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Leaving Care Policy Document 

Executive Summary 
Bringing a group together to research and write any policy document will always be a 
challenging, sometimes contentious exercise. The working group for development of 
this leaving care policy also struggled with some fundamental issues: ranging from 
the definition and understanding of leaving care to differentiating between what can 
or ought to be included in a policy document without straying into implementation 
decisions. Many lively and interesting debates ensued. Interestingly but perhaps not 
surprisingly, the wider consultation process for feedback on draft versions of the 
policy echoed most of these issues; and, therefore, it is hoped that this leaving care 
policy document will address as far as possible people's and agencies' concerns. 

The opening sections set out the context and mandate for the development of policy 
and services for young people leaving care. These also detail the wider legislative 
framework for this policy, developed to meet the needs of young people who have left 
or are leaving care under the Childcare Act 1991 sections 3, 4, 5 and 45. Following 
this context setting, a definition is provided: a process of preparation and support for 
leaving care and moving to independent living for all those young people who are or 
have been in the care (under section 4 of the Childcare Act 1991) of a health board or 
agency or are or have been in receipt of care. Aftercare is provided within the terms 
of the act, pursuant legislation and regulatory frameworks, through the provision of 
advice, guidance and assistance with regard to social and emotional support, 
accommodation, and vocational support required. It is a through-care process, in 
consultation with the young person, beginning from reception into care, and includes 
comprehensive assessments, care plans and reviews. 

The document particularly stresses that introducing a leaving care policy should never 
undermine good practice: young people should remain in their placement until they 
are ready to leave. Preparation for leaving care should be an integral part of their care 
plan. The policy also acknowledges the dynamics and complexities of leaving foster 
care .. 

The policy goes on to provide significant detail on the aims, purposes, principles and 
characteristics of leaving care services. It is helpful for a policy framework to situate 
leaving care in the context of a continuum of through-care services for young people, 
linking preventative services, services for young people in care, and aftercare. A 
model of service provision is set out: from identification of those young people who 
may leave care and an assessment of their needs; through all stages from preparation 
to leaving and aftercare; and the range of services required. It is intended that the 
range of services described will guide those persons or agencies with responsibility 
for implementation of this policy, and therefore the policy has attempted not to be 
prescriptive in relation to design or quantification of services. 

The range of services outlined is significant. Provision goes beyond the scope of 
health and social care. The point is consistently made that at strategic planning and at 
delivery level there is need for a comprehensive, multidisciplinary, multi-agency 
approach involving health, care, welfare, education, training and accommodation. 

Because of the "may" part of section 45 of the Child Care 1991 Act, individual 
workers and agencies, statutory and non-statutory, have been attempting to respond to 
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the needs of young people leaving care in an aspirational rather than a regulatory or 
binding context. It is therefore hoped that the addition of a policy document will 
improve the mandate for the development of services to meet the needs of young 
people leaving care. 
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1. Introduction 
Children and young people are placed "in care" with a Health Board because their 
parents are unable to care for them for a variety of reasons, varying from abuse or 
neglect to their parents being overwhelmed by problems and unable to cope. At the 
end of 2003 there were approximately 1900 children in alternative care in the Eastern 
Regional Health Authority, including foster care, residential care (320), and supported 
lodgings. In addition, on the basis of research carried out in November 2002, nearly 
100 young people aged 16-18 will leave the care of the health boards in the ERHA 
area, and be expected to live independently in the community in the next two or three 
years. 

Though limited in recent years, national and international research shows that for 
those in residential care: "young people leaving care have to cope with the challenges 
and responsibilities of major changes in their lives, in leaving care and setting up 
home, in leaving school and entering the world of work or, more likely, being 
unemployed and surviving on benefits, and in being parents - at a far younger age 
than other young people. In short, they have compressed and accelerated transitions to 
adulthood." (Stein and Wade, 1997) The research identifies consistent areas of 
contrast between care leavers and other young people. They leave to live 
independently much earlier than other young people. They have lower levels of 
educational attainment and post-16 education participation rates than other young 
people do. They are more likely to be unemployed than other young people aged 16-
19. They experience a high level of young parenthood. A Queens University Belfast 
study on young people leaving care found that six months after leaving care 20% were 
unemployed, 75% were living on less than £40 per week, and 20% of the young 
women were, or had been, pregnant (Pinkerton and McCrea, 1996). In a Focus Ireland 
study, the findings were consistent (Kelleher and Kelleher, 1998). In addition, six 
months post leaving care 30% of the young people had problems with addiction; and 
after two years, a very large percentage experienced homelessness. 

The relationship between leaving care and youth homelessness is recognised in a 
significant body of research. In a 1996 paper entitled, Adolescents Leaving Care or 
Leaving Home and Child Care Provision in Ireland and the UK - A Critical View, 
the author found that 22-40% of young people leaving care became homeless 
(O'Sullivan, 1996). This finding also emerges in other national research. A study in 
Limerick (Keane and Crowley, 1990) found that 29% of those leaving care had 
experienced homelessness, and Kelleher and Kelleher's 1998 study found that 16% of 
their sample of care leavers was homeless six months after leaving care. Finally, a 
study cited in the Southern Health Board's 1996 Review of Adequacy of Child Care 
and Family Support Services found that 35% of young people out of home had a 
history of being in state care. 

The government policy document, Homelessness: An Integrated Strategy 
(Department of the Environment and Local Government, 2000), sets out an inter
agency approach to tackling the problems of homelessness in a co-ordinated manner. 
The strategy recognises that the solution to homelessness is not merely provision of 
housing or shelter. There is need for a comprehensive approach involving health, care, 
welfare, education, training and support, as well as accommodation, to enable 
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homeless persons to reintegrate into society and to prevent others from becoming 
homeless. 

The Report of the Forum on Youth Homelessness and the national Youth 
Homelessness Strategy (YHS), launched as government policy in October 2001, both 
highlight the vulnerability to homelessness of those people who have left the care of 
the state. The YHS requires that each health board produce an aftercare policy on the 
basis that an effective aftercare policy strengthens the position of the young person 
leaving care, supports hislher transition to independent living, and reduces the 
likelihood of homelessness and social exclusion on leaving care. Objective 4 of the 
YHS states that "Preparation for leaving care, whether to return to the family home in 
the case of younger children or to make the successful transition to independent living 
for older children, is an integral part of the care process. It is an essential element in 
preventing homelessness among both groups." This government policy document 
clearly states that "Aftercare is an integral part of the care process, it is not an optional 
extra". The Eastern Regional Health Authority's 2002 Strategic Plan on Youth 
Homelessness further outlined the need for each health board in the eastern region to 
establish defined aftercare services and policies, noting the requirement that each 
young person would have a Leaving Care Aftercare Plan. 

This document is the response to these requirements and has been developed taking 
cognisance of best practice in the area of aftercare and continued care structures and 
delivery. Particular emphasis has been paid to research-based practice in order that the 
optimum outcomes may be achieved for all young people concerned with this area of 
delivery. Service attributes of choice for young people and all equality issues have 
also been dominant influences on this policy framework. 

Effective planning and review for individual young people depend upon the existence 
of an appropriate policy and practice framework and a model for delivering leaving 
care services. Evidence also suggests that it is helpful for this framework to situate 
leaving care in the context of a continuum of through-care services for young people 
that links preventative services, services for looked after young people, and aftercare. 
Therefore while this is a leaving care policy, it intrinsically incorporates the following 
three components: preparation for leaving care, leaving care, and aftercare. The 
individual sections below set out this framework. Section 8 outlines a model of 
servIce provISIOn. 
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2. Legislative, Policy and Regulatory Framework 

Legislation 
The legislative framework for developing leaving care services is provided by the 
duties and powers given to the health boards contained in the Child Care Act, 1991. 
Section 3 sets out the functions of health boards in relation to children and contains 
principles to be followed in the carrying out of those functions. Each health board is 
given the duty under section 3(1) to "promote the welfare of children in its area who 
are not receiving adequate health care and protection". 

The health board is given the further responsibility under section 3(2)(a) to "take such 
steps as it considers requisite to identify children who are not receiving adequate care 
and protection and co-ordinate information from all relevant sources relating to 
children in its area". 

Furthermore the health board is required under section 3(3) to "provide child care and 
other family support services, and may provide and maintain premises and make such 
other provision as it considers necessary or desirable for such purposes". 

Section 5 of the Child Care Act, 1991, provides: "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." 

Part IV, section 45 of the 1991 Act specifically deals with aftercare. This is an 
aspirational rather than regulatory or binding article of legislation, that outlines the 
manner in which a care leaver "may" be supported upon reaching his/her 18th 

birthday, having been deemed in need of support by a health board. The section 
permits boards to assist the person up to the age of21 or, where the person is involved 
in a "course of education", until the person completes the course. It sets out the ways 
in which health boards may assist the young person: 
• Visiting and assisting 
• Arranging for completion ofhislher education 
• Contributing towards hislher maintenance while completing hislher education 
• Placing himlher in a suitable trade or work, and paying such fees as are necessary 

for that purpose 
• Arranging a hostel or other accommodation for himlher 
• Co-operating with housing authorities in planning accommodation for children 

leaving care on reaching 18 years of age. 

Other legislation relevant to the provision of Leaving Care services includes: 
• The Youth Work Act, 2001, which devolves statutory responsibility for youth 

work onto the local vocational education committees. The VECs have 
responsibility for monitoring and evaluating existing services as well as 
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identifying service gaps and working with local agencies to meet service needs. 
This can facilitate the local co-ordination of youth services. 

• The Education Welfare Act, 2000, which provides for the establishment of the 
Education Welfare Board and the appointment of education welfare officers to 
work with all relevant parties to encourage children and young people to remain 
and participate fully in school. The officers can also work to provide alternative 
schooling for those who cannot be maintained in mainstream education. 

Regulation 
The relevant regulatory documents here include the Childcare (Placement of Children 
in Foster Care) Regulations, 1995; the Child Care (Placement of Children in 
Residential Care) Regulations, 1995; and the Child Care (Placement"of Children with 
Relatives) Regulations 1995. Each of these states that the health board is required to 
have a care plan for each child in care, and that it is required to give consideration to 
the aftercare needs of children due to leave care. 

Following the introduction of the National Standards for Children's Residential 
Services, (DOHC, 2001; c.f. standard 5, criteria 5.39) and the National Standards for 
Foster Care, (DOHC, 2003; c.f. standard 13, criteria 13.1), all health boards were 
required to introduce and implement leaving care policies to support young people up 
to a minimum age of 21. 

Policy 
A range of national and strategic policy drivers can inform the development of models 
of services for young people leaving care. In addition to those mentioned above, these 
include the National Health Strategy, National Children's Strategy, Adult Homeless 
Strategy, Homeless Preventative Strategy, and Children First. Specifically in the 
eastern region, there is also the Regional Childcare Framework, which forms the basis 
for the strategic development of all services to children and families in the region. 

International Perspective 
The United Nations' Convention on the Rights of the Child also provides a 
framework for the development of appropriate services responding to the wide range 
of needs of children. Key relevant articles include Articles 3, 9, 12, 20, 23 and 34. 
These cover issues ranging from the best interests of the child being the primary 
consideration of any action by any institution or public body to the obligation of the 
state to provide appropriate accommodation to a child who cannot reside in hislher 
home. 
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3. Definition and Eligibility 
This policy document has been developed to meet the needs of young people who 
have left or are leaving care, under the Childcare Act 1991, sections 3, 4, 5 and 45. 

Aftercare is a process of preparation and support for leaving care and moving to 
independent living for all those young people who are or have been in the care of a 
health board or agency or are or have been in receipt of a care service. Within the 
terms of the act, pursuant legislation, and regulatory frameworks, aftercare is provided 
by the provision of advice, guidance and assistance with regard to social and 
emotional support, accommodation and vocational support required. It is a through
care process in consultation with the young person, beginning from reception into 
care, which includes comprehensive assessments, care plans and reviews. 

Best practice would indicate that, where a young person needs to be in care, he/she 
should remain in the placement until ready to leave, and that preparation for leaving 
care should be an integral part of the care plan. 

Caution needs to be taken to ensure that introducing the concept of leaving care is not 
construed by the young person as a means to a hasty exit from the care system and 
also to acknowledge the particular dynamics and complexities ofleaving foster care. 
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4. Aims, Purpose and Principles 
Much of the model of service delivery outlined in this document has been designed 
and should be implemented from a rights-based perspective, applicable to all those 
who by definition and eligibility are entitled to such a service. This policy empowers 
the relevant authorities to assume a parental provisory role in regard to young people 
leaving care by the inclusion of the concept of the state as a 'good enough parent' as 
set out in Part IX, section 268 ofthe Children's Act, 2001. 

Aims 
The legal and policy framework identified above, as well as the research discussed, 
leads us to identify the following aims for the Boards. 

1. To provide stable placements for young people, either within their family or other 
looked after options, while young people are in need of care and prior to the 
transition process. 

2. To maintain young people until they are prepared for transition. 
3. To involve young people in all assessments, planning, review and decision

making arrangements for leaving care. 
4. To maintain relationships with carers and families where possible, when young 

people are in care or have left care. 
5. To prepare young people in a holistic manner, in accordance with their needs and 

choices. 
6. To maximise the education, training, and employment outcomes for young people. 

Purpose 
The purpose of Leaving Care is to support and empower young people leaving care to 
develop the necessary skills and resources to achieve independent living. The core 
challenge to any leaving care policy will be to recognise the diversity of need amongst 
the leaving and continued care population and to move away from past traditional 
linear approaches, which governed only the primary need for accommodation. 
Therefore the corporate parenting role that begins with the health boards must extend 
across other relevant services and bodies in partnership. The second essential 
component of this policy is the recognised need to improve preparation for young 
people about to commence the transition process. It is important that care leavers feel 
ready and prepared for independent living, having benefited from a continuous 
process of personal development while in their care placement. Ideally, this 
preparation should be gradual and holistic. 

Principles 
The principles of this Leaving Care policy are detailed below. The Child Care Act 
1991 provides the underpinning guiding principle: the welfare of the child is the first 
and paramount consideration, having regard to the rights and duties of parents, the 
child's wishes, and the principle that children are generally better off when brought up 
in their own family. 

1. The welfare of the young person is paramount. 
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2. The young person has the right to informed, meaningful consultation. 
3. Young people will be provided with all relevant information in order to enhance 

their participation in decision-making regarding their future life plans. 
4. All young people have the right to be supported in their transition to adulthood. 

The health board will strive to ensure that young people in care are provided with 
the best chances to be confident, positive and successful. The health board will 
endeavour to expedite this right on behalf of young people who are unable to 
access support within their own community or family of origin. 

5. Preparation for leaving care will begin on entry into care. 
6. The health board will endeavour to work in a collaborative manner to achieve a 

wide network of support for young people. Strong partnerships will be developed 
with a range of other statutory and voluntary services . 

. 7. Service development will reflect the diverse characteristics of the various 
populations of young people in need of support, enshrining the concepts of gender 
and cultural equity. 

8. Service development will ensure that contingency planning is an inherent 
component of local planning. 

9. The health board will ensure that each young person in need of support is subject 
to a detailed holistic needs assessment. This assessment will inform a transitional 
care plan, which will be subject to regular review. 

10. The health board will collaborate with young people and their families and/or 
carers. Process participation is seen as not an event but an ongoing integral 
element of individual planning. 

11. Staff will be supported to ensure successful implementation of the policy. 
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5. Characteristics 
Service delivery to young people who are preparing to leave or who have left care 
should be based on an adaptable specialist model of leaving care service provision 
(see diagram below). This will be done in partnership with the young person, hislher 
family, carer, child and family social worker, link worker, and other statutory, 
community and voluntary agencies. 

A accessible to all care leavers 

D different options for young people continuity / specialist 

A address the full range of material and psycho-social needs 

P partnership with other statutory and voluntary providers 

T through care model emphasised 

A adequately resourced 

B belongs to young people through active participation 

L links to clear policy 

E evaluated and reviewed regularly 
- First Key 

Source: Coyle (2002) 

Based on projected need in relation to the number of young people leaving care, this 
specialist service will work strategically within the agency and in collaboration with 
other relevant agencies to ensure adequate resources: staffing, finance and the 
availability of a range of appropriate high to low supported accommodation. 
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6. Policy Statement and Values 
The Area Health Boards are committed to providing a model of service that is 
appropriate to the number and diversity of young people in need of continued care and 
to the geographical area within which they are situated. Diverse need will be 
recognised and individually assessed in order to tailor personal specific support for 
care leavers. 

• Carers and staffwill act in a responsible, accountable and supportive manner. 
• Carers and staff will communicate with young people in an open and honest 

manner. 
• Young people have a right to privacy. 
• Young people will be treated with courtesy and respect. 
• Supports will be positive and affirming, building on existing strengths. 
• Young people have the right to choose whether or not to participate. 
• Young people's views and opinions will be respected. 
• Young people's independence will be encouraged. 

In order to achieve the above, the area boards will endeavour to do the following: 

• Provide a range of accommodation, which is necessary to facilitate choice and to 
recognise the diverse needs of young people in need of transitional support, 
including those in special circumstances, e.g. young mothers. 

• Ensure gender equity in service provision. 
• Work in partnership with other relevant statutory and voluntary organisations in 

order to meet these responsibilities. Ensure that young people in transition are 
clearly identified to the appropriate services. Where possible, facilitate and 
advocate for positive discrimination in favour of young people leaving care or in 
need of support in the transition to adulthood. 

• Facilitate the extension of corporate parenting across all local authorities, statutory 
agencies, and relevant voluntary service initiatives. 

• Support residential and, foster care services in the provision of a wide range of 
preparation for transition packages. 

• Ensure access to ongoing education and training. For those in transition to 
adulthood, this is of paramount importance. 

• Ensure continued care policy and procedural frameworks are subject to ongoing 
systematic review, with due regard to the views of service users. 
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7. Participation and Advocacy 
Young people who are in the process of leaving care should be consulted at all levels 
within the process. Young people's participation in all decisions regarding their future 
should be actively facilitated by all involved (see Appendix 1). As part of this process, 
young people should be made aware of all the options open to them so that they can 
make informed choices about their future. Young people may need multidisciplinary 
support to engage with this process. 

While the optimum is that young people should represent themselves in matters 
concerning them, the system of rights and entitlements on leaving care is so complex 
that there may be occasions when they will seek the support of others to advocate on 
their behalf. These advocates may be from the community, statutory or voluntary 
service sectors. 
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8. Model of Service Provision 

8.1 Assessment of Need 
A tracking system needs to be put in place that identifies young people prior to their 
16th birthday, so that an assessment of their needs can be undertaken by way of 
equipping them for independence and adulthood. If a young person has fallen out of 
the care system or has become homeless, the tracking system needs to be sufficiently 
robust to be able to include them. 

A holistic needs assessment should incorporate a young person's material and 
psychosocial needs. 

* Personal & Health Care * Identity 

* Employment * Self-confidence 

* Education * Adult Support 

* Income Support & * Social Competence 
Entitlements * Peer support 

* Training * Neighbourhood 

* Accommodation * Belonging 

Adapted from Pinkerton & McCrea 

When these needs are identified, they should be fed into and addressed jointly by the 
child and family social worker and the specialist team, in the preparation for the 
leaving care process. Objectives for meeting each of the individual needs should be 
set out in the care plan, with the full participation of the young person concerned. 

In the run up to leaving care, the needs should diminish in proportion to the 
achievement of the objectives in the care plan. 

8.2 Preparation for Leaving Care 
Preparation for leaving care should be regarded as an integral part of the care 
placement and not as a self-contained process. If a young person needs to move away 
from the area of origin, his/her care plan should ensure that this does not cause a 
disadvantage (e.g. criteria for accessing housing). 
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Each health board is obliged to design and implement a number of policy and 
procedural framework initiatives in order to ensure that children are prepared for 
continued or transitional care services. For children in receipt of residential and foster 
care services, the framework is set out by the National Standards for Residential 
Childcare Centres (2001; standard 5, Planning for Children and Young People, 
criteria 5.33-5.39), and the National Standards for Foster Care (2003; standard 13, 
Preparation for Leaving Care and Adult Life, criteria 13.1-13.11). These standards 
form the premise upon which preparation service requirements for all those in need 
will be developed. The following is the framework. 

1. At least two years prior to the age of leaving care (18), a Preparation for Leaving 
Care Plan (PLCP) will be created to outline the personal and financial support, 
living and accommodation arrangements, and support in times of crisis or 
celebration that will be available to the young person. This will be carried out 
jointly by the child and family social worker and the aftercare team. In the case of 
those in receipt of foster or residential care, this may be incorporated into the 
statutory care planning process prior to the young person's 16th birthday. In the 
case of early care leavers, those whose placements have ended in an unplanned 
way, or those who are known to the care and social services, a Transitional Plan 
(TP) will be created as soon as practical. Special consideration needs to be 
afforded to those leaving high support or special care services. All plans will be 
subject to a systematic and regular review. 

2. Young people, their carer, family, and all those significant to them will be 
involved and consulted in the development of the PLCP or TP. 

3. Preparation work must be based on a thorough needs assessment as detailed 
above. This assessment should inform the content of the planning process. 

4. Preparation work needs to be supported by thorough investigation of all aspects of 
support, entitlement and service information available to the young person at the 
time of planning. Such information will be updated as new services are developed. 
Appropriate referrals should be made to support services and other relevant 
statutory services. 

5. Preparation work needs to be appropriate to the young person's emotional and 
developmental stage, and to be understood as preparation for wider independence, 
not merely tailored to an available accommodation or service resource. 

6. Preparation for leaving care planning for young people with a disability or other . 
specific need must involve consultation with the appropriate adult or community 
servIces. 

7. Those already in receipt of specialist services should be placed in relative 
proximity to ensure consistency and continuation of service. 

8. Preparation planning should not be gender or culturally biased, unless to do so 
would be in the best interest of the young person. 

9. Young people should be unambiguous in their knowledge of the service provision 
and plans being made available to them. 

10. Preparation must support young people to access the full range of education, 
training, and employment opportunities where appropriate. 

11. Where specific risks have been identified, the plan should account for the 
inclusion of risk management and reduction strategies, as well as providing 
support to young people in the management of their own presenting difficulties. 
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8.3 Leaving and Aftercare 

8.3.1 Leaving Care 
A Leaving Care Plan (LCP) replaces the Preparation for Leaving Care Plan (PLCP) as 
the primary guidance tool in this next stage of the process. This Leaving Care Plan 
should be completed at the leaving care review stage. Its goal is to tailor individual 
supports specific to each young person in transition and will largely follow the subject 
matter of the needs assessment strategy outlined earlier. It essentially marks the 
discharge of the young person from the care services. 

Like all good plans, the LCP will need to be flexible to the ever-changing 
circumstances of young people. It serves to identify the specific roles and 
responsibilities, the categories of support deemed necessary during the transition 
phases and beyond, and the person or agencies named to provide this support. It 
should be clear and specific about matters such as out-of-hours support and 
contingency arrangements. 

Young people's Leaving Care Plans shall be subject to comprehensive review at least 
three months prior to the expected date of transition. This review should consider the 
following: ' 

1. Whether the original needs assessment and agreed action plans have been 
implemented in full and remain a valid response to the perceived independence 
needs of the young person. 

2. Any significant change in the young person's context, circumstances or needs that 
necessitates significant alteration to the plan. 

3. Whether the agreed contingency plans are in place. 
4. Whether the supports available to the young person continue the work already 

undertaken to prepare him/her for adult life. 
5. Whether all assessed financial need has been secured and available to support 

personal development. This will be in addition to primary spending needs and 
accounts for initial transitional costs, e.g. furniture and crockery. Whether 
educational funding where appropriate has been clearly secured and the manner of 
access is explicit. 

6. How ongoing contacts with the family of origin and previous care setting will be 
maintained, if desired. 

7. Whether all relevant persons have been consulted in regard to their views. 
8. Whether the young person needs to remain in situ until prepared and ready to 

leave care. 
9. Whether provided supports are flexible and holistic. 
10. What practical assistance will be required by the young person during the move, 

e.g. van hire. 

It is accepted that young people may find themselves out of home or care provision in 
an emergency, or may have arrived in the state to seek asylum. In such cases the 
three-month time frame will not be appropriate. Points 5, 6, 7, and 9 may become the 
primary objectives. 
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8.3.2 Aftercare 
Once the young person has moved, he/she will be subject to a progress review to be 
carried out by the aftercare worker, young person, and/or social worker as 
appropriate. At this review stage the Leaving Care Plan will be replaced by the 
Aftercare Plan. This review should take place at three months or earlier after the 
young person has left care. The Aftercare Plan will be devised at the progress review 
and will ascertain the following: 

• The progress of the young person in placement or transition 
• Any additional supports required by the young person, their nature and method of 

delivery 
• The young person's particular concerns and interventions required to address 

these 
• The particular concerns of any professionals involved 
• Outcomes of a systematic review of the young person's support plan 
• The appropriateness of previously agreed contingency planning. 

8.4 Roles and Responsibilities 
The service to young people leaving care should be delivered through a dedicated 
team of staff with an appropriate skill mix, who will have responsibility for 
supporting the social worker in preparing the young person for leaving care. This 
team will also have responsibility for the direct provision of aftercare support to the 
young person post 18 years of age. Appendix 2 outlines the key considerations that 
should be given to resourcing a leaving care team. 

Every young person in care should have an allocated leaving care resource assigned 
before he/she turns 18. Ideally this should happen as close as possible to the 16th 
birthday. 

8.5 Range of Services 
The development of services for young people leaving care must always recognise 
their needs. Young people should be consulted and facilitated to participate in all 
phases of the development of service provision pre and post leaving care, in order that 
proficient needs assessment takes place. Young people's views and wishes should be 
given due weight and consideration. 

This model of service builds on the previous sections in relation to the preparation for 
leaving care and aftercare. It also dovetails with the accommodation section. It will 
endeavour to provide some level of choice to the young people concerned. 

In order to plan and deliver a focused and dedicated leaving care service, an 
overarching leaving care structure needs to be developed. This structure will be able 
to encompass already existing services while developing new and innovative ones. 

In designing a focused and dedicated leaving care support system, cognisance must be 
given to the 'whole child' perspective, which attempts to meet all of the young 
person's needs. This will involve many players from the statutory and voluntary 
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sector. The support system will have some level of preference for the young people. 
Appendix 3 details an example of a possible implementation model of this dedicated 
overarching leaving care structure. It should consider encompassing the following 
components: 

• Leaving care forum - strategic 
• Leaving care forum - operational 
• Leaving care hub - incorporating accommodation and a one-stop-shop 
• Outreach workers 
• Semi-independent accommodation - step-down 
• Supported lodgings 
• Private rented 3-4 bed houses 
• Satellite council flats and houses 
• Foster placements 
• Community care leaving care teams 
• Voluntary leaving care teams 

The above range of services relies significantly on financial provlSlon, 
accommodation and education and training. 

8.6 Financial Provision 
Each Area Health Board should ensure that it has adequate and equitable financial 
resources available to support any young person leaving foster or residential care. 
Young people should be supported to access pathways to financial entitlements or 
continued access to existing financial entitlements (e.g. foster care allowance) 
including consideration of a leaving care grant. This could be delivered through direct 
support, advocacy or mentoring schemes. 

An outline of financial assistance, supports and payments to which young people 
leaving care may be entitled is found in Appendix 4. 

8.7 Accommodation 
In developing accommodation services for care leavers a number of factors must be 
kept in mind. 

Young people must be consulted in the development of aftercare accommodation 
services. If they are to have ownership in the leaving care process, young people 
should be able to maximise the level of choice in the accommodation on offer to 
them. 

Accommodation provision must take account of the diverse needs of care leavers. 
Factors such as sexuality, ethnicity, disability, addiction, physical or mental illness 
will influence the accommodation needs of young people. Accommodation provision 
should offer a range of options from high to low support. 
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Data collection systems should be in place to forecast need in relation to service 
development. Service development should be based on an audit of local need and 
involve all relevant service providers in consultation with young people. 

Each health board should have its own Leaving Care Forum. Membership of this 
group should include care leavers, statutory and voluntary providers of leaving care 
services, policy makers, planners of services, and locally based representatives from 
social welfare, health, training and education, and addiction services. This forum 
should feed into service planning and development. It should assist in developing a 
culture of understanding within local areas of care leavers' needs, reducing stigma 
and supporting easy access to services. This group should also have a monitoring and 
evaluation function. 

Care leavers will need support from both statutory and voluntary agencies. It is 
essential that linkages be formed on the ground between these agencies at local and 
regional level to ensure the highest possible standard of service provision to care 
leavers. These linkages should include social work, aftercare, social welfare, 
education, training, accommodation providers, health, counselling, drug and alcohol 
services. Participating agencies should develop protocols outlining roles and 
responsibilities. 

Access to accommodation should be facilitated for care leavers who have not engaged 
previously or have disengaged from services. Drop-in advice centres will facilitate 
access to services for these young people. 

A broad range of accommodation types and options should be made available, 
provided both directly by accommodation providers and in partnership with the health 
boards. Appendix 5 outlines the range of accommodation types on offer and what they 
should include. 

B.B Education, Training and Employment 
The establishment of the Education Welfare Board appears to offer an opportunity to 
address the challenges of educational attainment for young people in care and leaving 
care. The education plans from the Education Welfare Board could form part of the 
leaving care process. 

The Social Services Inspectorate reported that those statutory residential units 
inspected up to 2002 indicated an excellent record of maintaining children in 
education. Inspections found that 92% of school-aged children were in school 
placements. 

In developing educational supports for care leavers, this policy recognises the need to 
establish information with regard to the young person's educational attainment. 
According to research, consideration needs to be given as to how best to support 
young people between 16 and 25 who are, or have been, in care. Review plans should 
be cognisant of the young person's educational plans and aspirations throughout 
his/her period in care. Practical and emotional support while undertaking third-level 
education should not be the sole responsibility of the young person (Emond, 2002). 
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Smith (1994) advises the following with regard to education, training and 
employment: 
• Keep records of the young person's achievements and potential 
• Carefully assess the young person's capabilities with regard to employment 
• Work in creative ways with the young person to increase his/her employability 

before taking on the demands of education, training and employment 
• Ensure that employment initiatives are flexible 
• Look at creative ways of opening up employment opportunities for young people 
• Provide adequate emotional and financial support for young people who take part 

in education, training and employment 
• Raise the awareness of relevant government departments regarding the needs of 

young people in the employment field. 

Acting in loco parentis, the area health boards will take due cognisance of the 
Education (Welfare) Act, 2000, section 29 (5). Educational Welfare Officers have a 
significant role in preparing a plan to assist the child or young person to avail of 
education and training opportunities. 

B.9 Monitoring and Evaluation 
Each health board region will be required to maintain a Continued Care Register of 
young people in need and receipt of ongoing support, in order to identify the 
necessary adequate budgetary provision required to maintain services on a year-to
year basis. Details to be entered on this register are as follows: 
• Name of young person 
• Date of birth 
• Current or last known address 
• Previous care placement 
• Date of discharge from care setting 
• Name of allocated social work service and or social worker 

It will be the responsibility of each area health board to participate in the monitoring 
and evaluation of this policy and practice delivery framework. 

The health boards will be required initially to develop good information and data 
collection systems as per the Eastern Regional Health Authority'S Strategic Plan on 
Youth Homelessness (2002, p 23), in order to track all young people leaving care or in 
need of continued support. 

Each health board will have a management structure in place to oversee policy, 
practice, and protocol matters in the implementation of this policy, to include the 
following: 
• Working in co-ordination with the board's monitoring officers to ensure that each 

young person has a leaving care plan in accordance with the relevant aspects of 
the model of service delivery 

• Ensuring that the appropriate transitionary arrangements are in place where young 
people seek preferential placements in geographical areas not their place of origin 

• Forecasting. and projecting future needs within the leaving and continued care 
population in order to provide appropriate services 
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• Maintaining partnership links with other appropriate local government, voluntary, 
and statutory services in order to meet the objectives ofthis policy 

• Monitoring its service delivery with particular attention paid to the participation of 
servIce user 

Young people who are in receipt of Leaving Care services while under the age of 18 
are and remain subject to the requirements of the Child Care (Placement of Children 
in Residential Care) Regulations, 1995. Health boards must ensure that such young 
people are paid particular attention in this regard, and must note that such cases are 
subject to monitoring and evaluation by the childcare inspectorates and health board 
monitoring officers. 

It will be the responsibility of each board to ensure the relevant inspectorate office 
and area monitoring officer are notified of all young people under the age of 18 in 
receipt of a residential leaving care service in their operational area. 

When engaging non-statutory leaving care service providers, each health board must 
ensure a service level agreement has been drawn up with clear expectations of each 
party, and with careful attention paid to service quality and monitoring arrangements. 

Each board will be required to ensure a comprehensive evaluation of its leaving and 
continued care services has taken place at three yearly intervals. 

Each board should ensure that any leaving care process which is implemented be 
audited regUlarly. 
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Appendix 1- Children and Young People's Participation in 
Decision-maki ng 

1. The six key strategic goals - a summary 

Strategic Goal 1: Impact assessment 

• Develop indicators of process and impact (with children) 
• Map out your current services' practice on participation 
• Develop a strategy for demonstrating impact and informing policy 
• -link with academia and research 
• - global comparative study (qualitative and quantitative, various regions, thematic 

areas) 
• Support capacity building in monitoring practice of staff and children 

Strategic Goal 2: Capacity building 
• Include capacity building in the planning process 
• Develop and adjust training materials, guidelines, and minimum standards 
• Document and exchange experiences and information on child participation 

(within and between departments and regions) 
• Create a pool of resources and expertise 

Strategic Goal 3: Child-led organisations 
• Support children's gatherings in each county, region or inter-region 
• Strengthen partnerships with existing children's organisations and support them to 

link up to each other 
• Offer support to existing organisations that involve children and young people in 

the decision-making, so that they can reach out to support smaller organisations 
and include more children at grassroots level 

Strategic Goal 4: Involving children in internal decision-making 
• Agree on principles for involving children in decision-making 
• Plan for gradual involvement of children in decision-making 
• Develop mechanisms for accountability (both ways) 
• Link with children's organisations, networks, and community liaison officers to 

engage with them as a constituency/members 
• Document and learn from experiences of partners 

Strategic Goal 5: Framework, guidelines, ethical standards and agreed 
directions on child participation 
• Develop framework and guidelines that build on existing resources (policies and 

standards) and practices, based on consultation with partners and children 
• Integrate principles into planning, implementation, and evaluation 

May 2004 24 



Leaving Care Policy Document 

• Build capacity of staff and management on the principles and guidelines 

Strategic Goal 6: Information sharing, communication, documentation 
and consolidation of knowledge 

• Develop internal communication guidelines 
• Create and maintain a child participation web site or newsletter within your 

organisation to create a database of child participation practices and resources 

Practice standards in child participation 
• Standard 1: An ethical approach: transparency and honesty 
• Standard 2: Children's participation is appropriate and relevant 
• Standard 3: A child friendly, enabling environment 
• Standard 4: Equality of opportunity 
• Standard 5: Staff are effective and confident 
• Standard 6: Participation promotes the safety and protection of children 
• Standard 7: Follow up and evaluation 
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Appendix 2 - Leaving Care Team 

In resourcing these teams, the following should be considered. 

• Each community care area should have its own designated leaving care team. The 
size of the team will depend on the local need in relation to young people in care. 

• The team should include people from different disciplines, including social work, 
social care, youth work and addiction. 

• The team should be able to respond to the young people's needs. To ensure 
effective service delivery, there must be flexibility in both hours of working and 
location. 

• The team should have close working relationships with social welfare, public 
health nurses, voluntary service providers, and other community-based services 
with which care leavers come in contact. 

• The team should promote the rights of care leavers and actively develop 
awareness and a culture within community-based services that can respond to the 
particular needs of this group. 

• Aftercare teams from different community care areas should work together where 
necessary. 

• These teams must be properly resourced with both personnel and finance to enable 
them to carry out their duties in relation to young care leavers. 
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Appendix 3 - Components of a Dedicated Overarching 
Leaving Care Structure 

Leaving Care Hub 
A dedicated leaving care hub would operate on two levels, providing accommodation 
and a one-stop-shop. 

Accommodation 
The accommodation will be on the first floor with possibly 8 self-contained flats. 
There will be a further two respite or emergency flats. A multidisciplinary team -
comprising backgrounds in social care, social work, youth work, psychology, and 
counselling - will staff the accommodation. These staff will work upstairs during the 
morning and evening and will co-ordinate the one-stop-shop during the day. Young 
people will live in the flats in the hub for an agreed period of time and will be 
encouraged to be in employment or further education. They will move on to linked 
supported accommodation. The respite or emergency flats will be for young people 
who have moved on from the hub, but who have experienced difficulties and need an 
added level of support. These respite beds may also be for young people who leave 
care in a crisis and who need immediate support. These young people will later move 
into the hub's 8 leaving care flats or into other linked supported accommodation. 

One-stop-shop 
This will be a service that young people and professionals can access daily on a drop
in or appointment basis. The service will be delivered in an informal way through 
communal meeting areas in addition to one-to-one meeting rooms. Leaving care 
workers based in community care teams or in the voluntary services will be able to 
use this service to make links and conduct meetings with the relevant professionals 
prior to the young person leaving care. Young people could register with the hub at 
age 16. Workers from the accommodation service upstairs will staff it. Other 
professionals who provide clinics on linked services will support them in this work. 
Some of the services that should be considered for availability in the one-stop-shop 
include: 
• Social work service 
• Legal advice 
• Housing information 
• Educational advice and funding information for 3rd level 
• Job scheme information and advice 
• Payments 
• Rights information and advocacy 
• Counselling - addiction, relationship or personal 
• Mentoring scheme 
• Health information 
• Provision of links into primary care services, including access to GPs or dentists 
• Pregnancy information and/or antenatal clinic 
• Cooking skills 
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• Courses in alternative therapies and hobbies 
• Meeting rooms for pre-Ieaving care meetings and need assessment 
• Information booklets - attractive, accessible and young people friendly format 

• Web-site 
• Free-phone help line 
• Health promotion units 

Outreach workers 
Outreach workers attached to the hub will provide support to the young person once 
he/she has left the hub to live in the linked support accommodation. If a young person 
does not have a designated social or aftercare worker, they may provide outreach 
support to the young person prior to leaving care. 

Aftercare forum - strategic 
This forum will have members from the statutory and voluntary services along with 
young people with care or aftercare experience. The function of this strategic aftercare 
forum will be to oversee the development of the aftercare support system, including 
the hub, and to work closely with governing bodies including health boards in relation 
to the allocation of monies for such a service. 

Aftercare forum - operational 
This forum will be a sub-group of the strategic aftercare forum and report to it. It will 
have a monitoring function in relation to the aftercare support system and will identify 
what is working well, where the gaps are, and which young people are not receiving a 
service. It will work extremely closely with the hub and other linked services. 

Semi-independent accommodation - step-down 
This accommodation will form part of the linked supported accommodation for young 
people following their time accommodated in the hub, or if appropriate without 
spending time at the hub. This accommodation will provide low support to young 
people in the form of flats in an agency, with workers on hand should they have 
difficulties. Workers here will not have as great a presence as those will in the hub. 
Outreach workers from the hub will further support the residents, who will be 
encouraged to maintain strong links with the hub. 

Supported lodgings 
Supported lodgings will be instead of or as well as the semi-independent 
accommodation. Young people will live in a family situation with decreased input 
from the family enabling increased levels of independence. 

Private rented 3-4 bed houses 
This accommodation will be in the form of privately rented houses in housing estates. 
It will possibly suit young people who have lived in residential care for long periods 
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of time, have become very used to living with other people, and may prefer not to live 
on their own in a self-contained flat. An outreach worker from the hub will stay in 
close contact with them to offer support and advice when needed. Young people in 
this type of accommodation will be encouraged to maintain links with the hub through 
the drop-in facility or attendance at courses run there. 

This type of accommodation could become the young person's permanent 
accommodation with his or her own tenancy agreements. Young people could be on 
the local authority's housing list from their initial registration at the hub. They will be 
supported by the outreach workers and will be linked into community-based services. 

Foster placements 
The outreach workers will support young people already in foster placements, in the 
absence of their own social or aftercare worker. They will support the existing 
placement and encourage the young person to attend the hub's activities. 

Community care aftercare teams 
Workers in health board community care teams will have very regular contact with 
the hub and will link into it all the young people with whom they work pre and post 
leaving care. Care reviews, leaving care planning, and all pre-Ieaving care meetings 
for young people could be held here. 

Voluntary aftercare teams 
Voluntary care providers who have aftercare teams will be in very regular contact 
with the hub. Their service might be one of the providers of the semi-independent 
accommodation. Like the community aftercare teams, the voluntary aftercare teams 
will be able to access the hub for all types of information and advice for the young 
people with whom they work. 

A health board or a voluntary provider could supply the above model of services. 
Many of the services referred to already exist. 

May 2004 29 



Leaving Care Policy Document 

Appendix 4 - Financial Supports and Assistance 
There are four primary categories of payment to which young persons may be entitled 
under Social Welfare Assistance: 
• Basic payments 
• Supplements 
• Exceptional needs payments (ENPs) 
• Urgent needs payments (UNPs) 

The assessment procedure is governed by primary social welfare legislation and by 
regulations in the form of statutory instruments. Various circulars from the 
Department of Social Community and Family Affairs (DSCF A) offer guidelines on 
interpreting the legislation and regulations. 

Basic payments 
Where the person leaving care has no primary income from employment or DSCF A 
entitlement, he/she may qualify for a basic social welfare payment, subject to a means 
assessment. The financial assessment will be undertaken with regard to hislher means 
under the following headings: 

All cash income with the exception of: 
• Income from work of a rehabilitative nature, up to a set amount (Social Welfare 

Act, 1993) 
• Child benefit (Social Welfare Act, 1993) 
• Fostering allowance (Social Welfare Act, 1993) 
• Domiciliary care allowance (Social Welfare Act, 1993) 
• Income or money obtained from charitable organisations (Social Welfare Act, 

1993) 
• Supplementary welfare allowance (supplementary and exceptional needs 

payments) (Supplementary Welfare Allowance Act, 1993) 
• Blind welfare allowance (Social Welfare Act, Regulations, 1995) 
• Rehabilitation training allowance (Social Welfare Regulations, 1995) 
• Mobility allowance - circular 12/91 (Social Welfare Regulations, 1995) 
• Higher education maintenance grant - circular 2/97 (Social Welfare Regulations, 

1995) 
• Compensation for persons with Hepatitis C (Social Welfare Regulations, 1995) 
• Free fuel allowance (administrative scheme operated by circular) 
• HaemophiliaIHIV trust awards - circular 8/91 (Social Welfare Act, 1993) 
• Compensation for thalidomide (Social Welfare Regulations, 1997) 

Income from investment and savings is dealt with as follows. These items are added 
together and a standard formula applied: 
• Cash value of investments and property (other than family home) 
• Money in a saving account 
• Cash-in-hand or in a current bank account 
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Formula for assessment of capital (Social Welfare Act 2001): 
Capital 
Up to 12,697 Euro 
12,697 to 25,395 Euro 
25,395 to 38,092 Euro 
Over 38,092 Euro 

Supplements 

Weekly means assessed 
Nil 
1.27 Euro per 1,270 Euro 
2.54 Euro per 1,270 Euro 
5.10 Euro per 1,270 Euro 

Those who are accommodated in the private rented sector may be entitled to rent 
supplement. There are clear criteria for assessing such applications. Other forms of 
supplement include travel, diet, and heating. 

Exceptional Needs Payments 
Exceptional needs payments are once-off payments that may be used to assist a 
person setting up home for the first time, particularly in local authority or unfurnished 
accommodation. There are guidelines on the process of assessing exceptional needs 
payments and on relevant amounts. 

Urgent Needs Payments 
Urgent needs payments are paid in cases of urgent need. Although the process of 
assessment is the same for each individual, there is a requirement to assess each case 
on its merits. 
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Appendix 5 - Possible Accommodation Types 
The range of appropriate accommodation for care leavers is wide. 
• Small units (not more than eight self-contained units) with high staff support for 

young people with high support needs 
• Bed-sitting rooms or flats attached to residential units with limited staff support 
• Shared housing with no direct staff support, where young people have their own 

tenancy 
• Respite units within staffed projects to accommodate young people who are 

expenencmg a cnsts 
• Agreements with local authorities to provide long-term accommodation for care 

leavers who wish to live independently, where assessment supports this as realistic 
• Agreements with private landlords to provide accommodation to care leavers 
• Supported lodgings particularly geared to the needs of young care leavers. 

Floating support should be available to all young people in independent 
accommodation to meet their needs particularly during stressful times or major life 
events, i.e. bereavement, birth or marriage. 
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Semi-Independent 
Accommodation 
(Step down from 
ACHub) 
Low Support 

Private 
Rented 
3-4 Bed 
House 

Private 
Rented 
3-4 Bed 
House 

After Care Forum (Strategic) 
Comprising Vol and Stat services 
and young people .. 

After Care Forum (Operational) 
Comprising vol and stat services and 
young people. Will have a monitoring 
Function. Identify gaps in Service and 
young people who are falling through 
gaps 

i 

+ 

~t,each o worlre~ • 
Accommodation: 

6 self-contained flats 
2 respite/emergency 

flatslbeds 

After Care Hub 

l-Stop-Shop: 
Legal Advice; County Council; Educational Advice; 

lA YPIC; Counseling - Drug and Alcohol, Relationship, 
Personal; Mentoring Scheme; Community Welfare 

Officer; Data Collection Facility; Meeting Rooms for 
Pre-Ieaving care meetings; Register with ACHub at 16 

yrs 

Supported by 
Floating Person 
- Outreach from 
Hub 

Community Care 
After Care Teams 
could hold pre and 
post leaving care 
meetings here with 
young people and 
centre team 
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