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INTRODUCTION 

Much of the work of the Community Care Programme of the Eastern Health Board 
is inter-related. This is to be expected if it is to provide an integrated service and 
a continuum of care to its clients. The Out of Hours service is no exception to 
this, and it can be seen as a point where many elements of the Board's services 
connect. The work of the Out of Hours service impacts upon, and is in turn 
affected by other sections and services of the Board. All of these connections are 
reflected in this review as are the influences of the wider socio-economic context 
on clients' lives. 

The Out of Hours service was established as a response to  concerns about the 
problem of young homeless people in Dublin. As the service has evolved its role 
has changed however, and although the work of the team still includes homeless 
young people, the Out of Hours service should now more properly be seen as a 
crisis intervention service and it is in these terms that the Out of Hours service is 
reviewed. As such, the review shows that important groups are neglected by the 
restricted age group for which the service caters. It shows also that re-structuring 
is required in order to properly address the crisis intervention work which has 
evolved and the wider service which is recommended. The review examines the 
role of the Out of Hours service as a centralised service; this service acts on behalf 
of, and as an extension of the day service. It is important that the service is 
viewed as such and therefore this review calls for greater integration between the 
day service and the crisis intervention work of the Out of Hours service. It is 
recognised that the crisis which precipitates a family's contact with the Out of 
Hours service may provide an important entree for the day service, thus facilitating 
community care teams in bringing their service to those in greatest need. 

The review also examines the response of the Board to the problem of 
homelessness - a quite separate issue to that of the Out of Hours service. Within 
the area of homelessness, it is argued that it is not helpful to regard homeless 
young people as a homogenous group; rather they should be seen as distinct 
groups with different needs in prevention and intervention. Furthermore, it is 
pointed out that the Board may have differing statutory responsibilities towards 
these groups. 

The third aspect of the review is the impact of each of these two services on the 
work of community care teams and the response of these teams. 

Finally, the review points out some difficult policy decisions which must be made 
by the Eastern Health Board regarding how widely its statutory obligations actually 
extend. 1 
While calling for greater integration of all services within the Community Care 
Programme, the review also notes the importance of the expertise of programmes 
such as Special Hospitals. It is hoped that even greater integration will take place 
with the appointment of the new Development Officer for Child Care Services. 



The review also stresses the importance of preventive work and intensification of 
prevention is highlighted. 

In compiling this review, one is struck by the very great problems which all of the 
services reviewed must face on a daily basis. In addition, the Eastern Health Board 
must carry out this work in a context where it provides a high profile service - 
closely monitored by a vocal lobby group and the frequent glare of publicity. 

In conclusion, one is principally struck by the profound difficulties which many of 
the children have. These are difficulties which could be seen as intractable and 
insoluble. This is not to say however, that attempts should not be made to  
address these problems with energy, determination, team work, creativity - and 
resources. 



SUMMARY OF CONCLUSIONS AND RECOMMENDATIONS 

1. The Taraet Client Group: 

The Eastern Health Board should consider the establishment of an 
emergency duty team which would provide a crisis intervention service for L/ 
all children to whom the Board has a statutory obligation. This expanded 
service should be closely monitored to determine appropriate staffing levels. 
(4.1) 

The demands which this expanded service places on accommodation needs J 
should also be closely monitored. This aspect of the service is discussed in 
Section 13 of this report. (4.2) 

The Eastern Health Board should view the work of the women and child 
refuges as part of its overall crisis intervention work for all children. Ways L/ 
of integrating the work of the refuges into that of the Out of Hours service 
should be explored in order to provide the residents of the refuges with the 
same level of service as is provided to adolescents. (4.3-4.5) 

b' 
The impact of the widened service on community care area teams should be 

J 
discussed with the managers of services in those areas. (4.6) J 
A more uniform length of stay should be allowed to all people in emergency 

J 
accommodation and this should reflect need rather than convention. (4.7) ,/ 

2. Supervision and staffinu: 

2.1 The system of back-up supervision which has been in operation in the Out 

of the service and with the greater demands placed on the Eastern Health 

? of Hours service should be altered in order to cope with the changed nature , 
Board by the Child Care Act 1991. (5.1) 

2.2 Team leaders should be appointed to (5.2): 

- be the first point of contact for referring agencies with the service, 

- assess the need for the service in each instance 

&=m- 
- allocate follow up and client contact to a team wedzer 

- monitor developments as the case progresses 

- liaise with the day service 

2.3 Consideration should be given to the appointment of a Co-Ordinator whose 
function would be to manage the crisis intervention service; the team 
leaders should report to the Co- Ordinator who would be responsible fo 

1,' ? 



liaison and negotiation with hostels providing emergency accommodation, 
liaison with community care area teams and with voluntary agencies, 
training and data collection. One rota of phone duty per week may be 
required of the Co-Ordinator. It is envisaged also that the CO-Ordinator 
would participate equally with area social work managers in meetings and 
decision making. (5 .3)  ' 

- 

I 
2.4 Initially, team members should be appointed to work on a standby1 on-call 

basis, reporting to the team leader. A flat rate for standby should be 
negotiated along with a fee for service when called out. As the service 
grows with the increased demands of the new Act, a small team may be 
appointed working full-time under the supervision of the Team Leader on 
duty in the light of experience. Some options exist regarding the 
appointment of the team members in the interim (5.4): 

social workers could be appointed on a sessional basis to fill these 
posts; 7 

I - volunteers could be requested from the day service; 

(;_a panel could be formed comprising of both the above options. 3 
2.4 Strategies to avoid the isolation of the Out of Hours service and to  / 

encourage integration as outlined should be adapted. (5.4) 

3 : Emeraencv Accommodation for Younq People: 

3.1 The Eastern Health Board should review the service provided by both hostels I /  

with particular emphasis on liaison between the hostels and community care 
teams. (6.1 ) 

3.2 Occupancy rates of the emergency beds should be monitored. (6.2) / 

3.3 Use of bed and breakfast accommodation should be monitored by those r/ 
managing the service and continued to be used only as a last resort. (6.3) 

3.4 Reports from the out of hours service should have more specific categories 
for "regular hostels" in order that the use of hostels for long- term homeless ? * 
adults can be monitored to ensure they too are used only as a last resort. 
(6.4) 

The Eastern Health Board should discuss the establishment of an 
unstructured, flexible hostel to meet the needs of the small nucleus of young L.,I 

people who do not avail of the accommodation currently on offer. (6.5) 



3.6. The possibility of extending the emergency carers scheme to  provide 
emergency bed accommodation as an alternative to hostels should be 
explored. (6.6) 

3.7 The day care needs of young people who are out of home should be more ? 
fully explored. (6.7) 

4: Trainina: 

4.1 The Out of Hours team should be involved in the design of a training 
J 

programme which meets their needs and which reflects current good 
practice. (7.1) 

4.2 Where possible, shared training should take place between all disciplines and / 
between all sectors of the wider service. (7.2) 

5: Cost of Out of Hours Service: 

5.1 It is recommended that a full budget costing be done on the Out of Hours 
service. This is crucial in order to reflect the real cost of the service and to 
provide guidance to the Eastern Health Board when the service is being / 
evaluated. In ad on, as H e r  health boacrds 

bud et c sts t be app ciated. (8.1) 
poinFPe$ d r l o p m e n t ,  iJA6ould be 

5: Staff Accommodation: 

5.1 The accommodation provided for the staff appears to be inadequate. The 
lack of privacy and security for maintaining records, particularly in future if 
the team is to have access to at-risk registers, should be addressed if the 

F 
Out of Hours service continues in its present form. (9.1 ) 

6:  Securitv: 

6.1 Consultation should take place with Garda Siochana with a view to  provision 
of training in safety precautions. (1 0.1 ) 

6.2 The development of mandatory safety procedures should be explored with /' 
team personnel. (1  0.2) 

7: The role of the Gardai: 

7.1 Official contact should be made with the new garda unit specialising in 
family difficulties. Joint meetings should be held between the staff of each /' 
service: in the case of the gardai, regular staff should attend, along with 
their seniors. At these, discussions should take place where each service 
has the opportunity to define their own boundaries and to discuss the 



constraints under which they operate. A strong training element should be 
involved in these. (1 1.1) 

Protocols should be clearly drawn up between both groups as to  procedures 
to be followed i.e. exactly who "owns" a case. (1 1.2) 

Further meetings should then be held between both groups - perhaps on a 
half- yearly basis - to "clear the air" on any difficulties which have arisen. 
(1 1.3) 

If possible, accommodation should be upgraded in stations to  provide 
designated child and family rooms. (1 1.4) 

Even i f  the Out of Hours service is eventually housed in its own premises, 
(and the experience abroad advises against client contact in  agency 
premises) some garda involvement will still be required i f  the experience 
abroad is replicated here. Therefore, close co-operation, agreed protocols, 
joint training workshops and greater understanding between gardai and 
social workers will still be essential. (1  1.5) 

8: Liaison with the Dav Service: 

8.1 A review of residential care provisions should take place - involving relevant 
professionals, residential care agency managers and programme 
administrators. Where necessary, this review should be cross-programme. 
It is hoped that the review would identify, and maintain centrally, not alone 
the numbers of residential care places in the region, but also the admissions, 
discharge, disciplinary arrangements for difficult young people, training 
programmes and management structure of each agency which the Board 
funds. The review should also examine the feasibility of establishing 
emergency admission units on a sectoral basis with beds for all children 
being jointly owned by the Out of Hours service and community care teams. 
It is recognised that such a review will become a requirement under the 
Child Care Act 1991. However, it is recommended that this review be , 
initiated as a matter of urgency prior to the enactment of this regulation. 
(12.1) J 

8.2 The Eastern Health Board should establish a computerised data base, to  be J 
constantly updated, of the residential care places which it funds. (1 2.2) 

8.3 The difficulty experienced by community care teams in placing children after 
their discharge from emergency beds is striking and it is hoped this will be 
addressed in the course of the review recommended above. MandatoryY 
discharge of young people a t  noon on the day after admission to emergency 

? 
beds is unsatisfactory on a number of levels. These discharges fail to  
provide a continuity of care for the young person and also fail to  recognise 
the genuine difficulties which may exist in attempting to  secure alternative 
arrangements in the allocated number of hours available. (1 2.3) 



8.4 It is hoped that the needs of homeless young people will be a feature of the 
review recommended above and that a flexible range of care options would 
be developed for homeless young people including : medium-term 
accommodation, either in voluntary hostels or hostels administered directly 
by  the Board, the extension of emergency foster care and the need for an 
"alternative" hostel. ( 1  2.4) 

I 
8.5 Where possibl scharged from emergency beds should be 

I allocated to t or their own 
1 social worker 
I 
The resistance of some community care areas to  pick-up of cases from 
emergency beds should be addressed with those areas. (12.6) 

As computerisation of social work records progresses, account should be 
taken of the need for access to records by the Out of Hours service. (1 2.7) 

9: Statutory obliqations; definitions of homelessness and numbers of homeless 
younq ~ e o ~ l e :  

S A  
6 f W 7  

9.1 The Eastern Health Board should M e  upon its interpretation of Sections 
3 and 5 of the Child Care Act 1991. (1  3.1 ) 

9.2 if t h h a L h - b a a r ~ s ~  of the Act more stringently. 
guidelines for its interpretation should be drawn up. The assessment 
provision which the Act contains should be made at a professional level 
which is sufficiently high to inspire confidence in the process. In this case 
also, it is recommended that the Eastern Health Board should consider 
allocating funds to voluntary organisations for youth work with unattached 
young people. (1 3.2) 

9.3 Data in the Out of Home report should differentiate between young people 
to  whom the Board has a statutory responsibility and others. Data in the 
report should convey information regarding both cases and episodes where 
possible. (1 3.3) 

The Out of Home report should identify young people for whom Dublin is not 
home in order that resource allocation to the Board may take place 
accordingly. (1 3.4) 

10: The Younq Peo~le: 

10.1 Intensification of preventive work with families and communities which are 
experiencing stress should take place in order to  support families which are 
in difficulties and to prevent children from being admitted to  care. (14.1) 



The Eastern Health Board should initiate an internal review of independent- / 
living and semi-independent accommodation and support needs of young 
people. (1 4.2) 

Closer liaison with other agencies which could provide supports in the areas y/ 
addressed above should be initiated. (14.3) 

Innovative work with families of children in care such as Royal Oak should / 
be studied and used a models of good practice for all residential care 
settings. (1 4.4) 

Training for staff in residential care should reinforce the recommendations 
in this section and the importance of preparation for leaving care and 
aftercare. (1  4.5) I 
Children who experience a breakdown in care should be considered to be at 
great long-term risk of homelessness. After two  such breakdowns, urgent 
action such as automatic referral to projects such as the Carers Scheme 
should be explored. (14.6) 

e 
The numbers who decline to use the emergency bed service should be 
closely monitored and ways to address their needs explored. (14.7) 

1 1  : Su~~ lemen ta rv  Welfare Allowance and the roles of Community Welfare 
Officers, the Team of Social Workers for the Homeless and Community Care 
Teams: 

11.2 Where possible, social welfare should be paid to the adolescent homeless / 
on a local level. (1 5.2) 

1 1  .I The trend towards specialisation which the Eastern Health Board adopted in ' 
dealing with youth homelessness appears to have been successful. It was 
a trend, however, which does not appear to have been sufficiently strong 
and which seems to have been unsupported by in-service training as is 

I '  
discussed in Section 14. However, the centralisation of that service has not ,/ 
been successful. It is recommended that the social work service in Charles ,' ; 
Street which is provided by the team of social workers for the homeless, be ' j 

11.3 it is recommended that a community welfare officer should be designated 
in each area to deal with adolescent homeless. It is hoped that some of the /' 
skills discussed above would be developed also by these officers. (1 5.3) 

discontinued and that social workers revert to full-time work in their own 
Community Care area. It is recommended also that the effect of this on the 
service available in Charles Street be monitored in the light of experience. 
It is recommended that each community care team should contain at least 

; 

one social worker with an interest in the problems of adolescents and 
homelessness. Building on this interest, skills should be developed by these 
individuals in psychiatry, mental handicap, alcoholism and addiction. (1 5.1 ) 



11.4 The designated social workers should develop close links with local J - community welfare officers. (1  5.4) 

I 11.5 In order to monitor trends in the area of the young homeless, separate / - statistics should still be maintained on this group by social workers and 
community welfare officers. (1  5.5) 



1. REVIEW OF THE SERVICE: 

In June 1993 thepealth Board decided to  conduct a review by an outside adviser 
of the Out of Hours Service: including the organisation and management of the 
new service and the need for back-up arrangements. ~ecommendations were 
sought. 

The outside advisor was appointed in July 1993 and asked to  conduct the review 
and make recommendations. It was also considered timely to look at the wider 
after-hours service requirements arising from the Health Board's obligations under 
the Child Care Act 1991. Consequently, the advisor was asked to  also make 
recommendations on the appropriate management and organisation of such a wider 
service. 

Review Methodology: As indicated in the Introduction the review focused on the 
Out of Hours service, the problem of homelessness and the role of community care 
teams in responding to each. 

The review mechanisms utilised were primarily interviews with key personnel 
involved in the service, location visits, appraisal of available statistics and data, 
generation of new data where required, and analysis of all these features. One 
study which was undertaken during the review was a follow-up study of a random 
sample of 50 young people who had been clients of the Out of Hours service. As 
this number is a small proportion of the overall number (lo%), it would be unwise 
to draw any firm conclusions from the findings; nevertheless, some indicators can 
be gleaned from the experiences of this group. Another feature of the review was 
a comparative study of out of hours social work services in cities overseas. 



2. BACKGROUND TO ESTABLISHMENT OF SERVICE: 

In response to growing concern at the plight of young people who were out of 
home in Dublin, the Eastern Health Board established a new service for this group 
on a trial basis in March 1992. Concern for these young people centred on the 
fear that, once on the streets, they faced dangers to their physical health and 
emotional well being, a lack of physical security, and were also Vulnerable to  the 
dangers of drug misuse, crime, exploitation and prostitution. 

The new service was to  be an emergency out-of-hours social work service for 
homeless adolescents. Its purpose was to respond to  the needs of young people 
in a crisis situation when other services were not available. A further purpose was 
to prevent young people becoming "encultured" in street life, a process which, 
many feel, can occur in as brief a time as three weeks. 

A special social work team had previously been Set UP in 1987 targeted at 
homeless young people. This was a day service only (Monday - Friday) and the 
team of 5 social workers was deployed mainly to assist area social work teams. 
The objective of the overall service was to provide a dedicated social work service 
to young persons undergoing family and other difficulties which would prevent 
young people becoming enmeshed in the precarious life on the streets, adrift from 
the security of links with families, communities, schools and other services. The 
ability to secure placement for young persons in safe accommodation in 
appropriate circumstances is an important element in the effective operation of 
such a service. This team reports to local social work managers. 



3. ORGANIZATION OF THE SERVICE: 

Team structure: 

Rota: 

Premises: 

Supervision: 

Access: 

Communication 
and Liaison: 

Three additional basic grade social workers were recruited to 
provide the Out of Hours service. The team reports to, and is 
managed by a Head Social Worker who also has responsibility 
for social work services in a Community Care Area, and a 
Team Leader who is also assigned to other duties. 

A three shift basis is employed with one social worker on duty 
per shift. 88 hours are covered each week: 8.00 p.m. to 6.00 
a.m. on each of the seven days and 9.00 a.m. to  5.00 p.m. on 
Saturdays, Sundays and public holidays. 

The social workers operate from a base at the CSSC boys' 
hostel in Eccles Street. 

Supervisory back-up cover was provided by Head and Senior 
Social Workers from Community Care area teams on an "on- 
call" basis during the duty hours of the Out of Hours social 
work team. Not all senior staff at this level agreed to 
participate in this "on-call" rota. The need for such a back-up 
arrangement was to be included as part of this review. Since 
Autumn 1993, any required back-up is provided by either the 
Head Social Worker or Team Leader who manage the service. 

Referrals to the service are made through the Garda Siochana 
who communicate with the service through the ambulance 
control service. Any necessary interviewing of young people 
by the duty social worker takes place in Garda Stations. 
Interviews may also be necessary with parents or family 
members requiring travel to locality of residence of the young 
person. 

The Out of Hours duty social worker is issued with a mobile 
telephone. The senior social work staff providing back-up also 
shared a mobile telephone. 



At  the end of each shift, details of each case which occurs 
during the night are faxed to the Team Leader who is based in 
Park House and to the social work team in the relevant 
Community Care Area. 

Emergency 
Accommodation: When the Out of Hours service was commenced, two  

additional beds were provided in the CSSC Hostel in Eccles 
Street for boys and two additional beds were provided in 
Sherrard House for girls. These beds were to  be kept clear for 
the exclusive use of the Out of Hours service for emergency 
use each night and weekend. 

Record keeping: A log is maintained by the Team Leader in Park House giving 
outline details of each case referred to  the team during the 
hours of duty. 

At  the end of the first year of operation of the service, a study 
was conducted by the Head Social Worker and Team Leader 
rummarising the data which had been collected during that 
year. An interim report was also submitted after the first three 
months of the service. Data from these studies were used as 
part of this review. 
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4: THE TARGET CLIENT GROUP: 

It appears to be widely acknowledged that a change must occur with regard to  the 
age group currently serviced by the Out of Hours (OHS) team. The Child Care Act 
1991 places obligations on health boards in relation to &I children at risk. In looking 
at systems abroad, no other Out of Hours service was identified which caters for 
such a limited age group. Although services for small children and for homeless 
families are outside the scope of this review, nevertheless, as these services 
provide an important intervention for other groups of children in crisis, some 
remarks are seen as appropriate. Therefore, the situation regarding small children, 
and families is addressed below. 

A notable feature of the Out of Hours service is that it is more correctly viewed as 
a crisis intervention service for adolescents rather than as an accommodation 
service. However, such crises are not only experienced by adolescents; other 
young children experience difficulties of even greater dimensions. 

Babies and small children: Social work managers who were interviewed as part of 
this review were highly critical of the restricted age group of the Out of Hours 
service. They expressed concern that the service is exclusive to an age group 
about which they would have least concern. They pointed out that babies and 
small children at risk cause much greater disquiet but attract less media attention. 
One social worker mentioned that Gardai are unhappy at the attention being 
directed to adolescents while they (the Gardai) are left "holding the baby". Other 
comments from social work managers were as follows: 

"The OHS is excluding categories and ages and this must stop. A 
comprehensive service must be developed. I t  is crazy that younger 
children are excluded. " 

"Babies are still being dealt with by Gardai during the night, OHS 
copes with the vulnerable client group. " 

"It is a very limited service. It would be better to widen it to a more 
appropriate client group. " 

In 1991, 1 135 children were admitted into care in the Eastern Health Board region. 
Of these, only 11 2 were in the age group currently serviced by the Out of Hours 
service. The vast majority - 1023 - fell outside the target age group. Naturally, 
only a proportion of these will have been taken into care out of hours. However, 
despite the fact that children under 12 are outside the current remit of the Out of 
Hours service, 104 of this group was referred to the service (1 5% of the total). 
These figures show that the service is denied to the age group which has most 
need. 

Services for Homeless Families: The provision of emergency accommodation for 
families rendered homeless as a result of family violence, disagreement, eviction 
etc. is the responsibility of the local housing authorities. In Dublin, the housing 
authorities have arranged with the Eastern Health Board to provide this emergency 



accommodation on their behalf. In response to this need, the Board operates two 
refuges for families (usually women with children): Haven House in Dublin 7 and 
at the Women's Refuge in Rathmines. The occupancy rates of these refuges is 
shown in the following table: 

~t can be seen that almost one thousand children in the region annually experience 
a crisis of such a dimension that they are rendered homeless, even if temporarily. 
The importance of the childcare dimension of the work of these refuges is crucial 
and in focusing on the accommodation needs of the families in these refuges, it is 
possible that childcare needs have not been sufficiently addressed. 

Haven House 

Women's 
Refuge 

Additionally, however, the role of the refuges must be examined in conjunction 
with the overall response of the Board to children in crisis. In meeting its statutory 
obligations, the Board's response appears to vary considerably depending on the 
child's circumstances and the child's first point of contact with the service. 

On the one hand, adolescents who are in crisis receive both an accommodation 
and a social work service. At  the same time, children who happen to  be 
accompanied by their mothers receive simply an accommodation service. This is 
not to say, however, that the crisis being experienced by the latter group is less 
grave. In many circumstances, the plight of those in the refuges may be even 
greater. In addition, this review has noted the way in which it is the policy of the 
Board in relation to  adolescents to help to keep young people in touch with their 
local communities and to  link them back to their own community care team. This 
does not seem to  be the case with family groups, and the difference in approach 
is unexplained. The need for physical distance and safety from an abusive father 
and husband is, of course, vital; the Current System however, divorces the children 
and their mothers from the support structures which may be available in their own 
home areas. 

400 

65 

800 

190 

10 

50-55 



The length of the stay allowed in emergency accommodation also varies 
considerably, varying as it does from an overnight stay for adolescents which is 
rigidly enforced, to  ten days for some children and families on the one hand, and 
almost t w o  months for others. There appears to be no basis for the differences in 
time allowed to  each group. 

In order t o  provide a cohesive and consistent response to  the needs of all children 
who require emergency intervention and care, both the adolescent and the family 
service should be integrated. Perhaps the best way for this to be achieved is to 
extend the existing social work services to the refuges and in this way to  link the 
work o f  the refuges to that of the Out of Hours service and community care teams. 

is recognised that, just like some adolescents, not all families need or wish for 
a full service, and here the importance of astute screening will be vital. 

Children in Care: In a study of the 679 cases referred to  the Out of Hours service 
during the first year of operation which was conducted in the course of this 
,,view, 131 referrals came because of care breakdown. These are young people 
who were already in care and whose referral to the service represented a 
breakdown (temporary or otherwise) in the care placement. When these figures are 

however, of these 131 referrals, only 66 young people are represented. 
~ h u s ,  a significant number of young people from care are "revolving" through the 
service agencies. 

When the total group of 679 referrals is examined, there is an almost equal divide 
between boys and girls. This is by no means the case when the care breakdown 
group of 131 is surveyed however. Here, girls are disproportionately represented. 
They seem t o  experience the most difficulty in their care placements as the number 
of girls whose placement broke down is (84) almost double that of boys (47). 

11 is recognised that children in care present a great challenge to their care staff 
who may need external support in helping them cope with any crisis which might 
clnerge with young people in care. The numbers of referrals from the care sector 
to the Out of Hours service are indicative of the difficulties which are experienced 
by that sector. Although this was perhaps an unintended use of the Out of Hours 
service at its inception, such support is vital in order to  provide a continuum of 
care and a cohesive service. It is hoped that this support from the Out of Hours 
service would therefore continue. 

Recommendations: 

4.1 The Out of Hours service should be extended to  include all children 
up to  their 18th birthday. The expanded service should be closely 
monitored to determine appropriate staffing levels. 

4.2 The demands which this expanded service places on accommodation 
needs should be closely monitored. In order to assist in this, a review 
of residential care facilities, including emergency bed provision should 
also take place as outlined in Section 12 of this review. 



4.3 The Eastern Health Board should view the work of the refuges as part 
of its overall crisis intervention work for all children. 

4.4 The Board should explore ways of integrating the work of the refuges 
into that of community care teams and the Out of Hours service in 
order to  provide the residents of the refuges with the same level of 
service as is provided to adolescents. 

4.5 The childcare dimension of the work of the refuges should be 
emphasised. It is noted that a post of childcare worker, and 
improvements in recreational facilities, would be welcomed by at least 
one of these refuges. 

4.6 The impact of the widened service on community care teams should 
be discussed with the managers of services in those areas. 

4.7 A more uniform length of stay should be allowed to all people in 
emergency accommodation and this should reflect need rather than 
convention. 



5:  SUPERVISION AND STAFFING: 

Background: At  the outset, it had been envisaged that social work managers of 
Community Care area teams would provide back-up supervision to the Out of 
H O ~ ~ S  team members during their hours of duty. These managers volunteered to 
provide the service and were to be paid £50 per week for performing this duty. 
Some social work managers objected to the service, feeling that it diverted scarce 
resources from other, more pressing concerns. For this and other reasons, not all 
managers agreed to provide the supervisory function. 

A group of six social work managers remained to  provide the back-up service. 
Because of the small size of the group, and when annual and sick leave were taken 
into account, supervision duty occurred for the nucleus approximately once in four 
weeks. One hundred and eight hours of cover was provided each month by each 
social work manager. Eventually, the managers did not feel sufficiently 
remunerated and cited as their reasons the responsibility of the role of supervisor 
and the restrictions which provision of cover placed on their lives. They refused 
to continue to provide the supervisory back-up and hence this review was initiated. 

Supervision in operation in cities abroad: 

In discussing the utilisation of supervision in emergency duty teams abroad, it must 
I 

be remembered that the duties of such teams are more far-reaching and onerous 
than those of the Out of Hours Service to  date. Teams abroad cater for a wide 
client base which includes all children, families, and often groups such as the 

, elderly and psychiatric patients. 
I 
I 
I Staff who either supervise or are members of emergency duty teams abroad rarely 

work in the day service also. In order to provide a link with the day service, in 
some instances, the supervisor works a shift which allows for at least one session 
during day time so that liaison with the day service can take place. 

I The structure of the Service in other cities is also different. The use of supervision 
Is d~scret i~nary  on the Part of the team member in Dublin and because of this the 
supervisor is somewhat peripheral to the service here. This is not the case abroad 
where ' the supervisor is central to the operation. In these cases, it is usually the 
supervisor who: 

- is the first contact encountered by referring agencies 

- assesses the need for intervention 

- assigns the case to a team member if necessary 

- monitors the development of the case 

- supports the team member. 



The three main reasons cited by services abroad for the provision of this form of 
supervision for emergency duty teams as follows: 

a. The role of "gatekeeper" in a demand-led service: All managers of services 
abroad were very conscious of the high costs of emergency duty teams. These 
costs relate not only to  the provision of social work intervention on the date of 
referral, but also of the follow-on costs for the agency when a new client is 
acquired. 

Because of this, an important role of the supervisor abroad is that of screening 
each case as soon as it is presented. This screening allows the supervisor to decide 
if intervention is absolutely essential. If not, the client may be given on-the-spot 
counselling, or referred to another agency, or may be encouraged to defer seeking 
help. In order to  do this safely and effectively, it is felt that sound judgement and 
solid experience are required and that the criteria of safety and effectiveness can 
only be met if such decisions are made by a supervisor. 

b. Provision of experienced support for team members: It is generally agreed that 
the working at night brings additional pressures to emergency duty team members. 
This is caused by solo-working without colleagues, usual support networks, and 
other agencies - supports which are normally available to those who work during 
regular office hours. It is also felt that this stress can lead to poor judgement, bad 
decision-making and high staff turnover. 

c. Agency's statutory accountability and obligations: The need for such close 
involvement by the supervisor is cited particularly in relation to  the child protection 
aspect of the work of an emergency duty team. This need is very acutely felt; 
failure in this area carries a high price indeed not only for the individual worker but 
for the agency. Personnel involved in managing services in other cities therefore 
feel that thc only way in which their statutory duty can be safely discharged is by 
the provision of excellent, front line supervision. 

Supervision in Eastern Health Board Out of Hours Service: When coming on duty 
each evening, the social work manager phoned the duty team member in order to  
"check-in"; this also provided an opportunity to discuss any issue which had 
already arisen, such as that of a young person being picked up from the day 
service through the gardai. Following this, phone calls were made to the back-up 
supervisor by the duty team member as required by the team member. These calls 
occurred when the team member felt unsure as to how to proceed on a case; if 
there was acute difficulty in securing accommodation for a child; or simply for 
discussion and cons~ l t a t i ~n .  

~h~~~ calls requesting consultation took place at the discretion of the Out of Hours 
team member on duty. There is evidence from the Out of Hours first annual report 
that there was some hesitation in availing of this back-up as the team members 



were reluctant t o  disturb the social work manager. Unfortunately it has n o t  been 
possible to  ascertain exactly h o w  often supervision was used as records were no t  
kept of this. The only figures which do exist relate to  the first three months o f  the  
service: 

Period: 19.3.92 - 18.6.92 

Total number o f  duty sessions: 120 
No. o f  consultations wi th  back-up supervisor: 117 

~ l t h o u g h  the number o f  consultations almost equals the number of sessions, these 
consultations are unlikely t o  have been evenly spread across the sessions. It is 
more usual that  consultations occur in clusters, wi th  some periods free while 
others might experience several calls in one evening. 

Conclusions: 

When the use o f  supervision in the Out of Hours service here is examined against 
its use abroad, it can be seen that there are striking differences. The discretionary 
nature of the use of supervision on behalf of the social worker here can be seen 
to  be contrary t o  the very clear reasons for its use abroad. As the service was  first 
envisaged - an accommodation service for homeless adolescents - this system o f  
supervision was adequate. As the service has evolved however, homelessness is 
just one aspect o f  the needs of the client group. Crisis intervention work  and the 
fulfilment o f  the Eastern Health Board's statutory obligation under the Child Care 
Act  which will extend the age range, demands a more structured, non-elective 
supervision provision. 

Services abroad which were studied as part of this review were all conscious o f  
the risk of isolation f rom the wider service which Out o f  Hours teams can 
experience. This means that there can be a lack of cross-fertilisation o f  ideas and 
also a lack of joint understanding between day and night teams. The needs and 
pressures o f  Out of Hours teams can be poorly understood by  day staff and vice 
versa. This is overcome abroad by joint training for day and night staff and by  
secondment between teams. To avoid the potential isolation of the Out o f  Hours 
service and t o  encourage integration, such measures should be adapted here. It is 
expected that adequate administrative and support staff would also be provided. 

Consideration should be given t o  the appointment of a 
function would be t o  manage the crisis intervention 
should report t o  the Co- Ordinator who would be responsible for liaison and 
negotiation wi th  hostels providing emergency accommodation, liaison w i th  
community care area teams and wi th  voluntary agencies, training and data 
collection. One rota of phone duty per week may be required of the CO-Ordinator. 
It is envisaged also that  the Co-Ordinator would participate equally wi th  area social 
work managers in meetings and decision making. 



Recommendations: 

The system of back-up supervision which has been in operation 
should be altered in order to cope with the demands placed on the 
Out of Hours service by the way in which it has evolved. 
Furthermore, the provisions of the Child Care Act 1991 will place 
even greater demands on the service which will require an improved 
system of supervision. 

Team leaders should be appointed to: 

- be the first point of contact for referring agencies with the service, 

- assess the need for the service in each instance 

- allocate follow up and client contact to a team member 

- monitor developments as the case progresses overnight 

- liaise with the day service 

Consideration should be given to the appointment of a Co-Ordinator 
whose function would be to manage the crisis intervention service; 
the team leaders should report to the Co- Ordinator who would be ! 

responsible for liaison and negotiation with hostels providing 
emergency accommodation, liaison with community care area teams I 

and with voluntary agencies, training and data collection. One rota 
of ohone dutv per week mav be required of the Co-Ordinator. It is i . . 
envisaged also that the CO-drdinato; would participate equally with 

( area social work managers in meetings and decision making. 

5.4 Initially, team members should be appointed to work on a standby/ 
k / on-call basis, reporting to  the team leader. A flat rate for standby '*/ should be negotiated along with a fee for service when called out. As 

the service grows with the increased demands of the new Act, a 
small team may be appointed working full-time under the supervision 
of the Team Leader on duty in the light of experience. Some options 
exist regarding the appointment of the team members in the interim: 

- social workers could be appointed on a sessional basis to  fill these 
posts 

- volunteers could be requested from the day service 

a panel could be formed comprising of both the above options. 



5.5 Strategies to avoid the isolation of the Out of Hours service and to 
encourage integration as outlined should be adopted. 

------------------ 



6. EMERGENCY ACCOMMODATION: 

In most cases, the emergency accommodation provision of the Out of Hours 
service works quite well: after assessment by the social worker, if it is not possible 
to  reunite the young person with their family or to return them to  care, an 
overnight bed is allocated in either the Eccles Street hostel or in Sherrard House. 
The young person is discharged from there before noon the following day and the 
case is then picked up by the area team social worker. 

Some difficulties remain in the system however. One hostel appears to have had 
difficulty with regard to the young people in their non-emergency beds and seems 
to  have relied upon the Out of Hours service as a crisis intervention service when 
these difficulties were experienced. In this way, young people were expelled from 
their medium-stay bed and after intervention from the Out of Hours team were re- 
admitted to the emergency bed in the same hostel. For this, and other reasons, 
social workers interviewed in the course of this review urged that a review of 
procedures in this hostel take place. It is understood that this is already under way 
and that those involved are optimistic that improvements are imminent. 

Some areas reported a lack of flexibility from the other hostel; in this case the 
discharge time of 12 noon seems to be enforced rigidly. For their part, the hostel 
would say that some areas are less than pro-active in facilitating the discharge of 
a young person on time. Anecdotal evidence exists also of other instances of lack 
of co-operation (in one instance a refusal to a social worker of a room in which to 
interview parents) and inflexibility by this same hostel. During the review some 
reports were also received of difficulty in gaining access to a hostel on one or two 
occasions. It must be noted that some community care teams appear to have 
constructed better relationships with this hostel and do not experience such 
difficulties. 

In order to operate smoothly, it is essential that the Out of Hours service is 
guaranteed access to a certain number of beds for emergency use. At  the same 
time however, discharge from these beds is not a simple matter in some cases. 
Tensions therefore exists regarding the use of beds and this is discussed more fully 
in Section 12. In addition, the length of time allowed to the young person (and, 
by implication, their area social worker) in which to make suitable alternative 
provision is also unsatisfactory. This issue has been also addressed in Section 4. 

A study of the first period of the service (Jan 9 2  - Aug 93) conducted in the 
course of this review showed that attention should be drawn to the low level of 
use of the emergency beds. The uptake of emergency beds for girls is 20% while 
that for boys is 30% giving an overall occupancy of 25% (Appendix One). The 
situation regarding the discharge of traveller children from the emergency beds in 
the Out of Hours service was also brought to the attention of this review. This 
appears not to happen as smoothly as for other young people. Travellers have 
special needs; for example, they should be discharged to local authority, rather 
than community care social workers. This does not appear to happen a t  the 
moment. 



With regard to the use of bed and breakfast facilities, it is noted that this was 
resorted to for 11 % of young people in the first year of the service. It must be 
acknowledged that where no safe alternative exists, bed and breakfast is preferable 
to options such as sleeping rough. Nevertheless, the use of bed and breakfast 
accommodation has attracted much criticism and is seen as unsatisfactory, 
especially if used for more than one night. It is noted that services such as those 
in Amsterdam have negotiated flexible arrangements with a number of specific 
hostels within their service. There, social work staff are always assured than no 
young person will be turned away - even though the hostel is officially full. 
Homeless young people who are being maintained in bed and breakfast 
accommodation are discussed in Section 15. 

Also during the first year of operation of the Out of Hours service, 65 young people 
(9.6%) were placed in a regular hostel. Similarly, when the sample of 50 young 
people was studied for this review, regular hostels were used for 7 (13.7%). In 
the records of the Out of Hours service, exactly which type of hostel is implied by 
the term "regular hostel" is not made explicit: the term can refer a variety of 
hostels from those used for the elderly and indigent long-term homeless to  those 
availed of by young "budget" travellers from abroad. 

The numbers of young people who "fail to avail" of the accommodation and 
assistance offered by the Out of Hours service is of concern and is discussed in 
Section 14. There appears to be a small nucleus of young people, especially older 
adolescents, for whom a structured, regulated hostel is anathema. It may well be 
therefore that alternative accommodation should be offered to this group which is 
flexible and different in structure and ethos (but not in standards) to the normal 
hostel. The decision to provide such a facility by the Board, would be one of 
professional and administrative judgement. Similarly, both the Carers and 
Emergency Carers schemes may develop further in order to provide yet another 
alternative to emergency hostel beds. 

Day Care for Clients of the Out of Hours Service and for Homeless Young People: 

It should be noted that provision of overnight accommodation alone only addresses 
some of the needs of young people who are out of home. While some may be 
reunited with their families or may be allocated to alternative accommodation, the 
following day, others may not. It is noted that the emergency hostels are not 
expected to provide day care as part of their remit. Participation in training courses 
and school may be unreasonable expectations at this early stage however, and 
therefore the day time activities of some this group is of concern. Links with 
flexible youth and community programmes such as Neighbourhood Youth Projects 
would be valuable resource while more permanent day time activities are explored. 
The question of the day time activities of young people who are re-admitted to 
emergency beds is also addressed in Section 12. 



The Eastern Health Board should review the service provided by both 
hostels with particular emphasis on liaison between the hostels and 
community care teams. 

Occupancy rates of the emergency beds should be monitored. 

Use of bed and breakfast accommodation should be monitored by 
those managing the service and continued to be used only as a last 
resort. 

Reports from the out of hours service should have more specific 
categories for "regular hostels" in order that the use of hostels for 
long- term homeless adults can be monitored to ensure they too are 
used only as a last resort. 

The Eastern Health Board should discuss the establishment of an 
unstructured, flexible hostel to meet the needs of the small nucleus 
of young people who do not avail of the accommodation currently on 
offer. 

The possibility of extending the emergency carers scheme to  provide 
emergency bed accommodation as an alternative to hostels should be 
explored. 

The day care needs of young people who are out of home should be 
more fully explored. 



7. TRAINING: 

& 
~ 1 1  those involved in providing a social work service need to be involved in an on- 

going, training programme. More especially however, the demands 
of crisis intervention require that the need for particular skills is heightened and 
these include the skills of assessment, decision making, problem solving and 
negotiation along wi th a solid understanding of child protection issues. Training 
is a very high priority for emergency duty teams abroad. In Liverpool, for example, 

worker on the team is rostered for training for two days every four months 
in strathclyde, the team is given specific in-service training and at the time of this 
review a number of staff were undertaking a 60 day intensive university-based 
training course in child protection. 

such training is viewed as important not only because of the crisis nature of the 
work but is also seen as a way of increasing liaison between the day and night 
service and reducing the isolation of the latter. 

~h~ need for special training also for social workers and community welfare 
officers who cope with older adolescents who have been out of home for longer 
periods of l ime in addressed also in Section 14 of this report. As discussed in 
Section 5, shared training should take place where possible between all disciplines 
and sections of the wider service. 

Recommendation: 

7.1 The Out of Hours team should be involved in the design of a training 
programme which meets their need and which reflect current good 
practice. 

7.2 Where possible, shared training should take place between all 
disciplines and between all sectors of the wider service. 



8: COST 

The cost of the Out of Hours service is primarily that of salaries; within the salary 
costs, that of supervision was relatively small. The costs are as follows: 

f 

Team Leader* 24,527.00 

3 social workers 
incl 20% premium 

Employer's PRSl contribution (2.35%) 2,368.68 

Locum (annuallsick leave) 9,488.00 

Employer's PRSl contribution (1 2.2%) 1,157.54 

On-call supervisory back-up 2,607.00 

Employer's PRSl contribution 61.26 

TOTAL SALARIES COST: 1 16,477.48 

Other costs: 

Taxis 3,000.00 

Phone and fax 1,000.00 

Petty cash 1,000.00 

TOTAL MISCELLANEOUS COST: 5,000.00 

TOTAL COST OF SERVICE: 121,477.48 

(Only portion of this salary is attributable to the Out of Hours service, but the exact 
amount is not possible to identify.) 

The cost of the emergency beds has been more difficult to  quantify as it appears 
that these have been subsumed into the ordinary annual funding of the two hostels 
involved. The emergency beds were initiated when alterations in premises, bed 
numbers and service provisions were being negotiated with both hostels. At  that 
time, the hostels agreed to provide the emergency beds as part of the new funding 
arrangements. Thus, the true cost of the emergency bed provision is impossible to 
isolate. This is regrettable as the true total cost of the service cannot be identified, 
should the Board wish to replicate the provision elsewhere. In addition, the "value 
for money" element of the service cannot be quantified in these circumstances. 



Recommendations: 

8.1 It is recommended that full budget costing be done on the Out of 
Hours service - in particular the emergency bed costs. This is crucial 
in order to reflect the real cost of the service and to provide guidance 
to  the Eastern Health Board when the service is being evaluated. In 
addition, as other health boards look to  this service for pointers to 
their own development, it would be useful here too for full budget 
costs to  be appreciated. 



9: STAFF ACCOMMODATION: 

The question of their own accommodation has been raised in submissions from tho 
Out of Hours team. They operate out of a small reception room provided by CSSC 
in Eccles Street, a room which is also used during normal hours by the residence 
staff. The team does not consider this room and the single filing cabinet as an 
adequate base for their service. Neither do they consider it as a sufficiently safe 
location to be entering and leaving alone through the night while on case work. 
However, they do have close working arrangements with the gardai and a known 
taxi list which they can use. 

Basically, the team could theoretically work out of their homes if provided with the 
requisite communication technology. Problems arise in relation to accessing 
information on potential new cases. Until such time as computer based 
communication networks are available (lap-top personal computers with mobile 
phone and fax) the argument favours an office based service. The present facilities 
have been criticised and they should be reviewed. It will be remembered that the 
isolation of Out of Hours teams was discussed in Section 5. In selecting 
accommodation for the Out of Hours team, this factor should be borne in mind; for 
example, a location such as Ambulance Control may acceptable. In any event a 
situation where others also work at night should be considered. 

Recommendation: 

9.1 The accommodation provided for the staff appears to be inadequate. 
The lack of privacy and security for maintaining records, particularly 
in future if the team is to have access to at-risk registers, should be 
addressed if the Out of Hours service continues in its present form. 
The question of security is addressed separately. 



10 : SECURITY: 

In order to  ensure the safety of the staff of the Out of Hours service, young people 
are interviewed in garda stations, as was stated earlier. In addition, if they feel it 
is necessary, a range of security measures and options exists for team members 
when they propose to undertake a home visit: 

- Notification to Ambulance Control 

- Notification to gardai in station where interview took place 

- Notification to local gardai in client's area 

- Taxi driver waiting outside client's home while family interview takes 
place. 

- Garda escort to client's area 

- Gardai waiting at discreet distance from client's home 

Safe return from such a visit is also logged where prior notification has been made. 

Security was a concern to the managers of services abroad who were contacted 
by this review. All reported that they work in close co-operation with police, 
sometimes requesting escort from them into high crime areas. Supervisors monitor 
such visits, noting time of departure of personnel and they also received check-in 
calls upon completion. In addition, staff carry mobile phones which have instant 
mechanisms to raise the alarm with their supervisor if in difficulty. Strathclyde 
Social Services spoke very highly of training received from the police by their 
emergency duty team in disengagement techniques, street safety etc. Few 
services have face-to-face contact with clients in their offices at night. 

Recommendations: 

10.1 Consultation should take place with Garda Siochana with a view to  
provision of training in safety precautions. 

10.2 The development of mandatory safety procedures should be explored 
with team personnel. 



I I: THE ROLE OF THE GARDAI 

As the Garda Siochana play a pivotal role in referring cases to the Out of Hours 
homeless service, and in providing accommodation for assessment interviews by 
the duty social worker, four city centre Garda Stations were visited in the course 
of this review. The day (Saturday) and hours of the visits (10 p.m. - 2 a.m.) were 
chosen in order to evaluate the facilities during their most busy period. 

In each station, accommodation was sparse. Two were run down while the others 
were clean but utilitarian and functional. The most comfortable station was 
Fitzgibbon Street: it was clean, bright, warm and even contained armchairs. 

Without exception, the police were welcoming and spoke freely of their 
experiences in hosting the Out of Hours service. They spoke warmly of the young 
people they had encountered in the course of the service. One station reported 
difficulties regarding delays in the arrival of the social worker - sometimes of up to  
two hours. 

Some tension does seem to exist between the gardai and social workers. One 
garda who was interviewed for this review spoke of a difference of opinion he had 
with a duty social worker in relation to the social worker's handling of a case. A 
second garda reported negotiating a bed directly with a hostel rather than wait for 
a social worker because of delays mentioned above. Another spoke of advising a 
man whose small children had been abandoned by his wife not to call in a social 
worker. It must be remembered that for many years gardai have already operated 
an ad hoc out of hours service for young people in crisis. They therefore perceive 
themselves as having expertise in this area. Indeed the gardai have a wide ranging 
and important role in relation to child protection in general and it is they who 
provide crisis intervention for young children at the moment and in cases of family 
violence. 

Professionals working with young people express some reservations about the use 
of Garda stations for interviewing and first contact. Young people in trouble, it is 
felt, may be wary of contact with gardai when their previous contacts may have 
resulted in arrests or court appearances. In addition, it is felt that many of the 
young people requiring the Out of Hours service may come from communities 
which traditionally express hostility and mistrust towards the gardai. 

Such concerns must be balanced against the need for the security of both staff and 
young people themselves. Staff must feel safe in the operation of the service and 
it is crucial that they do not encounter hitherto unknown individuals in less than 
secure settings. Also, young people experiencing a crisis of whatever dimension 
may need to feel that they are in a secure environment where boundaries and limits 
will be set to their behaviour while solutions are found to their difficulties. 



Recommendations: 

The Out of Hours service should ideally operate from its own specially equipped 
secure premises especially if a larger, and more importantly, a younger client group 
is being catered for in the future under the Child Care Act. If the Out of Hours 
service is to continue to operate from police stations, certain changes should be 
made: 

11.1 Official contact should be made with the new garda unit specialising 
in family difficulties. Joint meetings should be held between the staff 
of each service: in the case of the gardai, regular staff should attend, 
along with their seniors. At these, discussions should take place 
where each service has the opportunity to define their own 
boundaries and to discuss the constraints under which they operate. 
A strong training element should be involved in these. 

11.2 Protocols should be clearly drawn up between both groups as to 
procedures to be followed i.e. exactly who "owns" a case. 

11.3 Further meetings should then be held between both groups - perhaps 
on a haif- yearly basis - to "clear the air" on any difficulties which 
have arisen. 

11.4 If possible, accommodation should be upgraded in stations to  provide 
designated child and family rooms. 

11.5 Even if the Out of Hours service is eventually housed in its own 
premises, (and the experience abroad advises against client contact 
in agency premises) some garda involvement will still be required if 
the experience abroad is replicated here. Therefore, close co- 
operation, agreed protocols, joint training workshops and greater 
understanding between gardai and social workers will still be 
essential. 



12: LIAISON WITH THE DAY SERVICE 

This review did not see the Out of Hours service as a separate institution within 
the Eastern Health Board. Rather it has been seen as an arm of the day service, 
providing a service for area teams at night and weekends. The importance of joint 
working, high levels of co-operation and a free flow of information cannot be over 
emphasised. It is impossible therefore to examine the Out of Hours service without 
reference to  the wider scope of the day service, especially the Community Care 
area social work teams. 

Hand over: The physical "hand-over" of a case to the area social work team 
appears to happen quite smoothly: the Out of Hours team sends a fax to the social 
work team in the child's home area. Thus, the day team is alerted that a young 
person in its area has been in contact with the service. It is in the stage that 
follows this that difficulties appear. 

It was noted earlier that the summary discharge of young people at  12 noon from 
one hostel causes great difficulties for the area social work teams. The review 
noted that, having come on duty at 9 a.m. and receiving notification of a young 
person in a hostel, it is enormously difficult, and often impossible, for the social 
worker to have an alternative care plan in operation in the less than three hours 
which this system allows. (In contrast, family groups are allowed an average 
minimum stay of 10 days by refuges and children with emergency carers are 
allowed a minimum of 3 months.) Locating the child's family and, if possible, 
negotiating the child's return will, in many instances involve much more than three 
hours' work. In the current system these latter links are at risk. If the family 
refuses the child's return, or if it is deemed unsafe for the child to return to  the 
family home, the social worker must then locate an alternative care setting - all in 
under three hours. In addition, the maintenance (or establishment) of the child's 
links with school, training or employment must also be a focus for the social 
worker in this short space of time. 

Sometimes,the social worker cannot arrange an alternative care plan before 12 
noon. What happens in these cases has been viewed with alarm by this review. 
Young people are installed in a taxi by the hostel and are delivered to  the 
community care health centre where their social worker is located. There they 
must wait, often in the public waiting areas, in the hope that accommodation can 
be found for them before 5 p.m. 

If the social worker fails to make suitable arrangements before 5 p.m., these young 
people are declared homeless, are again referred to the gardai, and are once more 
referred to  the Out of Hours service for placement in the emergency bed in the 
hostel from which they came that morning. This process can be experienced by 
some young people on a number o f  consecutive evenings. One social work 
manager who was interviewed by this review pointed out that the Eastern Health 
Board is legally responsible for some of these children, having taken them into 
care, and that the "pass the parcel" syndrome leaves the board in a vulnerable legal 
situation. Furthermore, the effect of this "shuttle" process on the young person 
involved is unsettling and may be detrimental to the resolution of their difficulties. 



When emergency beds become "clogged" by repeated referrals of a particular child, 
this in turn affects the ability of the Out of Hours team to place new children who 
require accommodation. This situation is seen by the Out of Hours team to 
decrease their efficiency and is a cause of some tension between them and 
Community Care Area teams. It may furthermore increase the use of 
accommodation which is less than ideal, such as bed and breakfast. 

The main difficulty experienced by Community Care teams which contributes to 
this shuttle, and indeed to other problems, appears to be in securing suitable 
accommodation for clients when they are discharged from emergency beds. In 
speaking to  social work managers in the day service, one difficulty emerged 
repeatedly: the perennial problem regarding shortage of care placements in general, 
particularly for children who are difficult to place. As the Out of Hours team 
"owns" four beds - a scarce resource - tension results with area teams who are 
hard pressed for just such a resource. One health centre alone (within an area 
team), had to  find emergency placements for six young children on the day 
preceding their interview for this review. These six did not include any out of hours 
referrals. 

If a young person cannot be re-united with their family following discharge from 
an emergency bed, the range of options available to the social worker is limited. 
CSSC hostel in Eccles Street offers 12 short-term places for boys, while Sherrard 
House offers 8 such places for girls. (These do not include the Out of Hours 
emergency beds.) If these are full, and it appears that this is often the case 
because of the problem in placement onward from these beds, there is a very real 
difficulty. Other residential care centres have admissions procedures which are 
lengthy and which are not appropriate for emergency admissions. In addition, the 
problem which some young people have in adapting to life in a structured hostel 
is discussed in Section 14; although a hostel may have a vacancy, the young 
person may refuse to avail of it. 

Two social worker managers mentioned that they know of situations where 
children are referred from the day service to the Out of Hours team - an unintended 
use of the service at its inception. Social workers were also conscious that if a 
situation regarding a particular child is attracting media attention, then Eastern 
Health Board management make direct approaches to Eccles Street to retain the 
child in an emergency bed. This was viewed by them as "queue jumping" for a 
scarce resource. 

The same difficulty regarding shortage of care placements was experienced by 
almost every other city which was contacted by this review: 

Stockholm: 

Toronto: 

"There have been difficulties in providing a place for a child at a 
children's home - lack of resources. " 

"There are not enough resources available to accommodate all the 
teens under sixteen who request placement. We do not refuse 
serious cases or where reconciliation is not possible". 



Belfast: "If children require residential care it can be impossible to find 
accommodation for them - especially if there are children of varying 
ages from the same family. There is a shortage of beds and of 
emergency foster parents". 

Liverpool: "Securing residential care for children is desperately difficult ". 

It may be cold comfort to  social workers in Dublin t o  know that their experience 
is universal. The situation here must  be acknowledged and attempts made t o  
address it immediately. 

Operational difficulties in day service: One social work manager interviewed about 
liaison w i th  the Out o f  Hours service pointed out  that her area only intakes cases 
from 4 p.m. -5 p.m. thereby rendering it impossible for them t o  deal wi th 
discharges from Eccles Street by  1 2  noon. There is certainly anecdotal evidence 
from the  Out of Hours team that some areas are less than enthusiastic regarding 
the Out o f  Hours service in general, and are less than proactive is initiating contact 
wi th  the hostel on the day of discharge. Generally, this review found a positive 
acceptance and welcome from the social work managers towards the Out of Hours 
service per se. However, in at least one instance the experience of the Out of 
Hours team regarding lack of flexibility by  an area team was also experienced by 
this review. The resistance towards the pick-up of cases from the emergency 
accommodation and the delay which is sometimes experienced, may reflect the 
very great difficulties experienced in working w i th  this group. This is also discussed 
in Sections 1 4  and 15. Without the necessary skills, staff may well show 
resistance towards a particular part o f  their work. It is not  clear i f  cases are picked 
u p  by  designated social workers for the homeless where these are available. Where 
possible, young people coming from the Out of Hours service should always be 
seen b y  the designated social worker, (or their o w n  social worker if they are 
already known to  the Area) in order t o  provide a cohesive and effective service t o  
young people across the region. The needs of this group has been addressed in 
Sections 1 4  and 15. 

Communication f low and access t o  records: 

While the communication from the Out of Hours team t o  community care areas via 
the fax appears t o  be smooth, the f low of information in the other direction has 
been somewhat slower t o  occur. Nevertheless, it is generally reported that in 
recent months, the day service notifies the Out of Hours team o f  situations which 
might arise f rom their area during the  night. This is t o  be welcomed and is an 
experience common t o  that abroad. 

Experience elsewhere also highlights the need for the night service t o  have access 
t o  at  least minimal information regarding cases which present out of hours. 
Therefore Out of Hours teams abroad have "first level" access t o  Computerised 
case records and t o  at-risk registers. As records here are not  yet  Computerised, 



and as registers have not been implemented formally, such information is not 
available to social workers in Dublin and this is regrettable. 

Recommendations: 

A review of residential care provisions should take place - involving 
relevant professionals, residential care agency managers and 
programme administrators. Where necessary, this review should be 
cross-programme. It is hoped that the review would identify, and 
maintain centrally, not alone the numbers of residential care places in 
the region, but also the admissions, discharge, disciplinary 
arrangements for difficult children, training programmes and 
management structure of each agency which the Board funds. The 
review should also examine the feasibility of establishing emergency 
admission units on a sectoral basis with beds for all children being 
jointly owned by the Out of Hours service and community care teams. 
It is recognised that such a review will become a requirement under 
the Child Care Act 1991. However, it is recommended that this 
review be initiated as a matter of urgency prior to  the enactment of 
this regulation. This review should take recognition of all available 
places: short-term, medium-term and long term and should recognise 
the knock-on effect through the entire system should even one of 
these become blocked. 

The Eastern Health Board should establish a computerised data base, 
to be constantly updated, of the residential care places which it 
funds. 

The difficulty experienced by community care teams in placing 
children after their discharge from emergency beds is striking and it 
is hoped this will be addressed in the course of the review 
recommended above. Mandatory discharge of young people at noon 
on the day after admission to emergency beds is unsatisfactory on a 
number of levels. These discharges fail to provide a continuity of 
care for the young person and also fail to recognise the genuine 
difficulties which may exist in attempting to secure alternative 
arrangements in the allocated number of hours available. 

It is hoped that the needs of homeless young people will be a feature 
of the review recommended above and that a flexible range of care 
options would be developed for homeless young people including : 
medium-term accommodation, either in voluntary hostels or hostels 
administered directly by the Board, the extension of emergency foster 
care and the need for an "alternative" hostel (as discussed in Sections 
I4  and 15. 



12.5 Where possible, young people discharged from emergency beds 
should be allocated to the designated social worker for the homeless 
or their own social worker in the community care area. (See also 
15.1) 

12.6 The resistance of some community care areas to pick-up of cases 
from emergency beds should be addressed with those areas. 

12.7 As computerisation of social work records progresses, account should 
be taken of the need for access to records by the Out of Hours 
service. 



PART THREE : HOMELESSNESS 

STATUTORY OBLIGATIONS; DEFINITIONS OF HOMELESSNESS AND 
NUMBERS OF HOMELESS YOUNG PEOPLE 

THE YOUNG PEOPLE 

COMMUNITY WELFARE OFFICERS, SUPPLEMENTARY WELFARE 
ALLOWANCE & THE ROLE OF SOCIAL WORKERS FOR THE 
HOMELESS 



13  : STATUTORY OBLIGATIONS; DEFINITIONS OF HOMELESSNESS AND 
NUMBERS OF HOMELESS YOUNG PEOPLE 

Introduction: The 1991 Child Care Act imposes certain global and specific 
additional responsibilities supported by corresponding Powersf many of which have 
not yet been implemented which will have an impact on b e  Out of Hour  service.^ 4 
For example, a child over 16  cannot yet be made subject of a Care Order as the L- 
relevant sections have not yet been enacted. In the first place, the extension of the 
age range to 18th birthday (section 2) has been estimated to  increase the case 
load nationally by over 12% (although this may be higher in the EHB region as this 
region has the largest proportion of young people in the country) as well as 
modifying the nature of the appropriate service. In the Eastern Health Board 
region, 47,000 extra children come under the Board's remit because of the 
extension to  18th birthday. More significantly, the Statutory obligation imposed 
on the Health Board under Section 3 of the Act - to identify and promote the 
welfare of children who are not receiving adequate care and protection - is a very 
broad brief which includes the duty to provide a range of child care and family 
support services. Section 5 of the Act requires health boards to make available 
accommodation for homeless children. 

The sections of the Act mentioned above have all been implemented since late 
1992. When Section 4 is implemented, health boards will be enabled to receive 
into voluntary care without reference to the Courts (although this already happens 
in practice), orphans and abandoned children and with parental consent, children 
whose parents are unable to care for them for any reason. 

~ 1 , s .  
The aim of aQ Out of Hours service should ideally be to  provide not just an 
emergency response to homelessness in young people but to provide emergency 
cover to support the evolving role and responsibilities of the health board under the 
Child Care Act as a whole. The evolving role of the Eastern Health Board in caring 
for homeless young people is discussed below. 

Definitions of Homelessness: The statutory obligations placed on the Eastern 
Health Board by the Child Care Act are therefore onerous in regard to children and 
adolescents who are homeless according to the above definition or who are not 
receiving adequate care and attention. 

A working definition of homelessness which is generally accepted by those 
working in the field is that a young person is homeless if: 

Sleeping rough permanently or intermittently 

Not living with a parent or guardian and unable to cope on their own 

In temporary hostel or child care accommodation because of lack of a 
suitable permanent home 



In emergency accommodation 

Drifting frequently from one form of accommodation to another 

Numbers of Homeless Young People: The nature of the problem of homelessness 
renders it notoriously difficult to accurately assess the numbers of young people 
involved. This is not to say that attempts must not be made to understand the 
scale of the problem in order to adequately address the problem and to allocate 
resources accordingly. 

Two studies have been carried out in the Eastern Health Board region in order to 
begin to  quantify the problem. The first such study took place in 1987 and was 
undertaken by the Eastern Health Board social work group for the homeless: A 
Report on Homelessness amona Younq People in Dublin. This was done 
response to reports from voluntary organisations that the extent of youth 
homelessness was increasing and to  help in the deployment of social workers who 
had been recruited specially to work with this group. 

This'study found 406 cases of homelessness during a three month period from 
75.1.87 - 15.4.87. The research was confined to the eight Dublin community care 
areas. While the number found was substantial, only one in ten of this group was 
sleeping rough or squatting at the point when contact was made. The male:female 
ratio was 64:36 and the group was fairly evenly spread across Community Care 
Areas 3, 4, 5, 6, 7 and 8. There was a lower incidence in Areas 1 and 2, 
Fourteen percent of the group came from outside the Dublin area. A number of 
specific sub-areas were found to have the greatest concentration of homeless 
young people viz:- 

North inner city (CCA 7) 19 
Tallaght (CCA 4) 18  
South inner city (CCA 3) 16  
Ballymun (CCA 7) 14  
Ballyfermot (CCA 5) 9 

In attempting to translate this data into an estimate of the demand for an 
emergency homeless service, the study showed an analysis of 308 cases as shown 
in the table below: 

TABLE 1 : NUMBER (AND %) BY DEGREE OF HOMELESSNESS 

%.;:~,y 2: REPORT ON HOMELESSNESS AMONG YOUNG PEOPLE IN DUBLIN : 1987 

Permanent 64 (31.5%) 1 39  (37.1%) ( 103 (33.4%) 

Category Male 

Once off 15 ( 7.4%) 

Intermittent 124 (61.1%) 

Female 

9 ( 8.6%) 

57 (54.3%) 

Total 

24 ( 7.8%) 

181 (58.8%) 



A young person was recorded as intermittently homeless when it was reported that 
shelhe was ~eriodicallv homeless at some time during the study, andlor prior to  the 
period studikd. ~ ~ ~ i c & ,  these people are out of home now-and-again and some 
sleep rough. 

Those in the permanently homeless category accounted for one third of the valid 
cases. Some of this number were young persons in hostels and residential care 
whom sources considered homeless and so were included in the above definition. 

According to the authors of the 1987 study: 

"Services to deal adequately with the different types of hornelessness would 
need to  respond to crises of homelessness and to work at the preventative 
level. The once-off and intermittently homeless group are the target in order 
to prevent them progressing to the state of permanent hornelessness. 
Street living is a behaviour pattern that, once established, is extremely 
difficult to change even with the availability of night shelters." 

The second study carried out in the region is Notification of Youna Peo~ le  Out of 
Home to  the Eastern Health Board; Januarv - June 1993 This is a census of %='& 

3 homeless young people which is made by both the voluntary sector and the , 
Eastern Health Board. It is the first edition of a census which is to be carried out 
bi-annually. This report is also an attempt by the health board and the voluntary 
sector to arrive at agreed official numbers of young people who are out of home. 
All agencies involved in the area of youth hornelessness notify cases which are 
known to them to this census. 

This report shows that a total of 412 (average 69 per month) cases of 
homelessness in the first six months of that year came to the attention of the 
agencies involved. The breakdown of this figure is as follows: 

Number of referrals: 523 
Number of young people: 41 2 
Number of new cases: 184. 

Defining homelessness: Part of the problem in counting homelessness is the 
transient lifestyle of the young people involved. Some young people can be highly 
mobile and can change location several times during any one period. In addition, 
some fear that such young people can shy away from "officialdom" - or those 
involved in compiling statistics. 

Another aspect of the definition of hornelessness which must be addressed is the 
cause of a young person being out of home. In the 1993 study young people are 
classified as either "unwilling" to return home or to care while another 



classification is "unable" to  return to either home or care. One of the most startling 
findings in the 1993 study is the number of young people who have left home or 
care and who are unwilling to return. These are shown in the table overleaf: 

Left home - I I 11 
unwilling to  return 193 

I I 

Left care - 
unwillina to return 

Left home - 
unable to return 1 111 I 
Left care - 
unable to return 1 38 I 

I I 

Total 149 11 
Don't know I 1 14 11 

I 

TOTAL NUMBER 400 

Section 5 of the Child Care Act 1991 states: 

"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 i f  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." (Our 
emphasis.) 

According to Section 5 of the Act, of the 400 young people above, 237 
represented situations where the Board has no clear statutory obligation regarding 
provision of accommodation; it can be presumed that many of the young people 
who are unwilling (but not unable) to return home could, in fact, reasonably return 
home or to  their care placement. This leaves a group of 149 young people who 
may be more correctly viewed as both homeless and the responsibility of the 
Board. Certainly the remaining 237 young people are a cause for concern but, for 
the purposes of implementing the Act, and allocating resources, they may be 
termed "unattached". 

This review is aware of the criticism which such an interpretation of the statistics 
may attract. In the UK the "intentional homelessness" clause of (Section 6 0  of the 
1989 Housing Act) has been viewed by many as harsh and the Act caused concern 
when it was introduced. 



The clause regarding "reasonably occupy" of the Child Care Act here has not been 
rigorously applied to date by the Eastern Health Board. Nevertheless, the Eastern 
Health Board will be aware that it operates with limited resources. Theso 
resources, if allocated generously to all homeless young people, and in cases whero 
the Board has no statutory responsibility, detract these resources from areas whero 
the Board must meet other pressing obligations. The Board must also consider 
Section 5 of the act in conjunction with Section 3; this latter section obliges the 
Board to promote the welfare of children who are not receiving adequate care and 
attention. The way in which Section 3 of the Act constrains the interpretation of 
Section 5 must therefore be analysed. The Board must therefore decide if its 
responsibility to  all homeless young people is infinite or if it will apply Section 5 
more rigorously. If the latter is to be the case, agreed guidelines should be drawn 
up with practitioners who must make the professional assessment in this regard. 
Furthermore, the caution used and the professional level at which this assessment 
is made, should be such that there is high confidence in the results. Only a 
provisional categorisation should be made at the time of the first contact with the 
young person. The final decision regarding the category should only be decided 
when the professional involved in the case has had time to adequately analyse all 
the variables involved in the case. If choosing to enforce this section in this way, 
the Board may decide that it still has a moral responsibility in this area: such a 
responsibility may be discharged by directing funding towards voluntary agencies 
who are willing to provide a youth work service for unattached young people. The 
entire matter should also be constantly reviewed in the light of experience. 

Whatever the outcome of this decision-making process, it is recommended that 
future Out of Home reports categorise the two groups separately throughout. In 
either case, it is recognised that the raising of the age of "childhood" to 18 is 
problematic for the service and probably contributes to the number of young people 
who refuse to return home. 

The other question regarding the statistics in the Out of Home report is with regard 
to the use of "cases" and "episodes". "Cases" refers to individual young people, 
while "episodes" refers to the number of times each case presents to  an agency. 
Thus, for example, although 406 young people were in contact with the agencies 
involved in the study, 523 episodes took place. Much of the report concentrates 
on episodes when reporting outcomes, accommodation offered, duration of 
homelessness etc. While an understanding of the volume of episodes is important, 
the Board also requires the same information on a case basis. It is recommended 
therefore that future such reports contain such classification - perhaps by using a 
"case note" method of collection of data. This will help evaluate such things as 
outcomes on a case-by-case basis rather than by episode. 

Finally, this review is conscious that capital cities attract unattached young people 
from other areas. These youngpeople, although undoubtedly represented in the 
Out of Home report are not separately categorised. Social change factors indicate 
that this number may continue to grow; resource allocation should therefore take 
account of these extra numbers with which Dublin must cope. 



Recommendations: 

13.1 The Eastern Health Board should decide upon its interpretation 
of Sections 3 and 5 of the Child Care Act 1991. 

13.4 The Out of Home report should identify young people for 
whom Dublin is not home in order that resotlrce allocation to 
the Board may take place accordingly. 



14: THE YOUNG PEOPLE 

The causal factors involved in yosng people being out of home are many and are 
often inter-related. In Section 13, it was shown that a distinction can be made & 
between those who are out  of home or care because they are either unwilling or 
unable to  return. It was suggested also in that section that the term "unattached" 
may be more correctly applied to those who are unwilling to return, while for the 
purposes of the Child Care Act, the term "homeless" should be applied to the other 
group. Whether homeless or unattached, three strands of experience which are 
precipitating factors can be seen as follows: 

a. Young people wi th  acute family difficulties; 

b. Young people wi th  psychiatric I personality disorders; 

C. Young people who have been in care. 

~ 1 1  of these young people are represented among the clients of the Out of  ours^ 
service, and among the homeless and unattached. Indeed, the background of 
some young people may place them in all three categories. It is important however, 
that they are discussed separately as the development of constructs in 

the problem is useful since both prevention and intervention for each 
group will differ. In addition, knowledge of these groups is vital in understanding 
the component groups encompassed by figures on homelessness. 

a. young people from families which experience difficulties in relationshi~s and 
which can be dvsfunctional and chaotic. 

The first group of young people Come from families which experience episodes of 
3 b  crisis which impact on their children. In the follow-up study of 50 young people, 4 

conducted for this review. the difficulties currently being experienced by these * o,g 
young people give some indication of the dysfunctional family settings from which 
they come (Appendix 2). This study selected 50 cases at random from the total 
client group of the Out of  Hours service and tracked their current status through 
their community care teams. The study showed that 54% of this group still 
experience family difficulties. 

It can be presumed that the majority of young people who present to the Out of 
Hours service come from deprived, poor families with high unemployment rates. 
It is a measure of the severity of their family problems however that finance and 
employment were mentioned as problems by very few young people in the follow- 
up study. This is indicative of the complexity and disturbance of their family life 
which are most likely the triggers to their initial contact with the service. While a 
third of the group in the follow- Up study is still living at home, this is not to say 
that this is a satisfactory solution to their problems, given the extent of the family 
problems reported by them. Some of this group, however, most likely belongs to 
the category of young people whom the Out of Hours service succeeded in re- 



uniting with their family. While experiencing difficulties, there can be a level of 
cohesion and strengths within the family which can be called upon in emergencies. 
Although difficult, they can be seen to be amenable to generic social work 
community care intervention and their children may present only once to the Out 
of Hours service. Many of these young people may therefore be seen as having 
episodes of being unwilling to return home and may be called "unattached". 

Other families can be more seriously dysfunctional and living within them can pose 
threats to  the safe development of the young person. Furthermore, parents who 
are unable to  cope with the demands of raising children may expel the child from 
the house. In such situations, the young person will be unable to return home and 
may be called homeless. 

b. Youns oeoole with osvchiatric I severe ~ersonality disorders. 

The follow-up study of clients of the Out of Hours service showed that 35% have 
problems with personal relationships and almost 30% have emotionall psychiatric 
problems. Also of cause for concern is the number with problems relating to drug/ 
alcohol misuse. 

This group is less amenable to a generic social work intervention and either cannot 
or will not agree to living within a family or alternative care setting. At  the same 
time however, their capacity for independent living is limited. Studies of adult 
homelessness have shown that, when other factors such as poverty and 
deprivation are controlled, two additional features are almost always involved in 
rendering individuals homeless: psychiatric illness and alcoholism. Nowadays, when 
youth homelessness is being examined, it is likely that a third additional 
consideration - drug abuse - should also be seen as a risk factor. In the past, more 
cohesive communities and families probably succeeded in absorbing this problem 
group; now, this group is more visible and is presenting itself to the wider society. 

The Simon Community, in response to the government's Green Paper on Mental 
Health 1992, has argued that there is a close correlation between homelessness 
and psychiatric illness. Having discussed this correlation in adults, the report goes 
on to say: 

"Those who are younger (in their twenties and thirties), suffer from serious 
mental illness but have never spent long periods in psychiatric hospitals. 
They are casualties ... and have become homeless because of being 
psychiatrically ill". 

Although this refers to  young adults only, it is very possible that the group of 
homeless adolescents which is most resistant to intervention and who find it 
impossible to survive in stable accommodation, is the forerunner to the group 
mentioned above by the Simon Community. It is noted that Amsterdam's Mobile 
Crisis Team which provides an out of hours service for homeless families and 
young people, has very strong links with the psychiatric service. Indeed, the 



I-Qlmz 
Mobile Crisis ~eam$ontains within it a youth psychiatric team and a special 
education team. 

Given this knowledge, it is unlikely that professionals who do not have special 
skills, not only with adolescents, but also in psychiatry, mental handicap and 
addiction, will be successful. In addition, without these skills, professionals will 
resist working with this group because of the frustration and stress that will be 
experienced. Without such intervention, the outlook for this group of young people 
is bleak. The Simon Community concludes: 

"The Community's own experience of working with long-term homeless 
people shows that, given decent housing and the appropriate level of 
support and care, vulnerable people with many health, addiction and 
personality problems can live a full, satisfying life with a measure of 
independence and autonomy". 

This review is conscious that the expertise in psychiatry which is contained in 
Special Hospitals Programme may not be readily available to those in Community 
Care because of the structure of the Board. It is hoped that this will be addressed 
as part of the definition of the role of Development Officer for Child Care Services 
and any restructuririg of services which may result. In the meantime, the closest 
possible co-operation between both programmes is urged. 

c. Youna ~ e o ~ l e  who have been in care. 

Of the 280 young people notified as "new homeless" to the Out of Home Report, 
107 are described as having previously been in care. This represents 38% of the 
total group. As the number of children in care in the region is only 0.3% of the 
general child population, it can be seen that children with a care history are 
disproportionately represented in the homeless group. 

NUMBERS OF CHILDREN, NEWLY HOMELE 
PREVIOUS HISTORY OF BEING IN CARE r 

TOTAL POPULATION. 

No of children 0-1 8 in EHB region 

No of children 0-1 8 in care in region (1 991) 

No of children notified as being newly 
homeless (Out of Home Report 1992) 

No of newly homeless children notified with 
previous history of being in care (Out of 
Home Report 1992) 



This finding is consistent with studies conducted elsewhere. A study of single 
homeless adults in England found that 13% of respondents of all ages had been 
in care at some stage in their lives (Department of the Environment 79811. A 
review of 1,000 young people in Glasgow by the District Council's ~~~~l~~~ 
Personsf Unit showed that 13% of all applicants had come straight from care 
(Shelter, Scotland, 19841. (focus on Homelessness: A New Look at ~~~~j~~ 
policy,) Indeed if the Dublin figures are accurate, the prospects for children leaving 
care here are even less hopeful than in the U.K. FOCUS on Homelessness goes on 
to remark: 

young people who have been in care have little or no experience of being . . 
jn control of events in their lives. Admission to care has been sudden and 
traumatic, They have little understanding of events or involvement in the 
plans that are made for them. They are then expected to live independently, 
manage a home, secure employment or live with unemployment. 

The lack of control which young people in care Can exert On their lives is certainly 
worthy of note as is addressed above. Far more injurious to their prospects is the 
severance of their links with their family and community. Traditional residential 
care settings located children at great distances from their families, and few if any 
attempts were made to keep them in touch. A child in care for example, may 
never experience eating a meal with parentls and brothers or sisters. Compounding 
this problem are the difficulties faced by children whose Care placement breaks 
down - often on more than one occasion. In these instances, the child's sense of 
dis-connectedness is acute. Small wonder then, that when they are discharged 
from care, they have difficulty in re-adjusting to family life and may be, quite 
literally, without roots. Without roots, their chances of homelessness are very high - 
indeed. 

Initiatives such as Claidhe Mor Family Resource Centre are to be welcomed as a 
way of preventing children from being placed in care. Other preventive options 
also exist : family casework and referral to community mothers, homemakers, day 
nurseries etc. When care is unavoidable however, the innovative work of Royal Oak 
shows that planning, flexibility, creativity and a commitment to the family can be 
successful in maintaining a child's family links. Finally, preparation for aftercare is 
an essential part of child care work: 

" ,.. every residential home.. .should have an aftercare agent who ~ / ~ ~ ~ l d  co- 
ordinate the work o f  paving the way for a child's release ... before a child is 
discharged from residential care, it must be ensured suitable 
accommodation ". (The Kennedy Report 19691 

In addition, it is hoped that the role of social workers in monitoring the quality of 
care placements on behalf of the Eastern Health Board should be strengthened. 



Accommodation needs of vounq homeless: 

Even after their contact with the service, accommodation remains a major problem 
for many (44%) of the young people in the follow-up study of Out of Hours clients 
which was conducted as part of this review (Appendix 3). In Section 13 it was 
pointed out that the Eastern Health Board may been seen as having a statutory 
duty to accommodate approximately 150 homeless young peopl Provision of 
such accommodation may be in the form of semi-independent units 42 ome of whiclf-' 
should be attached to residential care centres; hostels; foster families etc. It must 
be recognised however, that for many young people accommodation problems are 
merely a symptom of even greater difficulties. To remedy their accommodation 
needs only begins to  address the situation. They then require support to  alleviate 
other, perhaps more complex problems, in their lives. It is in the sphere of 
psychiatry, counselling, social work, income support, education and training that 
that optimal approaches may be found for this particular group. 

Younq people who "Failed to  Avail" of the Out of Hours service: 

Attention should be drawn to the number of young people assigned to the "failed 
to avail" category in the annual report from the first year of the Out of Hours 
service. 90 referrals are in this category and they represent 13.2% of the total 
number of referrals. This is almost equal to the number reconciled with their family 
by the social workers. It has been made clear to this review that there exists a 
number of young people who have no desire whatsoever for a social work service 
and that when the option of an emergency bed is placed before them, they prefer 
to "fade into the night". It seems that these young people would preferxcash, & 
or a more casual solution to their problem and the difficulty of working with this 
group is acknowledged. Nonetheless, they do give cause for concern as they 
represent a group which is slipping through the net of services which are available 
and who may be at risk of homelessness. 

Recommendations: 

Intensification of preventive work with families and communities 
which are experiencing stress should take place in order t o  support 
families which are in difficulties and to prevent children from being 
admitted to care. 

The Eastern Health Board should initiate an internal review of 
independent-living and semi-independent accommodation and support 
needs of young people. 

Closer liaison with other agencies which could provide supports in the 
areas addressed above should be initiated. 

Innovative work with families of children in care such as Royal Oak 
should be studied and used a model of good practice for all care 
settings. 



14.5 Training for staff in residential care should reinforce the 
recommendations contained in this section and the importance of 
preparation for leaving care and aftercare. 

14.6 Children who experience a breakdown in care should be considered 
to  be at great long-term risk of homelessness. After two  such 
breakdowns, urgent intervention which will break this cycle should be 
undertaken. 

14.7 The numbers who decline to use the emergency bed service should 
be closely monitored and ways to address their needs explored. 



1 5  : SERVICES FOR HOMELESS YOUNG PEOPLE: SUPPLEMENTARY WELFARE 
ALLOWANCE AND THE ROLES OF COMMUNITY WELFARE OFFICERS, THE TEAM 
OF SOCIAL WORKERS FOR THE HOMELESS AND COMMUNITY CARE TEAMS: 

Both supplementary welfare payments to the young homeless, and the role of the 
social work team for the homeless, are addressed together in this section because 
of the interlinked nature of each service and the difficulty experienced in liaison 
between them. 

In response to  the 1987 Reaort on Homelessness Amonq Younq Peoale in Dublin, 
a team of social workers was appointed by the Eastern Health Board to work with 
young people who were homeless. The purpose of this team was to provide both 
a centralised and a local, community based service. This latter aim was to be 
achieved by deploying the team in the community care areas which were 
experiencing the highest level of homelessness among young people. To provide 
the centralised element to the service, the social workers were also allocated to 
Charles Street Homeless Persons' Unit, each social worker being on duty there for 
one afternoon a week. This unit in Charles Street provides supplementary welfare 
payments to the homeless: single adults, families and adolescents. 

Supplementary Welfare Payments: The system in Charles Street is administered by 
community welfare officers and differing levels of payment are in operation 
depending on the age and circumstances of the young person in question. In a 
limited number of cases, if a young person is nearing 18th birthday and has acute 
needs, full supplementary welfare allowance of £55.60 per week may be paid, in 
addition to  bed and breakfast costs. Otherwise, all those under 18 years are paid 
£35 per week in addition to direct payment of accommodation cost of bed and 
breakfast. On the young person's first visit, unless there is extreme need, the 
young person will receive only a limited payment of approximately £5 in order to 
allow time for verification of circumstances. 

The numbers of young people thus being maintained in bed and breakfast 
accommodation and being paid by community welfare officers are shown in the 
table overleaf. It can also be seen in this table that boys in the 16-1 7 age group 
outnumber by more than three times all other categories. Their average length of 
stay, however is less than that of girls under 16, who stay in bed and breakfast for 
almost seven weeks on average. 



USE OF BED AND BREAKFAST ACCOMMODATION 
& DURATION OF STAY : 1993 

Girls< 16 Boys<  1 6  G i r l s 1 6 & 1 7  B o y s 1 6 & 1 7  

(29 weeks) (24 weeks) (18 weeks) (33 weeks) 
stay (nights) I - - 

'2- 
/ss+ 

On the first visit to the Unit, a member of the social work team sees each young 
Derson under 16. It is the social worker, rather than the community welfare officer & 
who assesses need in such cases, who arranges accommodation, and who makes 
recommendation as to payment of the allowance. On the first visit, the young 
person is seen very promptly and the waiting time is less than one hour. Waiting 
time for payment is usually longer on subsequent visits. Also on subsequent visits, 
community welfare officers require a weekly mandate from the area social worker 
in order to pay both the allowance and bed and breakfast charges. Girls are now 
paid their allowance during the morning session, along with women and families 
who are homeless while boys are paid in the afternoons, along with homeless 
single adult men. This system arose from difficulties experienced at first when 
girls and boys were paid together. 

It had been hoped that a centralised system for the payment of allowances would 
not only provide for ease of administration, but would also foster a central 
expertise and so develop an integrated service for the homelessness. These early 
hopes have not been realised however. The managers of both the community 
welfare officers and the social workers are unhappy with the system as it currently 
operates. All agree that it is undesirable that young people mix so freely with the 
adult homeless. Adult males are witnessed making what is feared to be 
manipulative contact with the young people who attend. In addition, when it is 
remembered how quickly young people become encultured in the life on the 
streets, it is felt that the centralised system of payment not only hastens this 
process, but actually institutionalises it, because of the way in which the payment 
system draws young people towards the city centre. 

Alternatives to the current system of payment of supplementary welfare to 
homeless young people have been discussed in the past. One such alternative is 
to  refer each young person back to their own local area for payment. The 



in this latter System is that it is consistent with the policy of keeping 
young people in touch with their own area and their own community care team. 
On the other hand hcwever, the centre of payment in this instance might be a 
considerable distance from the accommodation which has been provided for the 
young person. In addition, it seems that area community welfare officers already 
feel burdened in their normal roles and would resent the added responsibility of 
coping wi th young people. Community welfare officers also feel that children are 
more correctly seen as the responsibility of Child Care Services and it seems they 
may resent performing the duties of that section. As was seen above, however, 
the involved are not large and it is understood that discussions are taking 
place among commun i t~  welfare officers to explore ways of paying the allowance 
at local level. In this event community welfare officers are concerned to  maintain 
consistent delivery of the service. 

Social Work Service: The team of social workers for homeless young people has 
been deployed in the areas of greatest need: one works in each of Community Care 
Areas 3, 4 and 5 while two  work in Community Care Area 7. Each team member 
is also rostered for one afternoon a week in the Homeless Person's Unit in  Charles 
Street. Their function there is to interview all new cases of young people under 16 
who present at the Unit for payment and to arrange accommodation for them. 

Social work managers disagree with the provision of this service for a number of 
reasons. AS was outlined above, they (along with community welfare officers) feel 
that the centralised service undermines the underlying objectives of the Board in 
its work for young people. Additionally, it is felt that because of the small 

of young people involved, that what is effectively half a working week for 
a social worker (or a half-post) is a wasted resource when used in this way. It 

be noted that this team only sees a young person on their first visit t o  the 
unit. After this, the social work responsibilityfor that young person is passed back 
to the local community care team. Because of this, and because of the low volume 
of work in Charles Street for the team of social workers, it is recommended that 
this service be discontinued and that social workers revert to full-time work in their 
own Community Care area. It is recommended also that the effect of this on the 
service available in Charles Street be monitored in the light of experience. 

The work of team members while they are in community care areas seems to  fall 
into two parts: direct work with young people who are already homeless and 
preventive work for those at risk of becoming homeless. It is difficult to  determine 
how much time is allocated to each aspect of the job; in some areas it appears to  
be evenly divided. 

Liaison between social work and communitv welfare services: Community welfare 
report that their attempts to provide a service to 16 and 17 year olds is a 

"nightmare". It seems that there is ease of contact and great co-operation 
between the services where the majority of younger children are concerned. 
However, community welfare officers report that in the past year, the industrial 
dispute being operated by social workers relating to those over 16 has made their 

lduea,, 



work very difficult. In the hiatus which exists as a result of this dispute, 
community welfare officers feel unsupported in attempting to  manage what is 
generally seen as a very difficult group. For example, in the amount of time in 
which thirty adults could be interviewed by a community welfare officer, only four 
young people can be seen. In addition, an inordinate amount of time appears to be 
spent in trying to  contact the social worker who has been designated in the area 
team to  carry the case. 

Community welfare officers report that the industrial dispute may only be a part 
of the explanation for their difficulties with social workers. They feel that social 
workers allocate low priority to older adolescents and cite as the reason their 
workload in child protection of younger, more vulnerable children. Other 
explanations, such as the very complex needs of homeless young people and the 
limitations of a generic social work service as outlined in Section 14, may also 

Wider issues in the service: Two issues arise from this aspect of the Eastern 
Health Board's service for young people: 

a. It is not clear if the young people who attend the unit in Charles Street 
are the same as those who have come through the Out of Hours service. 
Some may have, but it is likely that those in Charles Street have come there 
through quite different routes. This highlights the two very different levels 
of adolescent crises with which the Board must cope. On the one hand, 
there is the wider group of young people, who for a variety of reasons 
experience a crisis of such dimension, such as expulsion from care or serious 
difficulties in their family, are rendered homeless for a short period of time, 
and contact the Out of Hours service during this crisis. The majority of this 
group appears to be amenable to intervention such as a social work service 
and to  being re-united with their family or placed in alternative 
accommodation such as hostels etc. This group is unlikely to  require the 
services of Charles Street for anything but a very short time, i f  at  all. The 
other group gives greater cause for concern, being less amenable to 
intervention and less able or willing to adapt to residential solutions which 
are offered. The needs of this group are discussed in Section 14. 

b. All homeless young people are entitled to claim supplementary wellare 
and bed and breakfast costs from the unit in Charles Street. In 1993, the 
total number of young people seen there was 74. This number is 
surprisingly low when the larger numbers quoted in the Out of Home Report 
is remembered. Two explanations are possible here: one is that the "safety 
net" of supplementary welfare is not reaching out to those in need; the other 
is  that the figures in the Out of Home Report reveal homelessness that is 
more transient. Indeed elements of both explanations may apply. 



Recommendations: 

15.1 The trend towards specialisation which the Eastern Health Board 
adopted in dealing with youth homelessness appears to  have been 
successful. It was a trend however which does not appear t o  have 
been sufficiently strong and which seems t o  have been unsupported 
by in-service training, the need for which is discussed in Section 14. 
However, the centralisation of that service has not been successful. 
It is recommended that the social work service in Charles Street 
which is provided by the team of social workers for the homeless, be 
discontinued and that social workers revert to  full-time work in their 
own Community Care area. It is recommended also that the effect of 
this on the service available in Charles Street be monitored in the light 
of experience. It is recommended that each community care team 
should contain at least one social worker with an interest in the 
problems of adolescents and homelessness. Building on this interest, 
skills should be developed by these individuals in psychiatry, mental 
handicap, alcoholism and addiction. 

15.2 Where possible, supplementary welfare should be paid to the 
adolescent homeless on a local level. 

15.3 it is recommended that a community welfare officer should be 
designated in each area to deal with adolescent homeless. It is hoped 
that some of the skills discussed above would be developed also by 
these officers. 

15.4 The designated social workers should develop close links with local 
community welfare officers. 

15.5 In order to monitor trends in the area of the young homeless, separate 
statistics should still be maintained on this group by social workers 
and community welfare officers. 



16: THE SOCIO-ECONOMIC CONTEXT OF THE SERVICE: 

Poverty: 

Clients of the Out of Hours service and homeless Young people almost invariably 
come from poor families and live in deprived areas. Many of their families will be 
dependent on income support from the State or will be in low paid employment. 
The Report of the Commission on Social Welfare (1  986) addresses the needs of 
these families and adopts as its definition of poverty: 

According to  the Commission, the people at risk of this poverty in Ireland are 
families with children, especially large families. Such families spend more than half 
of their income on food. In One study quoted by the Commission, for 90% of poor 
families it was over two years since they had a holiday; 70% had not taken a 
day's outing in over two years; while for 60%, clothes for llusband or wife had 
not been purchased over the same length of time. If given a present of £50 to 
spend as they wished, most reported that they would buy childrents clothes as a 
first priority, while the next most desirable or needed items were adult clothes, 
food, and payment of gas and electricity bills. 

The Eastern Health Board region contains pockets of acute poverty, in 
areas of Dublin city. The first Report on Child Care and Famil" support services 
of the Eastern Health Board shows that almost 50% of children in one community 
care area have a GMS card - just one indicator of poverty used in the ~ ~ ~ ~ ~ t .  



The Report also showed that 92,342 children in the region received clothing and 
footwear allowance in 1993. In some areas, the numbers receiving this allowance 
were almost a third of the child population of those areas. 

It is in this economic environment that many families bring their children through 
adolescence to  adulthood. As young people reach adolescence, and as their 
consumption of food increases and their clothes and other needs become more 
costly, the social welfare payments which their families receive for their 
maintenance remains the same as for a three year old sibling. In other words, the 
child dependant allowance for those on social welfare is f 12.80 per week (E 14.90 
in the case of single parent families) for each child, no matter what the age of the 
child. The consequence is that parents with an adolescent family will be at greater 
risk of poverty - and the stresses that this entails - than those with younger 
children, although their income will be the same. 

The Commission examined schemes in countries abroad where there are age- 
related social welfare additions for older children. However, because of the large 
child population in this country and the consequent cost of such a scheme in this 
country, they decided not to recommend age-related child dependant social welfare 
allowances for Ireland. Furthermore, such a scheme would direct funds only to 
families on social welfare while ignoring those on low pay. They did recommend 
however, that Child Benefit should be improved and differentiated according to  the 
age of children with higher payments for older children. The Commission's report 
remarks: 

"There is universally accepted evidence that the costs of adolescent children 
are significantly greater than the costs of young children and infants. We 
therefore, recommend the introduction of an age supplement in respect of 
all children aged 12 years or over, or alternatively aged 13 years and over. ... 
We regard this supplement as a useful device for targeting expenditure on 
the basis of need without having to resort to means tests." (p 299) 

A further difficulty exists for poor families in relation to Child Benefit. This 
allowance is paid for all children in all families; however the Child Benefit system 
can be seen to be disadvantageous to poor families with older adolescent 
members. Child Benefit ceases at 16 years of age unless the child is in full time 
education. Where the client group of the Out of Hours service and homeless young 
people in general are concerned, it is unlikely that their participation in school will 
continue until their 18th birthday. These young people will be equally unlikely to 
be employed. Therefore, Child Benefit payments to their families cease when they 
become 16. This means that poor families with children in 16-1 8 group who have 
left school, receive less child support from the state than more advantaged 
families. 

When the food and clothes costs of this age group are taken into account, in 
conjunction with the other demands on their families as discussed above, it can be 
seen that there is a financial disincentive to these families to maintain their young 
people at home. A family which is already under both economic and social 



pressure may have difficulty in coping with the demands of child rearing. 
Compounding the problem, if an older adolescent in such a family is seen as 
recalcitrant for whatever reason, the economic strain of maintaining that child in 
the family home may add the final intolerable burden. Thus, to revert to  the 
definition of poverty used above, the family's poverty may be one important factor 
which propels the young person into crisis or homelessness - excluding them from 
the most basic social participation - that of being a member of a family. 

Education: 

Traditionally, social mobility, (or the exit-route from poverty) has been through 
education. Participation in education has always been a key factor for those 
wishing to break from the "poverty trap". This participation is not straight-forward 
however for families living in deprived areas. The "cultural currency" of schools - 
books, literacy, numeracy etc - will not necessarily be the currency of families 
living in poverty. Thus, when their children attend school they can enter a culture 
which can be quite alien. Family systems which support education such as regular 
homework time, bedtime etc. may be a low priority in families which are 
experiencing the pressures of poverty as addressed above. Compounding this, 
parents who themselves had negative experiences of their school days may have 
difficulty in helping their children make the transition to school. 

For their part, schools with scarce resources and large classes may be inadequately 
equipped to cope with children from such backgrounds. Even the textbooks which 
they offer to these children will reflect a middle class life which is divorced from 
the reality of inner-city living. Children who are deemed to be "difficult" and who 
have problems with schools' basic requirements such as sitting still, listening, and 
with little experience in handling books and writing equipment may find that their 
welcome in school is lukewarm. 

When these children pass to  secondary schools, these difficulties become more 
acute. A curriculum which includes foreign languages, science, business subjects 
etc will be even more alien for some young children than primary school subjects. 
As well, a classroom atmosphere which is focused on examinations and a teaching 
profession which is increasingly refusing to tolerate disruptive behaviour, means 
that participation in yet another sphere of ordinary social activity is impossible for 
a small, but significant group of young people. 

Employment: 

Entering employment has traditionally been the way in which a young person 
achieves ~articipation in the mainstream of ordinary adult life. Finally achieving 
economic'indepkndence from parents was always a-source of great pride. ~ v e n  
more, the young worker's contribution to the family income was crucial to  a 
working class family. This meant that in the past, working class families which 
contained employed teenagers, experienced what for them was an unusual part of 
family income cycle - relative comfort. Often the work which these young people 
did was unskilled, manual labour which was often casual. But the pay packet was 



important both to  them and their families. The young person was endowed with 
a status and was seen as "paying their way". 

This is no longer the case. Two important changes in the world of work have 
excluded early school leavers from participation - technological change and 
recession. The changed work practice in the Dublin docks is a case in point. 
Entitlement to  work on the docks was jealously guarded by many working class 
Dublin families. As described above, their participation in the alien culture of 
school may have been poor but this had almost no implications for their eventual 
economic status. Work was guaranteed and even though it was unskilled, it had 
high status and was very well paid, so much so that this group may be seen as 
almost a "labour aristocracy". Young women in Dublin had even more access to 
work through unskilled factory work. 

Now, technological change has revolutionised work in the docks. Unskilled 
labourers are no longer required as mechanisation has replaced them. Unskilled 
employment in factories for women has similarly disappeared for the same reason 
(and others). Therefore, the traditional entree to work for large sections of the 
population no longer exists. The grandsons and granddaughters of Dublin dockers 
are probably represented in the recipients of Social Welfare Assistance quoted in 
the Review of Child Care and Familv Support Services. This report shows that 
Community Care Area 7, the traditional heartland of the Dublin docks, had the 
greatest total number of recipients of Social Welfare Assistance in the region (885 
adults with 2,778 child dependents). 

Unemployment due to both recession and technological change is growing as is 
demonstrated in the following table, taken from Nolan and Farrell, Child Poverty in 
Ireland (1  990): 

Composition of Households by Labour Force Status 
of Head of Household 1973, 1980 and 1987 

Thus, significant numbers of older adolescents and their families are excluded from 
"ordinary living patterns, customs and activities". This exclusion will precipitate 
these adolescents into being represented in crisis intervention services and among 
homeless young people. 

Labour Force 
Status of Head 
of Household 

Unemployed 

Social exclusion caused by unemployment repeats the cycle of children growing 
up in poverty. Nolan and Farrell point out in relation to the above table: 

1973 

2.8 

1980 

3.9 

1987 

10.3 



"The sharp increase in the number of households with an unemployed head 
means that a group (i) facing a relatively very high risk of being in poverty, 
and (ii) with a relatively high proportion containing children, forms a much 
higher proportion of the overall population in 1987". 

Remarking on the rising numbers of children who are growing up in poverty, Child 
povertv in Ireland is clear that the cause of this rise was due to the sharp rise in 
the percentage of households with an unemployed head. Nolan and Farrell 
summarise: 

"The increase in the proportion of household heads who were unemployed 
was identified as the most important single factor in bringing about the 
increase in the percentage of households wi th children falling below the 
relative poverty line". 

Because of the rise in both adult and youth unemployment, some families are now 
entering third generation unemployment with consequent disengagement of their 
young people from "ordinary living patterns customs and activities". The 
consequences for the lives of these Young people are profound. 

Drug abuse and crime: 

The Eastern Health Board report Develo~ments in Druq Abuse/HIV/AIDS 
Proarammes (Report NO 6119941, estimates that there are over 5,000 injecting drug 
users in Dublin. Based on 1991 figures, the report goes on to show: 

- An estimate of 2003 persons received treatment for drug misuse; 

- Most clients, 95% were between 15 and 39 years; 

- Thirty per cent lived in the inner city; 

Eight out of ten clients were unemployed; 

- Forty two percent had left ~cI-1001 before the official school leaving age of 
15, women proportionally more so than men. 

A heroin addiction costs in the region of f 150 - £200 per day. Most addicts, from 
socio-economic backgroundsdescribed above, cannot afford this addiction without 
resorting to crime, including drug-pushing. The communities in which addicts live 
become unsafe; the problems which Parents face in trying to  raise children in these 
areas must often seem insuperable. 

Housing policies too play an important role in how comniunities are affected by 
unemployment and drug abuse. Much criticism has been levelled at policies which 
encouraged what were seen as "successful" families to  surrender local authority 
housing, while families with many social problems were concentrated into 



particular areas. Thus, some areas of Dublin became socially de-stabilised and drug 
abuse and crime prevailed. 

Conclusion: 

The Eastern Health Board can work to alleviate the difficulties which these social 
and economic factors and consequent exclusion bring. However, the enormity of 
the task cannot be underestimated nor can we underestimate the personal stress 
involved for those working with these problems or the Board's capacity to effect 
social change. 



APPENDIX ONE 

CENSUS OF EMERGENCY BEDNIGHTS : APRIL 1992 - AUGUST 1993 

Number of girls accommodated 93 

Number of boys accommodated 92 

Total number of young people 185 

Number of bednights available (girls) 518 

Number of beds availed (girls) 105 

Percentage of beds availed (girls) 20% 

Number of bednights available (boys) 518 

Number of beds availed (boys) 154 

Percentage of beds availed (boys) 29.72% 

Total number of bednights available 1036 

Total number of beds availed 259 

Percentage of beds availed 25% 



APPENDIX TWO 

CURRENT LIFE ISSUES FOR YOUNG PEOPLE IN 
FOLLOW-UP STUDY OF OUT OF HOURS CLIENTS . 

11 Familv 1 27 11 
11 Accommodation 

Personal relationships 

Emotional1 psychiatric problems 

Drual alcohol misuse 

15 

13 

6 

Employment 

Pregnancy1 childcare 

Prostitution 

Finance 

6 

3 

3 

2 



APPENDIX THREE 

CURRENT ACCOMMODATION STATUS OF 
YOUNG PEOPLE IN FOLLOW-UP STUDY . I I Family home ( 17 

I II )I Relatives 1 1  II 

11 Bed and Breakfast 4 
I R 

Friends 

Private rented accommodation 

11 Supervised accommodation I I JI 

2 

2 

11 Young persons hostel 2 H 
11 Custodial Settina 12 11 

(1 Unknown 1 1  

Foster care 1 
I 

Residential child care 

Sauattina 

2 

1 

UK Hostel 3 


