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ABOUT THIS SERIES 

Recent years have brought significant growth in both public interest and government 

response to concerns relating to children and young people. Yet by international 

comparisons a serious deficit remains in Ireland’s provision for children and their needs. 

Barnardos is a major voluntary provider of services to children and young people — and 

their families — in Ireland. This imposes a responsibility to share our developing 

expertise with a wider audience as a contribution to the development of awareness and 

knowledge, legislation and policy, provision and practice in the interest of responding 

ever more appropriately and effectively as a community to the rights, needs and 

interests of our younger citizens. This task must also be underpinned by a vision of what 

we ultimately hope to achieve. It is Barnardos view that Ireland should aspire to nothing 

less than the achievement of standards of provision for children that match the best in 

the world. It may take a long time to achieve — perhaps even a generation — but it is no 

less relevant for that. 

Primarily a service providing agency, Barnardos has been keen to draw lessons for 

policy and provision from our practice experience. In 1998, we established a Policy 

Advisor post supported by a Policy Steering Group representative of childcare 

practitioners for this purpose. Crucially, our policy positions are both informed by, and 

inform our direct work with children and families in Ireland. 

These policies are being published as an occasional series of papers which we hope will 

be of interest and benefit to a broad range of professionals, parents, media, 

policymakers, academics, students, legislators, and, of course, the general public. More 

than anything though, we hope they will make a difference, however small, to the lives 

of children and young people. 

Owen Keenan 

Chief Executive 

Barnardos



BARNARDOS’ POLICY NO.3 

On an accelerating scale over the past five years children and young people deemed to 

be out of control have been coming before the High Court in order to force the State to 

meet its constitutional responsibilities towards them. As a consequence the provision of 

79 high support and 31 secure unit places is now planned to add to the 44 high support 

and 5 secure places currently available. This may be, and presumably is, seen as an 

appropriate if belated response to the care needs of these troubled children. However it 
begs many questions about the type, quality and extent of our care system for children 

and young people and, fundamentally, about how policy and provision is determined. 

In spite of the many newspaper reports of the High Court proceedings and the 

significance of what is now in the process of being provided for these youngsters — and 

indeed the cost - the level of analysis and debate has been remarkably limited. The 

circumstances that have led a growing number of children and young people to become 

“out of control”, the desirability of health boards having powers of detention, the extent 

and cost of the proposed provision and the apparent absence of alternative proposals 
have received surprisingly little attention. This policy briefing is an attempt to redress 

this and, hopefully, to generate wider discourse on these and other important aspects. 

The inadequacy of investment in our child care services over many decades is widely 

acknowledged and despite significant improvements in resource provision in recent 

years, serious deficits persist. The very fact that most of the young people whose cases 

have come before the High Court have been in care for a considerable time poses 

serious questions about the effectiveness of the conventional care system and the 

experiences of young people within it which have led to a significant and growing 

number of them requiring to be locked up for their own, or society’s, benefit. An 

analysis of the care histories of these children and young people would be an obvious 

starting point for the identification of the factors which lead to their becoming out of 

control yet there is little evidence of such systematic review. Undoubtedly there are 

critical issues relating to care planning, the number and suitability of placements that 

children have and, not least, morale within the system of care providers. The 

significance of the task and responsibilities of the carers suggest they should enjoy an 

occupational status equivalent to that of test pilots. Instead they appear to share the 
marginalisation of their charges. 

Yet it is not that we are unwilling to spend money in response to the challenges imposed 

by the need to care for these young people. It is staggering that the Government will 
spend between £75m and £100m over the next five years in building and running a 

range of secure and high support provision that, as this paper suggests, will represent a 

substantial oversupply of places. As a consequence it is likely that capital funds will be



withdrawn from progressive, community-based projects — the very projects that might 

be expected to reduce the incidence of young people coming into care or of becoming 

out of control within the care system in order to fund the building of the new custodial 

units. 

It is also far from certain that secure and high support units represent the most effective 

response for troubled youth, yet they have been embraced as though there is no 

alternative. Barnardos contends that at this comparatively early stage of the 

development of our services for children in need, we should be exploring the 

effectiveness and validity of a range of options, two of which are briefly described in 

this paper. These suggest that there are alternatives which are at least as effective as 

high support and secure units, more appropriate in terms of children’s rights, less 

expensive to provide and more flexible in terms of their capacity to adjust to changing 

need. 

It is indeed surprising that more rigour has not been brought to the challenge of 

providing for the young people coming before the High Court. However this would 

seem to be not unconnected to the fact that policy and provision in this area is now 

being driven by the Court, rather than by Executive action which would be more 

appropriate. Of course this situation has arisen in the first place because of the 

inadequacy of planning and provision for children in need generally. It was out of 

frustration at the failure of the conventional system that resort was made to the courts. 

Nobody doubts the concern or conviction of the judges of the High Court who have 

heard these cases and have been scathing in their criticism of the failure to make 

adequate provision. But the effect of this now is that policy makers have seen their room 

to manoeuvre disappear and their hands tied with regard to the type of provision they 

can make. In other words both the conventional policy making process and the 

conventional care system are currently being bypassed in a way which, though 

understandable, may not be in the interests of children and young people. 

This is not to suggest that Barnardos is opposed in principle to the use of high support 

and secure units. Indeed we recognise that they have a role to play in the range of 

provision that needs to be available in a comprehensive and well-resourced child care 

system. But we do have serious reservations about the way that policy and provision is 

now being made, the excessive number of places being provided, the cost involved — 

particularly the implications for investment in other, much-needed facilities and 

services-, the failure to consider creative alternatives, the length of detention proposed, 

and other operational matters. Consequently Barnardos cannot support these 

developments unless these concerns are addressed and there is an equivalent investment 

in the development of the conventional care system. 

In publishing this paper as the third in our series of policy briefings Barnardos hopes to 

generate debate on the needs of troubled children and young people and on the most 

effective and appropriate range of service and policy responses. We hope, in particular, 

to influence a review of current proposals and to promote investment in measures which 

will reduce the number of children needing such special care facilities. 

Owen Keenan 

May 2000



RESPONDING TO THE NEEDS OF 

TROUBLED CHILDREN: A CRITIQUE 

OF HIGH SUPPORT AND SECURE 

SPECIAL CARE PROVISION IN IRELAND 
  

1. INTRODUCTION 

Over the past five years the issue of how we respond to children requiring special 

care has come to the forefront of child care debate in Ireland. A number of these 

children have been deemed to be ‘out of control’ and have been adjudged by the 
Courts and Health Boards to require care within special ‘high support’ or ‘secure’ 
residential units. 

That there are clear inadequacies in the way particularly troubled children have 

been catered for has been illustrated in a number of High Court cases. In October 
1998, Mr Justice Peter Kelly in the High Court said it was ‘very regrettable’ that a 

fifteen year old boy, who suffers from high functioning autism and had committed 

no crime, could only be provided with a place in St Michael’s Remand Centre 

where he had been for over six months’. In March 1999, before Justice Kelly again, 

the State and the Eastern Health Board acknowledged that they had no place for an 

out of control and vulnerable sixteen year old boy. The previous week Mr Justice 

Kelly had directed that the boy be held in St Patrick’s Institution for young 

offenders, acknowledging that it was not appropriate but that the only other option 

was the streets. Two months later, in May 1999, in the case of another fifteen year 

old boy, Justice Kelly was considering sending the boy to St Patrick’s or the 

Central Mental Hospital. Eventually a place was found for him in a state run 

remand centre.’ More recently, in March 2000, the High Court ordered that a 

seventeen year girl be detained in the Central Mental Hospital. The girl, who was 

described as profoundly disturbed, had passed through various fostering and 

residential care services and had engaged in heroin abuse and prostitution Mr 

Justice Kelly described the case as ‘ the crystallisation of years of neglect of 
children with special needs such as this’.* 

In a number of these cases young people and their families have initiated High 
Court proceedings, claiming that the State has failed in its constitutional duty to 

them. As we shall see this has resulted in plans for a number of new residential 
units to be developed throughout the country. 

This paper sets out to describe the practical impact of various decisions made in the 
Courts over the past five years. It then goes on to consider some of the more 

important child care issues which arise from these developments. 

' Reported in The Irish Times 20/10/98 
? Reported in The Irish Times 25/3/99 
> Reported in The Irish Times 19/5/99 
“ Reported in The Sunday Independent 2/4/2000



WHAT HAS HAPPENED IN THE HIGH COURT? 

Since 1994 the High Court has heard and passed judgement on a number of cases 

concerning the needs of very troubled young people who could not be controlled 

at home or within the existing range of services. The following are some of the 

more significant judgements made by the court which have had a real impact on 

child care provision. 

2.1 

2.2 

2s 

F.N. v Minister for Education, Minister for Health, Ireland and the 

Attorney General — March 1995 

In this case EN. was a thirteen year old boy who had been in foster care for most 

of his life up until 1994, followed by a series of short term residential placements. 

F.N. was diagnosed as suffering from a hyperkinetic conduct disorder. He 

claimed that the State and the Eastern Health Board had failed in their 

responsibilities to provide a suitable place for him. In what was considered to 

be a significant judgement, Justice Geoghegan in the High Court ruled that the 

State was under a constitutional obligation toward the applicant to establish as 

soon as practicable suitable arrangements of containment with treatment. 

D.T. v Eastern Health Board, Ireland and the Attorney General — March 

1995 
D.T. was a twelve year old girl who was considered to be of such unruly 

disposition that she needed to be cared for in some kind of suitable 

confinement. D.T. was considered to have suicidal tendencies and at the time 

of the judgement was in the care of the Eastern Health Board under a Fit 

Person Order. 

In his judgement Justice Geoghegan indicated that the Child Care Act, 1991 

did not give Health Boards any power of detention. He noted also that there 

was no industrial school for girls in the country. Given the seriousness of the 

case Justice Geoghegan agreed to make an order committing D.T. to 

Oberstown House (a reformatory) on a temporary basis. He agreed to adjourn 

the case to allow the State a reasonable opportunity to provide suitable 

arrangements for the upbringing of D.T. 

D.D. v E.H.B., Ministers for Health and Education, Ireland, the Attorney 

General — May 1995. 

D.D. was an eleven year old boy who was in voluntary care initially and then 

in the care of the Eastern Health Board under a Fit Person Order. Following an 

offence of burglary committed by him he was remanded to Oberstown Boys 

Centre, but the charges were subsequently withdrawn. He was then placed in 

hostels and in a special residential project maintained by the Health Board. 

The State accepted that it had a duty to make suitable arrangements to meet his 

needs. Justice Costello in his judgement noted that proposals had already been 

agreed between the Eastern Health Board and the Department of Health to 

provide special care units but that these would obviously not be available to 

cater for D.D.



Some consideration was given by Justice Costello to detaining D.D. in 
Oberstown House. The Director of the Centre felt that this was unsuitable. The 
Court ordered the Eastern Health Board to accommodate D.D. in a unit 
managed by it and that the Board be authorised to detain D.D. in the unit in a 

regime established in accordance with psychiatric or other medical advice. 

2.4. D.B. v the Ministers for Justice, Health & Education, Ireland, the 

Attorney General and the Eastern Health Board — July 1998 

D.B. was a fourteen year old boy who applied for a specific order directing the 

Minister for Health to provide funds so that the Eastern Health Board could 

provide a 24 bed high support unit at Portrane, Co.Dublin. 

In a detailed judgement, Justice Kelly pointed out that D.B. was “one of an 

increasing number of young people coming before this Court who, for their 

own welfare, require to be cared for by the Eastern Health Board in a secure 
environment from which they cannot readily escape”. ° Justice Kelly noted that 
proposals presented to the Courts in March 1995 to deal with secure 

accommodation had been “substantially departed from” °and went on to 

describe in detail discussions between the Department of Health and Children 

and the Eastern Health Board concerning the provision of high support/secure 

units in two locations, Palmerstown and Portrane. Later in his judgement he 

said that “it is no exaggeration to characterise what has gone on as a scandal. 
I have had evidence of inter departmental wrangles over demarcation lines 
going on for months... the addressing of the rights of the young people that I 

have to deal with appears to be bogged down in an administrative and 
bureaucratic quagmire”.” 

Justice Kelly stated that he accepted the evidence from the Eastern Health 

Board that sixty places were required to accommodate children such as D.B., 

but that since 1995 only eighteen places had been provided, in Newtown 
House and Killinarden House. In his judgement, Justice Kelly ordered that the 
developments proposed at Portrane and Palmerstown would have to be 

finished within a defined time scale and if there was to be any future change of 
policy or a slippage concerning the time scale then the Minister (for Health 

and Children) would have to apply to the Courts, effectively for permission to 
deviate from what was agreed with the Court. 

3. SPECIFIC LEGAL IMPLICATIONS OF THESE JUDGEMENTS 

Articles by Senior Counsel Gerry Durcan® and Barrister Teresa Blake? have 
summarised the significance of this series of judgements. 

> Unreported judgement of Kelly J. 29 July 1998 

° ibid 

7 ibid 

§G.Durcan S.C. (1997) — Secure Accommodation in the Child Care System: The Legal Background in Secure 

Accommodation in Child Care, The Children’s Legal Centre 

° T.Blake (1998) — Child Protection and Welfare while in Care: The Role of the Courts in The Bar Review, October 

1998 

 



They have noted that the State is now under an obligation to provide secure 

accommodation for children with special needs. In his article Durcan points out 

that initially the High Court was reluctant to assume such powers as there was no 

statutory basis to detain children for their own welfare. However, this view was 

changed within a period of less than one year. In one of the judgements Justice 

Geoghegan stated “I took the view that the problem was so extreme that, even 

though there was no express statutory powers enabling me to make that interim 

order (authorising the Gardai to take a child into detention and detain her at 

Oberstown House) I was satisfied ... that since such an Order was necessary to 

vindicate the constitutional rights of the child, the Constitution empowered me to 

make it”.’° 

The Court rejected the suggestions that it did not have the jurisdiction to interfere 

with the administrative branch of Government. As a consequence, in the D.B. case 

summarised above, the Court gave quite specific instructions to the Minister for 

Health and Children regarding the development of residential units within a certain 

time scale. 

It is instructive to note that health boards do not yet have specific legislative 

powers to apply for and get court orders allowing them to detain children. The 

Children Bill 1999 contains a proposed amendment to the 1991 Child Care Act 

which would confer such powers to health boards. However, this legislation has not 

been enacted as yet. 

THE STATUTORY RESPONSE 

It would be inaccurate to suggest that all special residential provision which will 

come on stream over the next few years has emanated from the High Court 

judgements. Different health boards were already grappling with these difficult 

issues and formulating service responses. However, the High Court cases have 

certainly given the whole issue an extra impetus. 

As a result of the various High Court decisions the Department of Health and 

Children in 1998 commissioned an independent assessment of the need for high 

support and secure places throughout the country. This report, in draft form, was 

submitted to the High Court. The report, albeit prepared in just five weeks, 

attempted to place the provision of these units in a broader context. It noted that 

“there is a direct relationship between the range and quality of alternative 

provision and the number of specialist places perceived to be required. Weaknesses 

and shortfalls in existing child care services will inevitably distort the demand for 

places and therefore the question of how many units must be seen in the context of 

an overall child care strategy”.”" 

10 Unreported judgement of Geoghegan J. 24 March 1995 

4 M.Laxton (1998) — A Report on the Requirement and Necessity for Special Care and High Support Residential 

Child Care Provision in Ireland, Department of Health and Children



5.1. 

5.2 

? ibid 

In its analysis the report noted the lack of investment in child care provision 

generally and suggested that “dysfunctional families are being cared for by 

dysfunctional and inadequate services”.’? However, the report did conclude that it 
was evident that there was a need for some form of specialist child care provision 

and recommended an emphasis on ‘high support’ rather than special care provision. 

(An essential difference between high support and special care provision is that 
special care units will allow children to be detained within them by order of the 

Courts). 

THE DEVELOPMENT OF HIGH SUPPORT AND SECURE 
SPECIAL CARE UNITS: CURRENT AND PLANNED 
PROVISION 

In summary the following developments are in train: 

Eastern Health Board Region 

The Eastern Health Board already has two designated high support units, 

Newtown House in Wicklow and Killinarden House in Palmerstown, with a total 

of twelve places. Currently, the health board is building a 24 bed secure special 

care unit in Ballydowd Palmerstown which should be available in 2000. A further 

24 bed high support unit is planned for Portrane which is expected to be available 
in 2001. 

In total, therefore, the Eastern health board will have 60 specialist places and this is 
in line with statements made by the health board in the High Court about the 

number of places necessary for children with these particular requirements. 

The Other Seven Health Boards 

Following a judgement made by Mr Justice Peter Kelly at the end of 1998 a group 

comprising representatives of all eight health boards, was established to review the 

need for special residential child care provision. Reports were subsequently 

prepared and presented to the High Court. 

In its first report the group noted that there were currently 37 high support places 

within the other seven health boards. Each of the seven health boards reviewed the 

need for further provision and concluded that there was a need for approximately 

60 further high support or secure special care places. In their deliberations the 
group considered it appropriate to divide the country into three regions — Eastern 

Health Board, Northern Region (N.E.H.B., N.W.H.B., W.H.B. M.H.B.) and a 

Southern Region comprising the S.H.B., S.E.H.B. and M.W.H.B.Proposals 

presented , therefore, included some provision for regional facilities.



5.3. Summary of provision 
The current and planned provision can be summarised as follows 

FIGURE 1: HIGH SUPPORT UNITS: CURRENT & PLANNED PROVISION 
  

  

  

  

  

  

  

  

  

  

Health Board Current Provision Planned Provision Total 

Eastern Regional Health Authority 12 24 36 

Mid Western Health Board 0 20 20 

Southern Health Board 13* 13 26 

South Eastern Health Board 10 10 20 

North Eastern Health Board 6 2** 18 

North Western Health Board 1 0 1 

Western Health Board 4 0 4 

Midland Health Board 3 0 3 

Total 49 79 128 
  

* Includes 5 secure places 

** This provision is on behalf of the Northern regional group of health boards . 

FIGURE 2: SECURE SPECIAL CARE UNITS: CURRENT & PLANNED 

  

  

  

  

  

  

  

  

  

  

PROVISION 

Health Board Current Provision Planned Provision Total 

Eastern Regional Health Authority 24 24 

Mid Western Health Board 5** (boys) S 

Southern Health Board # 2 (girls) 2 

South Eastern Health Board 

North Eastern Health Board 

North Western Health Board 

Midland Health Board 

Western Health Board 

Total 0 31 31 
  

Source: Department of Health and Children 
*Jt will be noted that in an existing high support facility, 5 secure places already exist in the Southern 

Health Board region. 
**This is a proposed regional facility. 

5.4. Timescale and costs of these new facilities 

Development of these new facilities is ongoing and all proposed units are expected 

to be open by the end of 2001. 

In the ERHA region the capital costs of the units at Ballydowd and Portrane will be 

£7-8 million per unit. In their submission to the High Court in 1999 the seven other 

health boards estimated capital costs of over £5 million for the provision of 40 

extra places. Nearly all of the health boards estimate running costs of £100,000.00



5.5 

6.1 

per place per annum. Overall, therefore, the 110 new high support/secure care 
places will cost approximately £11 million per year to run. 

Establishment of Interim Body on Special Residential Services 
In addition to the provision of extra places, the Minister of State at the Department 
of Health and Children, in April 2000, established an interim special residential 
services body. This body will advise the Ministers of Education and Science and 
Health and Children on policy on the remand and detention of children in detention 
schools and special care units. The body is being set up in anticipation of the 
enactment of the Children Bill 1999, which provides for the appointment of a 
Special Residential Services Board . 

ISSUES ARISING FROM THESE NEW DEVELOPMENTS 

The provision of this large number of high support and secure special care units 
under the auspices of health boards can be seen as one of the most significant 
developments in our care child services in recent years. It will certainly be one of 
the most expensive. Despite this there has been only a limited debate as to whether 
all these units are needed and what their precise role will be. 

Barnardos believes that these major new developments need to be debated 
thoroughly and puts forward the following for consideration. 

New Services of this type should only be developed as part of an integrated 
child care strategy. 

Barnardos has long held the view that we need to develop an integrated approach to 

the delivery of our child care services, where a ‘continuum of care’ is offered both 
to different age groups and to children with different needs. However, if such an 
approach is to work, the different pieces of the service ‘jigsaw’ all need to be in 
place — from early childhood services to family support programmes to foster care 
and then to residential and specialist care. The danger with these proposed 
developments is that all the other pieces of the service continuum are not yet in 
place and, therefore, the new units may be used inappropriately. 

As we have noted already, Laxton’’ in his assessment, pointed out the inter- 
relationship between the demand for these type of units and the range of alternative 
services available. O’Neill’* in her paper suggests that “the most powerful predictor 
of high admission rates is a local authority’s ownership of a unit and that children 

are most likely to be placed in secure accommodation if they live in an authority 
which runs one.” 

Put simply, therefore, if these expensive new units develop in isolation they are in 
danger of being used for children who do not really require such specialised 
services. It is Barnardos view that a number of other services need to be in place 
before deciding to proceed with all of these proposed new developments. 

13 T axton ibid 

“T. O’Neill (1999) — Locking up Children in Secure Accommodation: A Guardian ad Litem Perspective in 

Representing Children vol 11 No 4., National Youth Advisory Service 

 



6.2. 

6.3. 

We need, therefore, to upgrade and expand our range of preventive and family 

support services. 

Barnardos has promoted consistently the importance of investment in a range of 

early childhood and family support programmes. In recent years the need for such 

provision has become more accepted. While this paper does not focus on the detail 

of provision required in this area it is quite clear that long term solutions to the 

needs of young people who otherwise end up in secure/high support care can only 

come if we invest in measures designed to give good quality care to children from a 

very early age and which provide real and substantial support to families 

experiencing difficulties. 

Investment in family support, while growing, is still modest. The Springboard 

Family Support initiative, launched in 1998, is supporting 15 pilot initiatives at a 

cost of approximately £200,000.00 per project per year, with projects working with 

25-30 families. While substantial in family support terms this funding is in stark 

contrast to the £100,000.00 it will cost to keep one child in a secure unit for a year. 

Bearing in mind that most other family support projects in the country receive less 

than £100,000.00 per annum to provide a range of services there is a clear need to 

tip the balance in favour of this form of provision.There is a need to invest more 

heavily, and more creatively, in measures carefully designed to assist children and 

families who are especially vulnerable. 

Developments are also required in our ‘mainstream’ residential system. 

As part of an integrated ‘continuum of care’ the mainstream residential sector has a 

critical role to play. Ideally, children should be assisted within their own families or 

in alternative ‘family placements’ such as foster care. If this is not possible then it 

is more appropriate to assist children within the mainstream residential system as 

opposed to the ‘high support’ and ‘secure’ residential sector. 

It is worrying then to note that our ‘mainstream’ residential care sector has been 

under increasing pressure. Fagan’’ suggests that “many ordinary children’s homes 

in Ireland are having to deal with troubled young people they find very difficult to 

manage”. 

A comprehensive study of the residential care system was conducted by Focus 

Ireland in 1996!°, which describes the evolution of residential care since the 1970 

‘Kennedy Report’ on reformatories and industrial schools. The study notes that 

children coming into residential care now are “ generally more damaged and 

disruptive as well as older”. As part of the study 56 residential units were surveyed 

and, significantly, 66% of the units did not think they could take very difficult 

referrals even with extra resources, whereas 25% felt they could if they had the 

resources. The study suggested that there was a sense of crisis in some units, 

especially in the Eastern Health Board region, where managers and staff felt under 

constant pressure to admit children and young people whose needs they could not 

adequately meet. 

  

15 4 Fagan (1998) — Secure Accommodation: The Option of Choice for Troubled Children? in Irish Social Worker, Vol 

16 No.4 

‘6 PM.Carthy, S.Kennedy, C.Matthews (1996) — Focus on Residential Child Care in Ireland, Focus Ireland, Dublin



6.4 

In a further study of young people leaving care it was found that 50% of transitions 
from health board care were precipitated by a crisis where the placement had 

broken down or the young person had walked out. The authors of this study 
concluded that “there is an urgent need for additional care placements, which 

respond to the trauma and chaotic lifestyle of many adolescents needing placement”.’” 

This brief analysis shows that there is a huge pressure on the residential care 

system to deal with older and more troubled young people and that the 

‘mainstream’ system is having difficulty dealing with that demand. It is in this 
context that the perceived need for high support/secure units has emerged. And it is 

precisely at this point that the need to develop and invest in mainstream residential 
services becomes most critical. 

Fagan’® has suggested that “the more the under resourced open sector struggles 
and fails to meet the needs of troubled children the more demand there will be for 

secure units”. Both the Focus Ireland study and Fagan’s article highlight the need 

to address essential practical considerations such as the pay, training and 

employment conditions of child care staff working in residential care. 

If resources are not put into mainstream residential care then the demand for the 

specialist units will increase and the danger of them being used inappropriately will 

be enhanced. 

It will be necessary to develop creative alternatives to secure and high support 
care. 

There is an ongoing need to explore and develop good practice models which can 

cater for very troubled children and their families. If there are better ways of 

responding to these children than ‘secure’ or ‘high support’ care then these options 

should be pursued. It is Barnardos view that, in Ireland, we have not been 

sufficiently rigorous in exploring ‘best practice’ models and given the proposed 
large scale expenditure on the new units it should be quite possible to consider a 

range of practice options. 

Here, Barnardos presents a brief outline of two alternative models of practice, one 

residential and the other community based, which might cater for the type of 

children likely to end up in the new residential units. 

Intensive Family Preservation: 

The model of ‘Intensive Family Preservation’ has been in operation in some parts 

of America since the 1980’s. It has been defined as “.... The provision of intensive 

professional assistance to families in crisis for the purpose of restoring adequate 

family functioning and thereby averting the need for the removal of children”.’” 

Essentially, the approach is used with families when a particular crisis arises and 

where there is a real risk of children having to be placed in care or ending up in a 
juvenile detention facility. 

" P Kelleher, C.Kelleher (1988) — Out on Their Own: Young People Leaving Care in Ireland, Focus Ireland, Dublin 
18 A Fagan (1998) op.cit 

'? D.Nelson (1990) ‘Recognising and Realising the Potential of Family Preservation in Reaching High Risk Families 

(J.Whilder et al Eds), Aldine de Gruyter, New York



An example of this approach is the ‘homebuilders’ model which operates in 

Washington.”°. Once families are assessed and accepted for the service staff are on 
call 24 hours a day, 7 days per week for the first month (work with families usually 

lasts from 4 to 8 weeks). Key features of the service are: 

Staff Availability 
Families are given the key staff person’s home phone number and can contact 

him/her at any time. Staff are available to work weekends, nightimes, mornings 

etc. In a few instances staff teams have given up to 60 hours per week to one 

family. 

Service location 
Staff work with children and parents primarily in the family home but also in 

school or local community settings. Working in the home is considered preferable 

aS a more accurate assessment can be made and new skills can be taught in the real 

home environment. 

Flexibility of service 
Families are provided with a mixture of concrete services — shopping, cooking, 

cleaning, taking children to school — and ‘soft’ (counselling, parenting 

development) services. Staff are usually highly skilled and it has been found to be 
more advantageous to have just one worker, where possible, providing the mix of 

services. 

Worker caseload 
Staff usually have just two families to work with at any one time. This allows them 

to respond quickly and with the proper degree of intensity. As the work is time 

limited it is possible for workers to cater for 20 families in a year. (Despite the 

brevity of involvement it has been pointed out that families can get, in four weeks, 

the equivalent time input of one year’s ‘conventional therapy’). 

Homebuilders have tracked the progress of families for one year after they finish 

with the service and calculate that 88% of families avoided having a child placed in 

care during that time. More particularly, between 1974 and 1986, they worked with 

250 families where ‘delinquency’ was a key problem. Three months after work 

with these families had finished 92% of the young people were still at home. They 
also estimated that their work with these 250 families was over six times cheaper 

than the provision of foster or residential care. 

This is just one example of how very troubled children and families can be helped 

in a specialised manner but within their home and community environment. In 

Ireland we know that many young people before the courts seeking specialised 

care have troubled family backgrounds and have sometimes been in care. A 

service such as this, which could potentially be availed of on more than. one 

occasion, could well be appropriate in assisting children and parents at critical 

times in their lives. 

20 J Kinney et al (1990) ‘The Homebuilders Model’ in Reaching High Risk Families 
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Therapeutic residential communities. 
The model of the therapeutic residential community has been developed in 

different countries. In England the Dartington Social Research Unit”’ have assessed 
the work of the Caldecott Community in Kent which caters for young people who 

have serious behaviour difficulties and traumatic histories. Their study tracked the 

progress of children who left the community, for at least a two year period. The 

findings suggest that Caldecott seemed relatively good at giving young people a 

start in life compared with children in other residential settings. The research 

established that leavers were more likely to find employment and less likely to be 
convicted or enter custody. This research suggests that very troubled children can 

be helped in an ‘open’ environment. Given our willingness to spend large sums on 

these intensive residential units it would seem appropriate that we are open to 

introducing alternatives, such as the one described here. 

6.5 Despite the development of other services there is still likely to be a need for 

some secure provision. 

While the developments outlined above are essential, it will still be the case that 

some children, either for their own safety and wellbeing or for the safety of others, 

will need to be cared for in a secure setting. For many of the children who have 

appeared in various High Court cases it would appear that secure care will be 

required. And if it is planned and developed properly this form of care is not 

necessarily ‘a bad thing’. Harris and Timms” in their analysis of 399 children in 
secure accommodation in Britain reported that “we met children for whom 

admission to secure accommodation was a personal achievement, either they had 

had negative experiences in ‘open’ residential care or (for) the psychological 
>99 security embodied in physical ‘security’ ”. 

We should acknowledge therefore, that some children will require and may benefit 

from secure care. 

6.6 While some form of secure and high support care is required the precise 

number of places should be reassessed. 

The proposed investment in secure and high support care is substantial. At a cost of 
approximately £100,000.00 per place per year the full complement of 159 places 

will cost £15.9m per year to provide. Including initial capital costs proposed 

expenditure over the next five years will be in the £90 - £100 million range. This is 
a large investment and yet the amount of public or policy debate on these matters 

has been limited. 

As we have suggested already the true scale of requirements in this area should 

only be assessed when other necessary services in the ‘child care continuum’ are in 

place. Currently, we are simply putting the ‘cart before the horse’ and making 

commitments which are expensive and may not be the right policy choices. 

21 M.Little, S.Kelly — A Life without Problems? The Achievements of a therapeutic community summarised in 

Department of Health (1998) — Caring for Children away from Home: Messages from Research. J.Wiley & Sons 

22 R.Harris and N.Timms (1993) Children in Secure Accommodation in British Journal of Social Work, 23 pp 

597-612 
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6.7 

6.8 

Specifically regarding secure accommodation it is interesting to note that in 
England,” at the end of March 1999, local authorities had 436 secure unit places 

for a total ‘children in care’ population of 53,300 — in other words one secure place 

for every 122 children in care. At the end of 1998” Ireland had 3,984 children in 
care and it is proposed that we have a total of 36 secure places — one for every 110 

children in care. Why Ireland should need a higher ratio of secure places than 
England is not clear. It does highlight the need for a reassessment of these 

commitments which in Barnardos view should not be proceeded with until other 

key aspects of child care provision are in place. 

Before secure care units become operational it will be necessary to address the 

serious gap in the legislative and child care framework underpinning the 

detention of children in secure, non custodial accommodation. 

As the High Court cases demonstrated, health boards do not have powers of 

detention under the 1991 Child Care Act. We have noted that the proposed 

amendment to this Act, contained in the 1999 Children Bill, has not been passed. 

Children under High Court orders are detained without any clear guidelines as to 

how long they should be detained, when precisely their cases are to be reviewed 

and what rights of appeal, if any, they have. 

The situation in England and Wales, which is underpinned by the Children Act 

1989, is significantly different. That Act and subsequent regulations make it clear 

that secure accommodation is very much a ‘last resort’ — all else must have been 

considered and rejected. Secure accommodation cannot be used simply because no 

placement is available or because a child runs away. Children can only be 

committed to a secure unit for a maximum period of three months initially and up 

to six months on a second application. Local authorities are obliged every month to 

review each case and consider whether the critical criteria which required the child 

to be committed, still pertain. Children are represented and present at these 

reviews. 

A positive feature of the British system is that Guardians ad Litem are appointed in 
a number of these cases to represent the child. This involves guardians in advising 

the Court as to whether secure accommodation is necessary . 

On the basis of these experiences it seems clear that not only is legislation required 

in Ireland but detailed regulations, which will closely control the use of secure 
accommodation and ensure that childrens’ needs are independently represented. It 

will also be important that a clear role for the social service/child care inspectorate 

is defined within the legislation. 

It will be necessary also to ensure that secure care units are developed in a 

transparent, accountable manner. 

It is essential that these units, which do deprive young people of their liberty, be 

legislated for and operate in a transparent manner. This legislation should be 

?3 Department of Health U.K. (1999) — Statistical Bulletin 
24 Department of Health & Children — Provisional Child Care Statistics (1998) 
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debated fully and enacted before these units come into operation. Barnardos 

considers it necessary that the following be embraced within the legislation and 

subsequent regulations. 

— Article 37 of the U.N. Convention on the Rights of the Child states that 

depriving a child of his/her liberty “ shall be used only as a measure of last 
resort and for the shortest appropriate period of time.” Accordingly, 

legislation should oblige a health board to establish that all measures have 

been used before they apply to detain a child in a secure special care unit. It 

should not be acceptable that children can be detained because a suitable, non- 
secure alternative is not in place. 

— Children should be detained for the shortest possible period. In the Children 

Bill 1999 it is proposed that orders to detain children could be given to health 

boards for not less than six months and not more than twelve months. This 

should be changed, with an initial order being for three months which could be 

extended, on application, for a further three months. 

— Children who may be committed to these units should have a Guardian ad 

Litem assigned to them. The guardian should advise the court as to whether a 
secure special care unit is an appropriate placement. 

— While young people may be deprived of their liberty within these units it is 

also essential to recognise that such care should aim to and can provide a 

therapeutic environment. It will be, important, therefore, that health board’s 

clearly articulate who they see being catered for in these units and their 
therapeutic approach. 

— An important component of any comprehensive approach is the provision of 

appropriate aftercare services. Health boards should be obliged, therefore, to 
put in place proper aftercare services when they are establishing a secure 

unit. 

— All of the above should be underpinned by a transparent reporting and 

inspection system. Secure special care units and their respective health boards 

should be obliged to publish annual reports outlining numbers of children 

catered for per year, details of serious incidents occcurring, staffing levels, 

philosophy and methods of intervention. It will be essential that this is 

complemented by a proper inspection system and, again, reports prepared by 

the Inspectorate should be published. 

Given the seriousness of the decision to effectively deprive children of their 

liberty it is essential that such clear operational measures are in place. 

Finally, it must be recognised that secure units are unlikely to effect dramatic 

change. 

The evidence of the operation of secure accommodation in the United Kingdom is 

mixed. And while the British system is different (involving the mixing of offenders 

and non offenders in the same units) its experience is informative and should be 

considered carefully. 
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The particular purpose of secure accommodation has been seen to be unclear. 

Harris and Timms describe it as “ ... the ‘somewhere, something’ needed to hold 

children who, diverse in needs and behaviour, have in common only that they ‘fit’ 

nowhere else”.*> The Dartington Social Research Unit*® conducted a study of 
young people in long stay secure treatment units. While the young people made 

progress in certain areas (e.g. re-offending after leaving being less common than 
anticipated), at the end of two years 23% were in prison. Careful monitoring of 

family situations showed that 65% of them continued to have problems. 

In her article which summarises a variety of research on this topic O’ Neill?’ 
concludes as follows “What is known from previous research is that secure 

accommodation is generally unsuccessful in treating or modifying behaviour 

such as running away and prostitution and that the experience increases the 

chance of reoffending for younger children and for those who were admitted as 

non offenders ..... What is also known is that there are dangers of serious 

psychological and social damage being inflicted on children if secure 

placements are not managed well and that for some young people, particularly 

those who present a risk to themselves, and for young women, the experience 

may compound violent and destructive behaviour”. We cannot assume, 

therefore, that secure special care is a panacea. This is particularly so when we 

consider that many young people will be detained in such care for a limited 

period. 

SUMMARY AND RECOMMENDATIONS 

This paper outlines one of the most significant developments in child care 

provision in Ireland in recent years. As a result of various High Court decisions 

health boards throughout the country will be providing 110 new ‘high support’ or 

‘secure care’ residential places for troubled children. In total there will be over 150 

such residential places in the country and, over the next five years, these units will 

cost £90m - £100m to build and run. 

Barnardos acknowledges the need for more specialist provision of this type. It 

realises that there are some situations where children may need to be detained in 

secure care and that this may benefit some children. However, Barnardos is 

concerned that these substantial developments are not taking place as part of an 

integrated child care strategy. 

Accordingly Barnardos recommends: 

e That the development of high support and secure care units should only take 

place as part of an overall child care strategy, within which the number and 

type of units required can be assessed fully. 

Harris and N.Timms (1993 — Secure Accommodation in Child Care: Between Hospital and Prison or 

Thereabouts, Rutledge 

  

26 R 

A 

Bullock, M.Little, S.Milham (1998) — Secure Treatment Outcomes: The Care Careers of Very Difficult 

dolescents, Ashgate Publishing 

  

TT, O'Neill (1999) — op.cit 
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e That greater emphasis be given to the development of family support 

services. 

e That particular attention be given to enhancing the quality and status of 

mainstream residential services and to the development of non-residential 

alternatives. 

e That secure care units only be developed when there is a clear legislative 

framework underpinning their use. Guardians ad litem should be assigned 

automatically to each case and provide an independent assessment as to 

whether secure care is an apppropriate placement. 

e That secure care units develop in a transparent manner, with the precise role of 

such units and their therapeutic programmes being outlined clearly. Secure 

units should be subject to inspection. 

CONCLUSION 

Barnardos is not opposed, in principle, to the development of high support or 

secure care facilities. It recognises the need for both in certain, defined situations. 

However, Barnardos cannot support the large scale developments currently 

proposed, unless they become part of a more integrated approach which includes 

adequate investment in a range of other, necessary services. 
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