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NORTHERN AREA HEALTH BOARD  
 
Report No 34/2001 

Youth Homelessness Strategy 
Introduction 
 
The National Childrens Strategy, published in November, 2000, identified the 
development of a National Strategy on Youth Homelessness as a priority in 
addressing Youth Homelessness 
 
How the Strategy was Prepared 
 
The Strategy draws on a number of reports on youth homelessness and child welfare 
issues including an initial consultant’s report on youth homelessness prepared for the 
Department of Health and Children in March, 2000.  In particular the analysis and 
recommendations of the Report of the Forum on Youth Homelessness in the Eastern 
Region and the Report of the Review Group on Crisis Intervention Services for 
Children has fed into the preparation of the strategy.  The results of the wide ranging 
public consultation process undertaken in preparing The National Children’s Strategy, 
which included the views of young homeless people, were also taken into account.  In 
addition the Social Services Inspectorate, the Eastern Regional Health Authority and 
the Health Boards were consulted on the strategy.  The strategy also benefited from 
the views of members of the Youth Homeless Providers Forum in the Eastern Region.  
 
Objectives of the Strategy 
 
Goal of the Strategy 
 
 “To reduce and if possible eliminate youth homelessness through 
 preventative strategies and where a child becomes homeless to ensure that 
 he/she benefits from a comprehensive range of services aimed at 
 reintegrating him/her into his/her community as quickly as possible”. 
 
 This goal reflects the strong preventive approach underlying the strategy 
 which is aimed at reducing and eventually eliminating youth 
 homelessness.  This is an ambitious goal and it will obviously take time to 
 achieve.  The goal reflects this reality in recognising that services are 
 needed to cater for young homeless people.  Again the objective of the 
 services is to prevent the child from being homeless by assisting him or her 
 to reintegrate into his or her community. 
  
Objectives 
 
There are twelve objectives under 3 Board categories 
 
 (i) Preventative Measures 
  
 (ii) Responsive Services 
 
 (iii) Planning & Administrative Supports 
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which flow from the overall goal of the strategy.  These reflect the comprehensive 
nature of the response required to deal with the needs of homeless children.  They 
recognise the importance of supporting the family and the wider community in 
realising the overall goal.  Young people who are homeless are not a homogeneous 
group, therefore, there is a need to ensure that services can match individual needs 
more appropriately.  While the objectives are listed individually, it is important to 
note that they are very much interlinked.  In implementing the strategy, it will be 
important to progress each of the objectives if the overall goal is to be progressed. 
 
The objectives have been divided into three categories : 
 
Preventative Measures 
 1.  Family support and other preventive services will be developed on a 
  multi-agency basis for children at risk of becoming homeless.  In  
  particular, this will incorporate a general out of hour crisis   
  intervention service and where necessary multi-disciplinary teams to 
  target at risk young people. 
 
 2. Schools will actively support children at risk of homelessness e.g.  
  truanting children and those who leave school early using the  
  structures proposed under the Education Welfare Act, 2000. 
 
 3. Local communities will be supported to assist children at risk of  
  becoming homeless and their families.  
 
 4. Aftercare services for children leaving foster care and residential care, 
  and other services provided by a health board such as supported  
  lodgings and for those leaving centres for young offenders, will be  
  strengthened so that children are supported in making the transition to 
  living independently or returning to their families. 
 
Responsive Services 
 
 5. Emergency responses will be provided promptly to children who  
  become homeless; these services will be accessible and acceptable to 
  this client group.  Specialised 24-hour Reception Services will be  
  provided in cities where appropriate. 
 
 6. A comprehensive assessment of children who become homeless will 
  be carried out as the basis for individual action/care plans for case  
  management/key working with the young person where necessary. 
 
 7. A range of accommodation arrangements will be provided for children 
  who are unable to return home as part of an integrated response to the 
  child’s needs. 
 
 8. A range of supports will be provided to meet children’s health,  
  education and recreational needs based on each child’s action/care plan 
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  and aimed at reintegrating the child into his/her community as quickly 
  as possible. 
 
Planning/Administrative Supports 
 
 9. Health Boards are responsible and will take the lead role in   
  implementing the Youth Homelessness Strategy  in their area; effective 
  arrangements for co-ordination with both statutory and voluntary  
  service providers will be put in place. 
 
 10. Each Health Board will facilitate ease of access to its youth   
  homelessness services through the development of multi-access  
  information points. 
 
 11. Effective information systems on homeless young people will be  
  developed including a database accessible to both voluntary and  
  statutory service providers. 
 
 12. Ongoing evaluation will be conducted at both local and national levels 
  of the effectiveness of interventions to prevent homelessness occurring 
  and of the services to assist and support young people who become 
  homeless. 
 
Implementation of the Strategy 
 
Cross-Sectoral Approach 
 
 Putting the Youth Homelessness Strategy into effect will require the 
 commitment not just of Health Boards, which have statutory responsibility for 
 youth homelessness but the support of other public agencies, including 
 education and local authorities, the voluntary sector and local communities. 
 
 At national level, given the cross-sectoral dimensions of youth homelessness, 
 the National Children’s Office will have lead responsibility for driving and  
 co-ordinating the actions necessary to ensure the successful implementation of 
 the Youth Homelessness Strategy. 
 
Health Board Two Year Strategic Plan to address Youth Homelessness 
 
 Each Health Board will prepare a two year strategic plan to address youth 
 homelessness following consultation with their statutory and voluntary 
 partners in line with the preventive, service and administrative objectives set 
 out in this Strategy.  In the case of the three area health boards in the 
 Eastern Regional Health Authority area a regional strategy will be drawn 
 up. 
 
 The two year strategic plan will clearly identify, having regard to the extent of 
 youth homelessness and children at risk of youth homelessness in each health 
 board, the resource requirements (including detailed costings which identify 
 the incremental staffing ad other resources required), the steps that will be 
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 taken to put the actions required under each objective into effect and the 
 targeted outputs.  The plans will specify the health board/authority’s current 
 expenditure on youth homelessness. 
 
 The two year strategic plan of each health board will be devised within three 
 months of the publication of this strategy and a report made to the Minister 
 for Children for consideration by the Cabinet Committee on Children.  The 
 plan of each health board will then formally be approved by the Minister.  The 
 implementation of the plans by health boards will be monitored and reviewed 
 annually by the Department of Health and Children which will liaise with the 
 National Children’s Office to enable the Minister for Children to report on all 
 aspects of the implementation of the Strategy to the Cabinet Committee on 
 Children.  The annual progress reports by the health board/authority on the 
 implementation of its plan will show annual service activity, its cost and the 
 outcomes achieved. 
 
Cost Implications 
 
 Firm estimates of the cost of implementing the Youth Homelessness Strategy 
 will not be available until each health board and the Eastern Regional Health 
 Authority have drawn up their two year strategic plans.  A range of service 
 developments are involved including : 
 

 The establishment of generic out of hours services; 
 

 The setting up of multidisciplinary early intervention teams; 
 

 The expansion of aftercare services; 
 

 The provision of specialist services; 
 

 The provision of accommodation including some expansion of 
   emergency services.  

 
It is apparent that financial resources will be required for the development of the 
wider child welfare services (e.g. early intervention services, aftercare, etc.) in 
addition to specific youth homelessness services. 
 
It is considered that the implementation of this strategy will not give rise to major 
additional costs for other Government Departments and Agencies.  However its 
success will depend on developments under a number of complementary initiatives 
such as the RAPID initiative, the National Anti-Poverty Strategy, the Education 
Welfare Act 2000, “Homelessness – An Integrated Strategy” 2000 and the 
Homelessness-Preventative Strategy to be published by the Department of the 
Environment and Local Government 
 
 
 
M. WINDLE 
CHIEF EXECUTIVE    6th November,2001. 
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