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To: Chairman & Each Member     21st November, 2001
Mid Western Health Board

      Report No:
    Item No:      on Agenda

For meeting of the Board to be held on Friday 14th December, 2001

YOUTH HOMELESSNESS STRATEGY

Dear Member,

The Minister for Children, Mary Hanafin, T.D., launched the Government’s
Youth Homelessness Strategy on 31st October, 2001.    The goal of this strategy
is: “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 re-integrating him/her into his/her
community as quickly as possible”.

The development of this strategy was identified in The National Children’s
Strategy which was published in November 2000 and complements the
government’s strategy on adult and family homelessness “Homelessness – an
Integrated Strategy” which was launched last year.

Young People Out of Home

Health boards have a legal obligation under Section 5 of the Child Care Act, 1991
to promote the welfare of children who are not receiving adequate care and
attention.  This section enables health boards to “take such steps as are
reasonable to make available suitable accommodation for them.”

There is a key difference between youth homelessness and adult homelessness in
that young people may have a base, either their own home or accommodation
supplied by a Health Board or voluntary agency, but for a variety of reasons they
feel they can no longer remain there.



Research indicates that it is extremely difficult to quantify the numbers of youth
homeless.  This is partly because of the nature and stigma attached to
homelessness, and because some young people may not wish to be found, are
drug users or may be involved in criminal activities.

During 2000, 588 young people presented as homeless to the health boards, of
whom 124 became homeless due to family problems and a further 110 had
emotional/behavioural problems that lead them to leave their homes.

Strategic Objectives

The strategy outlines 12 objectives flowing from its overall goal and these are
divided into three categories:

• Preventative measures
• Responsive services
• Planning/administrative supports

Preventative measures include the development of multi agency, family support
and aftercare services including the active support by schools of children who are
truanting or who leave school early.

The responsive services cover a range of accommodation arrangements and
support services to meet children’s health, educational and recreational needs.
They include the development of a specialised 24 hour reception service in cities
where appropriate.

Health boards will have responsibility for taking the lead role in planning and
implementing this strategy and for the co-ordination with both statutory and
voluntary service providers.   Effective information services will also be
developed to include a database accessible to both statutory and voluntary service
providers.  On-going evaluation will be conducted at local and national levels.

Local Service Provision

The Mid Western Health Board has developed an adolescent team comprising of a
team leader and one social worker to offer support and assistance to young people
who are at risk of homelessness or are experiencing difficulties as a result of
homelessness.  It has also prepared a report on aftercare, the aim of which is to
assist children to re-integrate into society and into the family setting upon leaving
the care of the State.

The board also provides residential services in Limerick City and these include
assessment, advice, counselling and a range of therapy options.

Of the 588 children presenting as homeless during 2000, 60 of these were in the
Mid Western Health Board’s area.  Of these 26 were males and 34 females and
amounted to 1.2 per 1,000 of the youth population in the region.  The primary
reasons for presenting as homeless reflected the national findings, parent/family
related and emotional/behavioural problems



The national strategy requires each health board to consult with relevant statutory
and voluntary bodies and develop a two year strategic plan to address youth
homelessness in line with specific actions outlined in the national strategy.  This
local strategy is to be developed within three months.

GER CROWLEY
ASSISTANT CHIEF EXECUTIVE OFFICER


