adequately for the child. 

What onus is there on health boards to consult with parents or guardians in relation 
to decisions under Section 5? It should be noted that there are very clear obligations 
on health boards under Section 4 in this regard, but Section 5 is strangely silent on 
this point. 

What level of support is envisaged as being provided for children accommodated 
under Section 5? Will they receive the bare offer of accommodation and no more? 
Will they visit a health board office merely to pick up a voucher for accommodation, 
or will they be offered meaningful personal counselling and practical help with their 
personal problems? Who is it envisaged will undertake the actual work with a 
homeless youngster? Will this be a task for social workers, or will it fall to 
community welfare officers as is the case with the adult homeless in the Eastern 
Health Board region? 

Will the Minister use his powers under Section 69 to "give general directions to a 
health board" with which "the health board shall comply" in relation to the 
operation of Section 5? If so, will the Minister be prepared to circulate a draft of 
these directions for discussion among interested groups, as has been promised in 
relation to new regulations provided for under the Act? Why did the Minister not 
give himself powers to make regulations in relation to "accommodation" in the way 
that he did for many other substantive areas of provision? 

Will the spirit and letter of Section 3 inform the operation of Section 5? Section 3 
places a duty on each health board to “promote the welfare of children in its area 
who are not receiving adequate care and protection" and "having regard to the 
rights and duties of parents" shall "....regard the welfare of the child as the first 
and paramount consideration". 

How will Section 5 affect children who are homeless as part of a homeless family? 

How long will a young person have to endure the Bed and Breakfast existence 

13
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(xiv) 

(xv) 

(xvi) 

apparently envisaged under Section 5 before other types of help are offered? How 

will information about the levels of reliance on bed and breakfast accommodation be 

gathered and disseminated? 

Who will make the operational decisions about whether a child is to be dealt with 
under Section 5 or Section 4? Will these be taken by front line workers, by their 

immediate line managers or by a programme manager or a designated senior officer 

acting on the express authority of a programme manager? 

What disincentives will there be to prevent health boards using Section 5 to mask any 

inadequate provision of special fostering places or suitable residential places? 

(Inadequate that is either in terms of numbers of places or in terms of capacity to 
cope effectively with youngsters needing placement.) 

Why is it proposed to introduce Section 5 before Section 4? 

(xvii) Will Section 5 foster a growth in street children in our cities, children who will roam 
our cities and towns by day while waiting to be re-admitted to their bed and breakfast 
or adult hostel each night? 

(xviii) Will Section 5 allow homeless children to be blamed for their own plight? In other 

(xix) 

words, will the authorities be tempted to convey the impression that there is no reason 

for a particular young person to be homeless, if only they were reasonable and 
accepted the hostel place offered or returned to their family. 

It would be naive to ignore the real political pressures to shift the onus for solving 

the problem of youth homelessness from the state authorities onto individual 
youngsters. If this requires some glossing over of the actual reality of the child’s 

family circumstances or of the deficiencies in the nature of alternative accommodation 
offered, then so be it according to this perspective. 

When will we be told which types of children Section 5 is meant to serve? The then 
Minister of State, in the Dail debates on the legislation, spoke of “big fifteen year 

olds" However reassuring this (vague) image is intended to be, it is important to 

stress physical size is no cushion against the emotional impact of the problems which 

lead to or flow from homelessness. Frankly, one has a right to hope for a little more 
sophisticated understanding of this issue from politicians, especially from those 
entering such critical provisions onto the statute book. 

Section 7 

() A health board shall establish a child care advisory committee to advise the health 

board on the performance of its functions under this Act and the health board shall 

consider and have regard to any advice so tendered to it. 

(2) A child care advisory committee shall be composed of persons with a special interst or 

expertise in matters affecting the welfare of children, including representatives of voluntary 

14



  

bodies providing child care and family support services. 

(3) A person shall not receive any remuneration for acting as a member of a child care 
advisory committee, but a health board may make payments to any such member in respect 

of travelling and subsistence expenses incurred by him in relation to the business of the 

committee. 

(4) Payments under this section shall be in accordance with a scale determined by the 

Minister, with the consent of the Minister for Finance. 

(5) The Minister shall give general directions in relation to child care advisory committees 
which may include directions on any matter relating to the memberships, constitution or 

business of committees (including a provision empowering a committee to co-opt one or 
more members) and each health board and child care advisory committee shall comply with 

any such directions, 

(6) A health board may, with the consent of the Minister, and shall, if so directed by the 

Minister, establish more than one child care advisory committee for its area and where 

more than one committee is established the provisions of subsection (1) shall apply with the 

necessary modifications. 

(7) Each child care advisory comiittee shall - 

(a) have access to non-personal information in relation to child care and family 

support services in its area, 

(b) consult with voluntary bodies providing child care and family support 

services in its area, 

(c) report on child care and family support services in its area, either on its own 
initiative or when so requested by the health board, 

(d) review the needs of children in its area who are not receiving adequate care 

and protection, 

and where more than one child care advisory committee is established in a health board 

area, the provisions of this subsection shall apply with the necessary modifications. 

Section 8 

(1) A health board shall, within 12 months of the commencement of this Part and 
annually thereafter, have a report prepared on the adequacy of the child care and family 

support services in its area. 

(2) Without prejudice to the generality of subsection (1), a health board in preparing a 

report under this section shall have regard to the needs of children who are not receiving 

adequate care and protection and, in particular - 

i)
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(a) children whose parents are dead or missing, 

(b) children whose parents have deserted or abandoned them, 

(c) children who are in the care of the board, 

(d) children who are homeless, 

(e) children who are at risk of being neglected or ill-treated, and 

if) children whose parents are unable to care for them due to ill-health or for 

any other reason. 

(3) A health board shall give notice of the preparation of a report under subsection (1) to - 

(a) any child care advisory cominittee in its area; 

(b) such bodies as the board sees fit whose purposes include the provision of 

child care and family support services; 

and shall have regard to any views or information furnished by such committee or bodies 

in the preparation of the report. 

(4) A health board shall submit a copy of any report prepared under this section to the 

Minister and may make copies of any such report available to such bodies as are mentioned 

in subsection (3)(b). 

(i) Will youth homelessness groups be represented on child care advisory committees? 

(ii) Will boards “see fit" to consult youth homelessness interests in the conduct of the 

annual review of adequacy of services? 

Section 9 

(1) A health board may, subject to any general directions given by the Minister and on 

such terms or conditions as it sees fit, make arrangements with voluntary bodies or other 

persons for the provision by those bodies or other persons on behalf of the health board 

of child care and family support services which the board is empowered to provide under 

this Act. 

(2) Nothing in this section shall empower a health board to delegate to a voluntary body 

or any other person the duty conferred on it under section 4 to receive certain children into 

care or the power to apply for an order under Part HI, IV or VI. 
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Section 10 

A health board may, subject to any general directions given by the Minister and on such 
terms or conditions as it thinks fit, assist a voluntary body or any other person who 

provides or proposes to provide a child care or family support services similar or ancillary 

to a service which the health board may provide under this Act - 

(a) by a periodic contribution to funds of the body or person; 

(b) by a grant; 

(c) by a contribution in kind (whether by way of materials or labour or any 

other service). 

(i) Is it possible, under these Sections for a health board to contract out its obligations 

under Section 5? 

(ii) Could these sections fund a new joint body nationally (or separate such bodies 
regionally) sponsored by health boards and relevant interests in the voluntary sector 
which would operate Section 5? Would this be desirable? 

Section 11 

(1) The Minister may conduct or assist other persons in conducting research into any 

matter connected with the care and protection of children or the provision of child care and 
family support services. 

(2) A health board may conduct or assist other persons in conducting research into any 
matter connected with the functions assigned to the board under this Act. 

(i) Will the importance of funding research in relation to youth homelessness be 
recognised under this Section of the Act? Will there, for instance, be support for a 
longitudinal study of a cohort of homeless youngsters - essential to an understanding 
of the processes which move youngsters in and out of homelessness over time? 

(ii) | Will proper mechanisms be put in place to monitor (a) the operation of the Act in 

relation to youth homelessness (relevant to Section 8 and the annual review of 

services) and (b) the patterns of presenting need, and the often subtle shifts in same? 

Section 16 

Where it appears to a health board with respect to a child who resides or is found in its 
area that he requires care or protection which he is unlikely to receive unless a court 
makes a care order to a supervision order in respect of him, it shall be the duty of the 

health board to make application for a care order or a supervision order, as it thinks fit. 
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Given the gravity of homelessness for a child, when is application for a care order not to be 

the obligatory response to this plight? 

Section 45 

(1) (a) Where a child leaves the care of a health board, the board may, in 
accordance with subsection (2), assist him for so long as the board is 

satisfied as to his need for assistance and, subject to paragraph (b), he has 
not attained the age of 21 years. 

(b) Where a health board is assisting a person in accordance with subsection 

2(b), and that person attains the age of 21 years, the board may continue to 

provide such assistance until the completion of the course of education in 
which he is engaged. 

(2) A health board may assist a person under this section in one or more of the following 
ways ~ 

(a) by causing him to be visited or assisted; 

(b) by arranging for the completion of his education and by contributing 

towards his maintenance while he is completing his education; 

(c) by placing him in a suitable trade, calling or business and paying such fee 
or sum as may be requisite for that purpose; 

(d) by arranging hostel or other forms of accommodation for him; 

(e) by co-operating with housing authorities in planning accommodation for 
children leaving care on reaching the age of 18 years. 

(3) Any arrangement made by a health board under section 55 (4) or (5) of the Health 
Act, 1953, in force immediately before the commencement of this section shall continue 
in force as if made under this section. 

(4) In providing assistance under this section, a health board shall comply with any 
general directions given by the Minister. 

(i) How will the permissive provisions of this section interact with Section 5? 

(ii) | What recourse has a child who requires the services of Section 5 because of a failure 

to make any or adequate after care provision under this section?
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How effective will the Child Care Act 1991 be in relation to youth homelessness? 

The concept of the effectiveness of the Act in this context begs the question of course of what we mean 

by ** effectiveness'' in relation to youth homelessness. Is the test of the Act to be whether it eliminates 
new cases of homelessness, that is that it succeeds in stemming the flow of new young homeless onto 
the streets or into hostels for the homeless? Or is the Act to be judged by whether it reduces the number 

of existing cases of youth homelessness? Or is it that it should result in the guaranteed availability of 

sufficient suitable placements, in or easily accessible to, each community care area for youngsters who 
are homeless? Or is it that the Act should ensure the realisation of aminimum preventive infrastructure 
in each community care area? (For some consideration of the ingredients of such an infrastructure), 

see Gilligan 1991a -esp. Ch. 8; Gilligan 1991b; and Gilligan 1992). 

Or should one have somewhat lower expectations? Should the Act be judged on whether it reduces 

the average duration of homelessness, or indeed the average number of episodes of homelessness per 
child? Should an increase in the average age of homeless youngsters be an objective for the operation 
of the Act? Should its effectiveness be measured on how well it promotes coherent inter-agency 

responses in given cases? 

A strong case can be made for arguing that the effectiveness of the Act can only be measured by the 

result it delivers on all of these different fronts. What is crystal clear is that meaningful evaluation of 

the impact of the Act and the overall adequacy of the services depends on good quality data about 

patterns of need and provision. It is also clear that the effectiveness of the Act will depend on a clear 

and coherent conceptual framework about the nature of youth homelessness. 

It is suggested here, as set out in Figure 1, that it is necessary, in order to understand the true nature 

of youth homelessness, to see it as comprising three related elements. 

FIGURE 1 
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Narrow conventional views of homelessness might conceive of it in terms of "rooflessness". 
It is argued here that this is merely the end result of the homelessness process which has two 
earlier stages. Having "no home" means effectively not just being without a roof, although 
it may of course, mean just that. Having "no home" means not having any sense of 
belonging anywhere. It also means having no-one who you are sure will care for you. 

Remember the old aphorism “home is the one place where they won’t turn you away"? A 
young homeless person has no such place in their own personal network to which they can 
resort. Thus homelessness must not be understood as merely a physical state (defined 
narrowly in terms of no immediate access to a roof). It can only be fully comprehended 
when understood as a psychological state of "rootlessness" - a state of very profound and 
chronic isolation and marginality born of a relentless daily routine of dependency, uncertainty 
and transience. From this perspective it-becomes_increasingly. difficult_to understand. the 
reasoning which envisages homeless youngsters being dealt with under the "accommodation" 
rather than "care" provisions of the new Act. 
  

  

Given the grave implications of youth homelessness for the individual and society, it seems 
essential to have a clear commitment to a preventive approach. It becomes immeasurably 
more difficult to roll back the downward spiral once a youngster has entered into the decline 
into youth homelessness. This author’s conceptualisation of a series of safety nets which may 
interrupt or prevent such a decline is set out in Figure 2. 

FIGURE 2 

THE PREVENTION SAFETY NETS 
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In this model, it will be seen that retention within the school is proposed as the most 
important single strategy in combatting any risk of homelessness. Intervention must seek to 

keep a youngster as high up the hierachy of these safety nets as possible and where a 
youngster slips through one level, the aim must be to "catch" them at the next level rather 
than allowing them to descend directly or "free fall" into homelessness, a "black hole" from 
which, we know, it is very hard to escape. Ifa youngster "falls out" of school, the aim must 

be to contain him within his family and failing that within his community, with the assistance 

of sympathetic relatives or neighbours. Such a situation can be further retrieved by work 
which aims to move the youngster back through the upper tiers of the safety net to the point 

where for instance a place in school or training is resumed. This model, as proposed, 
obviously demands a clear focus on school, family and community in any preventive 
approach to youth homelessness. 

Figure 2 offers a way of thinking about what we are trying to do (and why) when preventing 
youth homelessness. It is also necessary, of course, to think of how we do what we want 
to do. Work to prevent youth homelessness can helpfully be considered at three levels, 
primary, secondary and tertiary, 

Primary Prevention of Youth fomelessness 

The objective of efforts at the level of primary prevention is to prevent the problem emerging 

in the first place. A number of specific strategies suggest themselves here (to complement 
the obviously necessary adequate social policies generally). There is clearly no substitute for 

organised local services based heavily, but not necessarily exclusively, on professional 
personnel. The cost of such provision (if starting from scratch) may seem to render the idea 

impractical. However it should be recognised that many different agencies have a presence 
in many communities, eg. health board social workers, youth workers, garda juvenile liaison 

officers, probation and welfare officers, home - school - community liaison teachers, etc.. 
If individual workers could organise themselves on a team basis whether on a low key part 
time basis informally or by means of a formal secondment on a more formal and full time 
commitment, it seems likely that a great deal more coherence, focus and impact in their work 

with youngsters at risk could be achieved for almost no additional public expenditure. 

The aim of such teams would be to identify named youngsters at risk and to devise tailored 
strategies or packages of intervention which would seek to keep such youngsters integrated 

in local networks, or, to put it another way, high up the hierarchy of safety nets suggested 
above in Figure 2. The author would hope that this team approach could be tested on a pilot 

basis in one or two districts. Such a development requires the initiative of one agency to 
take a lead in convening the team, a role, which in the context of youth homelessness, health 

board personnel would seem best placed to assume. 

Another key ingredient of a primary preventive approach must be attention to the needs of 
parents and families in terms of their need for support services, counselling, coaching in 

behaviour management, etc.. 

There also needs to be a strong emphasis within schools on the pastoral and welfare needs 

of students and resources must be made available to give real effect to this. Again, there 
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would seem to be ample scope for inter-agency support for such work in schools, which 

might help ease some but not all of the financial obstacles to such provision. The model 

proposed in Figure 2 implies that the health, educational, social service and criminal justice 
systems share a strong common interest in combatting truancy and educational failure which 

so often serve as the predictable preludes to deeper social problems in the lives of individual 

youngsters. 

Another element in the primary prevention armoury must include well resourced youth 
services which can offer a range of supports and activities, eg. information, counselling, 

adventure sports. There must also be targeted subsidised employment opportunities for 

youngsters at serious risk who otherwise could entertain no serious prospect of finding a job 
as opposed to a short term training place. The idea would be to encourage employers to 
contribute to integrating youngsters on the margins into the all important world of work at 

little or no cost to themselves. 

Secondary Prevention of Youth Homelessness 

The objective of secondary prevention is to rehabilitate a newly homeless person back to their 
own family/community or to some other viable stable living arrangement at the earliest 
possible opportunity. To achieve secondary prevention, it is, firstly, essential to identify as 

soon as at all possible the moment when a youngster is entered or slipping into homelessness. 

Such identification can probably be best effected by alert professionals adhering to agreed 

inter-agency procedures to facilitate effective early identification of and response to newly 

homeless youngsters. This author proposes this innovation to streamline local responses to 
new cases of youth homelessness, in the hope that they would have a comparable effect to 

that which seems broadly to have been achieved by national guidelines issued by the 
Department of Health (1987) in relation to child abuse. Local services and the professionals 

operating them - teachers, clergy, social workers, youth workers, gardai and so on could thus 
be well versed in the local drill in relation to concerns about any fresh cases of youth 
homelessness. The precise terms of local arrangements should be the subject of discussion 

and negotiation between representatives of all the relevant interests. The author would 

contend that youth homelessness merits similar priority to child abuse in terms of the drafting 
and observance of such guidelines, given its comparable grave developmental implications 
for youngsters. 

Secondly, there should be a friendly, safe, local and accessible point known to young people 

in a district, to which a young person in difficulty feels able to run. This type of "youth 
friendly" facility (which could take many different forms) could play a vital role in 
containing youngsters locally and not allowing them to slip further away from local safety 

nets and into the hazards of, say, the street culture in a city centre. 

Where a youngster is found to have run away, it is important that intervention is able to offer 
early and skilled attempts at conciliation between parents/caretakers and the youngster based 

on a family systems perspective. This perspective is important since the forces driving the 

young person to run can only be fully understood in the context of the emotional and material 

dynamics of the particular household and possibly of the wider family. Intervention to be 

effective, according to this view, needs to be quick off the mark and focussed on the overall 
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family system, not just on the youngster (see Kearney 1986). Whether rehabilitation involves 
a return home or not, it is important that intervention allows unfinished business between the 

youngster and the family to be properly resolved. As one American commentator has 
observed 

Adolescents frequently believe that they are isolated and on their own in 

dealing with life’s circumstances. In many instances, this perception has 
grown out of a@ history of deprivation, abuse and stressful family 

circumstances. The young person’s response is often to cut off from family, 
which leaves him or her isolated, alienated and more at risk of being unable 
to resolve old misunderstandings, hurts and grievances, A prevalent theme in 

the literature regarding adolescents runaways, abuse of adolescents, and 

stress, depression and suicide amongst adolescents is the importance of the 
family and young person together as the focus of, and vehicle for, 
intervention. In the past, workers often believed young people needed help in 

separating from and giving up their neglectful or troubled families. Current 

knowledge suggests rather that young people need help differentiating from the 
troubled aspects of their heritages but remaining connected in whatever ways 

possible to those biological figures central to their identity and experience 
(Loppnow 1985). 

Efforts at secondary prevention must also entail active measures to (re)-integrate youngsters 
into local networks and to raise self-esteem. (For a thorough discussion of the protective 
value of self-esteem and the conditions which foster it see Rutter 1990). 

It is important to note that not a small number of runaways are youngsters in care who are 

running from a care facility of some kind. In these instances, it is again important to seek 
to tackle factors within the care setting which may contribute to, or account for, the 
youngster’s behaviour. 

Tertiary Prevention of Youth Homelessness 

Tertiary prevention aims to reduce the ill effects for the individual youngster of chronic 

homelessness with the obvious if challenging ultimate objective of rehabilitation. This is a 
daunting task which must rely on methods such as streetwork in which attempts are made to 
engage the alienated and homeless young person. Contact made through such streetwork may 
create some openings for essential intensive therapeutic work with alienated homeless 
youngster/chronic runaways/"throwaways" (what the Americans, characteristically call 
youngsters discarded or driven out by their families) and their parents or caretakers.



    

Can the Act be effective in addressing the problem of youth homelessness? 

This would seem to depend on a number of factors: 

(i) 

(ii) 

(iii) 

(iv) 

(v) 

(vi) 

(vii) 

(ix) 

(x) 

the nature of any directions which may be given by the Minister to health boards in 

relation to this area; 

the priority eventually accorded to youth homelessness and the Act generally by the 
Government, the Department of Health, and health board management, professionals 

and board members; 

the level of resources and, in particular, of money available to underwrite the 

necessary provision; 

the availability in sufficient numbers of people skilled in working with troubled 

adolescents; 

a shared vision among those responsible for and those directly providing the services 

in terms of an adequate range and standard of provision; 

the level of skills displayed by health boards in promoting the inter-agency approach 

which implicitly underpins the Act generally; 

the extent to which opportunities present themselves to the higher courts to hand 
down major judgements in this area, thus beginning to render explicit a potentially 

expanding body of relevant law which can shape and influence practice and provision; 

the level of public concern about, and media interest, in the social problem of youth 

homelessness; 

and, perhaps most crucially, the extent of commitment to genuine and properly 

resourced preventive strategies at local community level.
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HOW WELL EQUIPPED ARE THE HEALTH BOARDS TO MEET 
THEIR STATUTORY OBLIGATIONS WITH REGARD TO YOUTH 
HOMELESSNESS? 

Pat Dolan, Irish Association of Care Workers 

Firstly, I would like to thank both the National Campaign for the Homeless and Barnardo’s 
for inviting me to speak at this seminar both on behalf of the Irish Association of Care 

Workers and on my own personal behalf. The points of view that I shall express come from 

my Own personal experience as a practitioner working on a community project dealing day 
by day with the problems of the homeless, the out of home and the nearly out of home. In 
addition I speak to you from a professional association that has members working face to 
face, day in day out, with the problems of the young homeless, witnessing the realities of 

what exactly this means. 

Over the years I have attended and spoken at seminars similar to today’s and reports from 

Curtis (1946) to Kennedy (1969), Tuarim (1966) to Task Force (1981) have been quoted and 

re-quoted with their recommendations held up in almost a biblical form. These reports have 
all said the same things and have one thing particularly in common, recommendations in 
respect of Homeless and Child Care unacted upon. The sceptic in me will judge the Child 

Care Act 1991 not on what it says but in what it does. The success of Health Boards et al 
to provide for the young homeless can be measured solely in service delivery. 

Test Case 

A boy that I shall call John is at present attending the Galway Neighbourhood Project (NYP) 
of which I am leader. I am bringing John to your attention because I believe his case and 
life history is a good example of what the Health Board should and could provide in relation 

to the young homeless in Irish society. John (14 years) is subject to a Fit Persons Order, has 
been in and out of foster care, child guidance services, two residential children’s homes, 

homeless, and in, out and back in again to a homeless hostel for boys. John presently faces 

over sixty charges for mainly petty crime, has attacked staff with a knife, has abused solvents 
and been a thorn in everyone’s side and no less mine on the Galway Neighbourhood Youth 

Project. If ever there was a test case for the health and social services, and indeed the state, 
this is it. I use the term TEST CASE very warily with regard to John given the recent 
events that have occurred in respect of abortion, as we are all too well aware. As someone 

who has campaigned both through the media and within and without the IACW for the rights 
of the living I cannot be but amazed at the will both political and otherwise to uphold the 
rights of the unborn. I make this comment not to undermine anyone’s point of view or to 

enter the abortion controversy but merely to point out that if the same energy were given to 

say the issue of homelessness, we would not be gathering to discuss it here today. I will 
return to John’s story later. 

The version of whether Health Boards are geared to tackle reasonably the issue of young 

homelessness varies from health board to health board. In my own area in Galway apart 
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from the creation of the NYP which I serve as project leader, there is also to be developed 
shortly a hostel for young homeless girls. This move should be welcomed without 
reservation, as should the development of any new services. The provision of bed space in 
itself is the start to the solution not the end. We must also address the causes of youth 
homelessness and in this regard I would suggest that we first look to ourselves as deliverers 
of the existing services. 

Overhauling Services 

A substantial number of young children who find themselves."out-of. home"-were previously 
in residential or foster care. Why is this the case? When I started working with children 
in 1977, residential care was the poor relation to foster care. Now hostel care for the 
homeless has been a poor relation to a generic residential care system that is sometimes 
outdated and often a little middle classed. I am not putting down the system in saying this - 
I am facing a reality. The problem is not just that there are not enough services. The ones 

that are there need to be overhauled like a car needing a service urgently. If you don’t 
believe me talk to those that work on their own on duty ina group home on a Saturday night 
with sometimes 14 children and teenagers they can hardly cope with, never mind care for. 

  

  

Residential care which is better funded generally than homeless hostels regularly has major 
problems with teenagers which lead them to be out of their care, back home with their family 
and ultimately homeless. This is not a direct criticism of residential care, but more a 
statement of fact. The residential care service that we operate was designed for 1970, not 
for the nineties. As a practitioner I can only test services by what they do and not what they 
say they do. There is no point in discussing intentions but it is by viewing it from the point 
of view of the consumer who finds that he or she is out of home at 2.00am, it is raining and 
not having a clue what to do. 

Health boards will provide to the homeless what they are free to provide and directed to 
provide given budget pressures etc.. What is made available comes from political intention 
which should be dictated by us as professionals and voters, 

There is variance in what is available in the different health board areas in relation to 
homelessness and care provision. I could, from my role in the IACW, give examples all 
around the country of new services that have come on stream (and Minister Flood has 
addressed this earlier), like Between House in Cork, a new residential unit for disturbed 
adolescents, the new hostel in Galway to open shortly for homeless girls, the new aftercare 
project in Athlone or Fr Fegan’s new venture in Dublin on behalf of St Joseph’s Clonmel. 
All of this reads well but to what extent are these services securely funded, co-ordinated as 
part of some overall plan or more importantly looking at the causes of homelessness. 
Singularly they don’t, obviously, and collectively we don’t know because they operate in 
isolation and this isolation is the very reason that kids end up on the street, sometimes not 
because there is no service for them but because they have been through every service and 
failed in each one of them. This is what has happened in John’s case. Sometimes these 
services will not and cannot accept these children who fail everyone including themselves.



What needs to be done 

So enough of the negative. What can be done? These are suggestions that I put to you in 
relation to the changes needed in child care provision in the total sense, rather than 
specifically homeless accommodation. 

* Within each health board area there should be an adequate quantity and variety of 

services including accommodation for homeless, a range of proper residential care, 
aftercare services, street/outreach workers, neighbourhood youth projects and family 

support services, etc.. If there is not a range of services how can the system work? 

There needs to be a flying squad for quick and early intervention into family 
breakdown. 

The models of residential and foster care need a total review (including a 

deinstitutionalisation of these systems). What is needed is homes that fit children not 
children that fit homes. 

Staffing and resources on all these services need to be made secure and adequate. 

There should be in each health board area proper research on a constant basis as to 

whether services provided are cost effective and socially effective to the consumer. 
If social services were a going concern in business this would be done as a matter of 
course. 

Preventative and family support services need to be developed urgently in many areas 
of the country and provided on a local level. 

The Department of Health and health boards I believe should look at the issues of the 
way services are delivered. This does not cost much money, for example, by 
providing an out of hours social work service and day care support rather than placing 
a child in residential care or alternatively a combination of residential care and day 
care, 

The causes of homelessness need to be treated as well as the symptoms of it, this has 
to be tackled if we are to succeed at all. 

The total localization of residential care needs to be addressed. 

The Child Care Act clearly indicates the responsibilities for the health boards in 
relation to youth homelessness. Whether this will automatically mean service 
provision, I do not know. This remains to be seen as it becomes enacted. 

Getting back to John, his case and life story is not unique. At present he is being cared for 
well within the system. How long will this last? I don’t know. We have 40 teenagers on 
our NYP in westside Galway. We opened last October and were full inside a month and 
have a potential case load of 3,000 teenagers under 16 years (CSO). I do not give these 
figures to you to get pity for how busy I am and could be, but to highlight that many of these 
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youngsters have the potential to become homeless statistics if they don’t get the support they 
need. These children who end up homeless don’t drop from Mars. They, in many cases, 
are previously known to community care social workers, residential centres, etc.. 

Collective Responsibility 

To John, society’s response to his difficulties may seem slightly schizophrenic. When he was 
in care society pitied him, when he committed an offence he was to be disliked and 
mistrusted, when he abused solvents he was again to be worried for. When he was violent 
or vandalising he deserved punishment and when he is homeless or placed in an adult prison 
society feels sorry for him again because he is nobody’s child. If children like John are to 
get services because of public opinion, his future, you will agree, is very dodgy. If he is to 
be given real and lasting intervention in the form of a well organised, well financed range 
of services, including proper forms of outreach work, community support projects, adequate 
and reasonable care both day and residential, well then we are responding to his perceived 
need. The problems of homelessness will not be resolved by supplying bed space along, nor 
by just patching up what already exists. I am not going to blame politicians in this. That 
is an easy way out. We have collective responsibility. Let’s use it and remember "If at first 
you don’t succeed, try try again".
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EMERGENCY HOSTEL PROVISION 
  

Sr Fiona Pryle, Percy Place Hostel, Eccles Street 

Eccles Street: 

Caters for ten children and has two emergency beds. The basement is to be used for 
aftercare and there are plans to have a full time care worker. A therapist is presently 
available two days per week. The hostel also has sheltered flats available in Lennox Street. 

The main response by "Percy Place" is to hold on to the children and then work with the 
social worker on moving the children on. Hostels have to be a home and emphasis is put 
on building links with their own area. 

Other Services: 

Sherrard House, with extra staff, can now accommodate ten extra children. There is day 
care provision also. The Arrupe Society have an on call service, with three staff, between 
8pm and 6am. 

General Issues: 

There is a big problem with younger adolescents, age 14, who are too young for sheltered 
flats. When there is an air of "moving on" these young adolescents get very unsettled. 

Bed and Breakfast is not a solution. Under 18 year olds are being placed in B&B’s at the 
moment. These young people are often the most difficult and the standards in B&B’s vary 
considerably. 

Summary of Recommendations 
  

* More preventative work is needed in the community 

* Intervention is important at the point where the young person leaves home/residential care 

* Planning social work intervention is necessary 

* Fostering needs to be considered as an option 
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Specialist help is required for children who have been abused and who, in turn, are 

abusers 

Supplementary Welfare Allowance is needed for young people who live with those other 

than family



  

PREVENTIVE APPROACHES AT COMMUNITY LEVEL: 

JOBSTOWN YOUTH ACTION PROJECT 
  

Christy Keely, Barnardo’s 

What is it? 

It is a new and different way of working with children from 8 to 13 years of age who have 

been identified by the teaching staff of three primary schools in West Tallaght as requiring 
additional help and support in the areas of personal, educational and social development. 

So what’s so different? 

The programme, which is based at 31 Bawnlea Green, Jobstown in Tallaght, a three bedroom 
Dublin Corporation house, works with two separate groupings of children during school 

hours with the full support of the children’s parents, teachers, school principals and any other 

service that may be involved in the life of individual children and their families. Attendance 

at the programme is recognised and recorded by the school principals as attendance at school, 
and this has been agreed to by the Department of Education. 

So when do they go to the house and what do they do? 

Firstly there are two separate groups. Group I attend all day Monday from 9.00am to 
4,.30p.m. and Wednesday afternoons from 1.00p.m. to 3.30p.m. There are 13 children in 

this group, seven boys and six girls and they are in 5th and 6th class. On Monday the day 
starts off with group breakfast, and built around this is an hour long exercise where 

everybody listens to the others and in turn each member of the group is given an opportunity 

to talk. Following on from this the children are broken up into three groups for an hour long 

exercise in literacy and numeracy. After a short break, at 11.00a.m., one group will do arts 
and crafts for an hour and three quarters while the second group involve themselves in 

viewing, reflecting and discussing any issue of relevance. For lunch the group pack up and 

go to Jobstown Community Centre where they take part in drama. The day finishes with a 
swimming class in the St. John of God’s pool in Islandbridge, a 20 minute drive away. 

On Wednesday, the children come from their schools at 1.00p.m., we have lunch and 

discussions until 1.45p.m., a group session until 2.30p.m. followed by constructive ‘free 
play’ until 3.30p.m. 

Group II attend all day Friday from 9.00a.m. to 2.30p.m. There are eight children in this 
group and they are in 4th and Sth class. The Friday programme is similar to that of the 
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Monday, except that it is entirely based in the house and we do not go swimming. 

Outside of the school hours programme the children involve themselves in activities such as 
horse care and riding, farm visits, outward bound programmes, weekend trips, visits to 

theatre, museums and any other events that are of relevance to growth and development in 
the life of the child. 

Anything else? 

Project staff aim to befriend any child looking for such a relationship. They keep in touch 
with the parents and link in closely to the home/school liaison teachers. In addition, mothers 
are invited to link into a separate yet supportive women’s programme that operates in the 
house on Tuesdays and Thursdays. 

Sounds impressive, but is it achieving anything? 

To-date, feedback from parents, teachers and the children themselves has been very positive. 
Children now and in the past who have attended the programme settle down in school, 
express themselves in a more positive manner and show a huge improvement in their 

attendance at school. They tend to be more fulfilled in themselves and become better able 
to handle and cope with day to day living. 

Why, if the project is seen to be so successful is if not repeated in other parts of 
Tallaght and elsewhere? 

Officials from various Government Departments are very enthusiastic about the programme 
model and what it is achieving. Converting that enthusiasm into financial support involves 
negotiation and planning. The project is based on a preventative method of work which 
involves quality care and input. For the individual children involved, the results will be with 
them for life. 

So finally, who is running and funding the project? 

The project is primarily run and funded by Barnardo’s, through its community project in 
Tallaght. The Jobstown Youth Action Project is a partnership between Barnardo’s, the 
Eastern Health Board, the local community and local national schools. 

Funding comes mainly from Barnardo’s in relation to staff salaries, maintenance of premises, 
access to mini-bus, support from project leaders and comprehensive administrative back-up. 
The Eastern Health Board supply a part-time worker plus £1,000.00 annual grant aid, while 
the programme running costs on a day to day basis come from Trust Funds. The Irish Youth 
Foundation has supported the project over a three year period. We work on in the hope that 
such a successful model in working with children who have different needs, will through 
Barnardo’s, be funded by statutory funding sources and therefore free resources to set up a 
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similar programme in another area. 

Preventative approach at community level: 

In the area of youth homelessness the Barnardo youth project is helping to prevent those who 
attend the programme becoming homeless in the following ways: 

- 1. By equipping the children with the necessary skills which can help them to avoid 
and/or dilute situations at home that can leave them in a position whereby they are 
being told to leave home or they themselves feel they have to leave. 

2. By again equipping the children with the necessary skills so that should they have to 
leave home they will immediately contact the relevant support agencies, thus avoiding 
sleeping on the streets and in a short time embrace the culture of the day and night 
Street life. 
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WORKSHOP 

A_ PERSPECTIVE OF AFTERCARE   

P J Fegan, St Joseph’s, Clonmel 

1. How Aftercare should function - Throughcare 
  

The notion of Aftercare has in the past few years been tossed around child care circles. 
In years gone by this type of service did not exist to any significant degree. Aftercare 
to date had depended on individuals who have been left to their own or other limited 
resources. They are recognised as a rule by statutory bodies. 

When a child/young person is placed in care, be it a health board operated centre or 
otherwise, from the outset, the notion of his/her future should be evident, regardless of 
placement being short or long. Maybe the word Throughcare/Aftercare would give a 
clearer picture. 

  

Young people leaving care have a lot of mixed feelings and often these feelings run 
contrary to one another, eg. there is the great feeling of - freedom, a feeling of it’s great 
to be back home, start work, etc. and often coinciding are feelings of loneliness, lack of 
identity, lack of support etc.. It is of paramount importance that those involved in 
Aftercare/Throughcare have developed relationships with the teenager long before he/she 
leaves the "institutional" side of care. 

Leaving care - How do they cope? 
  

In our own study carried out in 1990 (Research Project for a Throughcare/ Aftercare 
Support Service), Chapter 5 "A Family, Self and Support", shows that most past pupils 
would not depend on family regarding their problems. A number of past pupils depended 
on girlfriends for support. Twelve out of thirty five claimed they used drugs to alleviate 
depression. Some would go to bed and sleep off the depression though the group as a 
whole rejected "hard drugs”. 

Those who ended up in prison felt great loneliness and isolation. 

They majority claimed they would "not seek support from social workers or those kind 
of people. 
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3. 

  

Some ideas of support 

27 out of a total of 35 saw work as a major factor. 

26 said a drop in centre would be a focus and support for on-going help for adjustment. 

The majority suggested that the Aftercare Service should be provided by the care centre. 
This was due to being familiar with the personnel of the centre. In the research it is also 
clear that those who leave care often need financial support. 

The Child Care Act - What it says and doesn’t say   

Part VI, Section 45 of the Child Care Act gives four points in relation to aftercare. 

1. (a) Health Board is responsible for a young person until 18 years old. 

(b) Health Board can assist him/her if satisfied there is a need. 

(c) If a person is completing courses of education before his 21st birthday - the 
Board may provide until completion of course. 

2. (a) May visit and assist client. 

(b) Arranging for completion of education and contributing towards maintenance. 

(c) By placing him in a suitable trade, calling or business and paying such fee. 

(d) To arrange hostel or other forms of accommodation. 

(e) It may co-operate with the housing authority - on reaching 18 years. 

3. Any arrangement under Section 55 (4) or (5) of Health Act 1953 shall continue. 

4. In providing assistance under this section a Health Board shall comply with direction 

given by the Minister. 

NOTE:- The above points are not a strict copy of text of Act. 

While the above is a major improvement and covers a large area, the Bill does not 

encourage or oblige care centres to provide an aftercare/throughcare policy. For large 

care centres there should be provision to have an aftercare centre/service. In cases of 

smaller care centres a person should be responsible for such a policy. In both cases the 
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people involved in aftercare should have input in planning for the young people’s future - 
plus co-operation and planning with the particular individual concerned. The individual 

teenager should be actively involved in planning his/her future. 

Problems with the Act 

There are two main obstacles to the Act being effective. Firstly in the Act the word 
"may" is consistently used; - "the board may". Only in the last sentence is the word 

"shall" be used, ie. the board shall comply with directions given by the Minister. There 

are no directives given that care institutions should provide a policy to establish 
independent support systems. Secondly, it is possible that interpretations and practical 
operations of the Act will be left to individuals who may not have practical knowledge 

and experience in the real world of these young people. Maybe the Child Care Advisory 
Committee plus those directly involved in aftercare could play a more realistic role. 

  

Conclusion 

(i) Statutory and voluntary bodies need to have a coherent policy on Aftercare that 

includes all three departments, Department of Education, Department of Justice and 
Department of Health. 

(ii) Aftercare should be provided for by the respective care centre. 

(iii) Aftercare should have a more through care approach. 

(iv) If a service is provided by any agency the following conditions need to be 
available: 

A place of welcome 

A place where basic needs are met - food, clothing, etc. 

A place for advice and counselling 
A place of safety to plan the future %*

 
* 

X%



  

STREETWORK 

Justin O’Brien, Focus Point 

Focus Point has been providing a Streetwork Service for homeless young people and adults 
under 25 years of age since 1985, The objectives of the service are to 

1) make contact with young people who are unattached and homeless 
2) build up trust and relationship between the worker and the young person 

3) secure emergency accommodation 
4) refer and link people out-of-home to the relevant services within Focus Point and 

outside of it 
5) link and return the young person home or into appropriate alternative 

care/accommodation 

The services is provided three nights per week from 9.00pm to 1.00am, and three afternoons 

per week by two streetworkers, usually one male and one female. The streetworkers also 
visit the emergency hostels for young people and link in with the Focus Point 24-hour Phone 
Service at night time. 

Who are the young people? 

The service is provided within the commercial city centre area of the city. The children and 
young people who are homeless are not always visible to the ordinary citizen, rather they are 
on the streets alone, in groups, in coffee shops, pool halls. Young people met are primarily 

male rather than female. In the month of January 101 contacts were made comprising 52 
separate individuals, 6 « 15 years, 21 « 16-18 years, 12 « 18-24 years, 12 » 25-40 year age 
group. 

Of this group, 11 were living at home, 8 were sleeping rough, 1 squatting, 11 were dossing, 
3 in hostels, 11 in private rented accommodation, 1 in B&B. 

In February 163 contacts were made, comprising of 84 individuals 18 « 15 years, 19 « 16-17 
years, 38 « 18-24 years, 3 « 25-39 years. Of these 11 were in family home situations, 4 were 
squatting, 8 were sleeping rough, 13 were dossing, 8 in private rented, 8 were in local 
authority housing, 16 in hostels. 

Some of the people met were newly homeless, the rest were either intermittently homeless 
or recurringly homeless. Street life has a certain attraction to young people on the one hand, 

excitement and group activity centred around an interest such as drink, drugs, crime, 

prostitution, dress, locale and then the opposite attraction/situation of survival, alienation, 

boredom and loneliness. Essentially the young people and adults met are trapped in a cycle 
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of poverty, broken relationships with their families of origin or caring adults, unemployment 
and a lack of secure accommodation, 

To become homeless a person is usually hurt and angry, to enter into the street culture and 
remain in it, even for short periods of time, can be an immensely damaging experience, as 
to survive a young person will be quickly exposed to the exploitations of the street life of 
dealing, stealing or hustling. Once a person becomes part of this street culture, they lose a 
sense of control, or dignity and self-respect. They then find it more difficult to accept 
controls and the re-establishment of relationships with their families and local communities. 

Young people became part of the street culture usually in two ways - as a gradual process, 
or else in response to a crisis. The former is where a young person either becomes out of 
control or feels alienated from his home and begins a process of Staying out late, staying with 
friends overnight in his local community to where he gradually slips into the city centre scene 
of hostels, dossing and the street scene. Alternatively the young person experiences a major 
crisis at home and leaves home in response to this and comes into the city centre. 

Quickly within the street scene groups form together with a particular interest or activity, 
young people often move in and out of such groups. Groups form and are together for a 
number of months and then disperse because of members returning home, going into care, 
prison, migration, procuring accommodation. 

The following two case studies illustrate the process of the work, 

Case Study No. 1 

John first left home in April 1991 aged fourteen and a half years of age. There was no 
emergency accommodation available for him and he was within the street scene within a 
week mixing with older men. He first came in contact with us in our Coffee Shop and then 
was met at night-time by our streetworkers. Gradually through regular contact at night-time, 
some contact and trust was established with John. We were extremely concerned as he was 
involved in the male prostitution scene as "bait" to set up a situation where male punters 
could be robbed. Through our contact and support we were in contact with his family and 
arranged for John to go to an aunt and referred the case to community care social work 
services. John, over the next two months, moved between his aunt, his family home and the 
streets; increasingly he became more immersed in the street culture and disaffiliated from his 
family who were concerned and caring of him. The essential role of our streetworkers were 
to: 

1) maintain contact and a relationship with John 

2) refer and link him to the existing statutory services for assessment and family 
intervention 

3) work together with John and the existing Statutory services so that John could be 
placed in care. 
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After three months of being regularly out-of-home and with relatives, John was eventually 

placed in residential care. 

Case Study No. 2 

Jane is currently 17 years of age, she has been out-of-home for the past 18 months. The 

streetwork services first met her late at night walking the streets. She was alone and afraid 

and not very communicative. She was unwilling to avail of emergency accommodation. 

Only through regularly meeting Jane at night was it possible to establish contact and some 

trust with her. Gradually she disclosed information about herself and her family situation. 

Her identified need was for a secure therapeutic residential setting. She was regularly 

appearing in the Children’s Court for minor offences and was remanded at regular intervals 

to the girls remand assessment centre. Within this setting care was provided for her for three 

weeks and she would then be discharged nominally to her family home and in fact to the 

streets. Case conferences could readily identify what she needed but this was unavailable. 

A cycle of remand, discharge to the streets, return to her family for a rest, return to the 

streets was established. Jane in this process became increasingly depressed and fatalistic and 

her use of drugs increased. She attempted to injure herself and become more delinquent. 

Some of the latter behaviour was a means to ensure she was placed in the girls assessment 

centre. This case has no success to it. Jane is now 17 years of age and no child care service 

exists for her and she has been remanded to and given short sentences in Mountjoy Womens 

Prison. 

Ostensibly the Streetwork Service has not been able to intervene and enable this young 

person out of the street scene. However a vital aspect of the work has been building up a 

relationship with the young girl, linking her to our Day Services such as the Coffee Shop, 

the Extension and External Services such as the Probation Service and the services of the 

health board. A key element here is having caring adults who are accessible to her over 

time. 

Conclusion 

Streetwork is a very importance service for young people in the cycle of homelessness, 

particularly for those young people who have fallen through the existing statutory and 

voluntary services. Its importance is essentially to being present on the streets to young 

people and to be accepting of the young people in situations of exploitation. It is also vital 

that the young people have contact with caring adults who will not abuse, exploit or oppress 

them or be indifferent to them. A vital task of streetwork is representing back the situation 

of the young people on the streets to Focus Point and other agencies. Centre based agencies 

are often not aware of the realities of the street culture and the situations young people can 

get caught into. It is also essential that the streetwork services links into and is part of day 

and centre based services. 
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CLOSING REMARKS 

Eithne Fitzgerald, Executive Member, National Campaign for the Homeless 

The seminar brought together 80 people concerned with young people at risk and the problem 
of young homelessness to discuss the Child Care Act and its likely impact on the acute 

problem of young homelessness. 

Most organisations are experiencing a crisis in finding suitable places for young people who 
become homeless. There has been a steady growth in the number of young people at risk 

of becoming homeless as problems of poverty, unemployment, and family breakdown 

increase. One girls hostel in 1991 could only admit 106 of the 355 girls seeking places 
during the year. Emergency hostels are blocked up with a shortage of suitable second stage 
placements. Improvements in the pipeline however are a planned forty extra places in 

Dublin, and 30 in the rest of the country. 

Two million to implement the Child Care Act has been provided in the 1992 budget. It is 
hoped to introduce each section as resources become available with s. 5 giving Health Boards 

responsibility for providing accommodation for homeless children coming into operation at 

the beginning of June. 

The need for co-ordination of services, and between statutory and voluntary services is 

recognised, and the new Child Care Advisory Committees will have an important role, 

The success of the Act will depend on how it is implemented, and the degree of planning and 
resources put in to meet objectives. It is essential that there are enough places made 

available for homeless young people, otherwise the responsibility to provide housing could 

drift into a bed and breakfast policy. 

It is essential that services are provided within an agreed overall plan. If ad hoc provision 

with many gaps is to change, there must be proper planning and accountability. There 
should be contracts for the voluntary sector with the health boards. The situation where it 

is almost impossible to get a place for a more difficult child, those with greatest problems, 

must change - we need services that fit the children, not children that fit the services. 

Trained staff are a key resource needed. 

Action is needed on a number of fronts - community prevention, early intervention before 

the young person is absorbed in the street culture, and aftercare. Up to half of the young 

homeless have been in care. This high risk group needs appropriate policies and special 
support. Community links are vital in reintegrating someone who leaves home - links with 
the school, the family and the wider community. 
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An effective plan on young homelessness must identify:- 

x 
* 

* the size of the problem 

the nature of the needs 
effective responses 
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WHERE TO NOW....? 

This conference was organised jointly by Barnardo’s and the National Campaign for the 

Homeless. We see it as an important step in the ongoing process of monitoring the 

implementation of the Child Care Act. 

We have, since the conference, had a meeting with Chris Flood, Minister of State at the 

Department of Health, and we hope to continue to meet with the Minister and his Department 

for ongoing reviews of the Act’s implementation. Talk is cheap and it is only when we see 

results on the ground that we will say the legislation is being effective. 

Broadly, the areas we intend to continue to pursue are: 

1) Resources - Will health boards in local areas receive and continue to receive the 

financial and human resources they need to live up to their responsibilities and avail 

of their opportunities under this Act? 

2) Integrated Approach - Will due emphasis be given to all necessary responses to 

homelessness? Providing emergency beds is a welcome start but it is far from 

enough. This needs to be done in tandem with the development of through 

care/aftercare services, services to aid youngsters achieve independent living, services 

to aid youngsters return home to their families, schools and communities, and 

preventative services. Preventative work of its nature can go unnoticed because it 

solves problems before they happen. Nonetheless, it is a bedrock element in a 

strategy to tackle homelessness. 

All these services need to be planned, costed and implemented in a concerted, 

integrated way. 

3) Consistency - At the end of the day will the Act be interpreted consistently across the 

board? Will one health board area advocate B&B’s while another struggles to provide 

a more comprehensive, caring response to homelessness? 

4) Monitoring - Will the Act be realistically monitored by those who are "in the know" 

and “on the ground"? 

5) Research - Will the problem be properly researched given the new provisions in the 

Act? 

The work of this conference is only just beginning. If you wish to help follow up on these 

issues contact in the first instance the National Campaign for the Homeless, c/o Barnardo’s, 

Christchurch Square, Dublin 8. 

Barnardo’s 

National Campaign for the Homeless August 1992
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