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QUESTIONS  &  RESPONSES 
10th December 2003 

 
3.1 Dr Siobhan Barry 

Re: Committal proceedings and current Mental Health Legislation (Mental 
Treatment Act, 1945) 
 
• Could the CEO advise the Board on the legal position that obtains in 

relation to the sporadic refusal of Community Welfare Officers to make 
applications under the Act for those who do not have available relatives to 
make a compulsory application for treatment under the present Act? 

• Could he furthermore advise on the legal position in terms of who might 
act as an applicant where eligible relatives are not available e.g. mentally 
ill refugees, asylum seekers or those who are homeless and without family 
contact, which have not committed any indictable offence, so that an 
application by a Garda is not possible? 

 
Reply: 
The current Irish Mental Health legislation is contained in the Mental 
Treatment Act 1945 as amended (the 1945 Act has been amended by eight 
subsequent pieces of legislation, up to and including the Health Act 1970).   

 
Under existing legislation, there are three categories of, and procedures for, 
admissions to psychiatric hospitals: voluntary admissions, temporary 
admissions and admissions of persons of unsound mind (PUM).  The latter two 
categories involve compulsory detention. 
 
Currently, in order to have a person admitted compulsorily, an application 
must be made to the person in charge of the psychiatric institution and the 
prescribed “pink form” or “white form” must be completed.  The application 
may be made by the patient’s spouse or relative, or, in the case of a public 
patient, by the appropriate Community Welfare Officer at the request of a 
spouse or relative. 
 
When the applicant is someone other than a spouse or relative or Community 
Welfare Officer, the applicant must explain why it was not made by one of 
these parties, the connection between the applicant and the patient, and the 
circumstances relating to the application. 
 
In the Eastern Region for a number of years, either an Area Manager in 
Psychiatry or, more recently, the Director of Mental Health in each health 
board, have made the application where a relative is not available to make that 
application. 
 
The Community Welfare Group has refused to make the application following 
a personal legal action against the Community Welfare Officer for making 
such an application in the Southern Health Board. 
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More than 90% of all admissions are voluntary.  Of the approximate 10% of 
involuntary admissions, applications are made in the main by relatives.  
Consequently, quite a small number have their application made by someone 
other than a relative. 
 
Currently, each Board in the region is reviewing its position in order to 
comply with the terms of the Mental Health Act 2001. 
 
Reference:  
Report by the Law Society’s Law Reform Commission: Mental Health: The 
Case for Reform 

 
3.2 Dr Siobhan Barry 

Re: The Youth Homelessness Strategy 
 

• Could the CEO confirm that the targets previously outlined to the 
Authority in relation to this strategy have been met in full? 

• Could he outline the obstacles, if any, that have prevented such targets 
being met and indicate the remedial action to be taken in such situations? 

 
 Reply: 

The 12 objectives in the ERHA Youth Homeless Action Plan cover 
Prevention/Early Intervention, Crisis Response and Planning Administrative 
Services.  There are 47 actions linked to the objectives, 24 of these have been 
completed and the majority of the remaining actions are in hand. 
 
Family and school are two key places that provide stability for children.  We 
know that early school leaving is a factor for many young people who 
experience homelessness and the role of the National Educational Welfare 
Board is important in addressing this matter.  It has taken time for the NEWB 
to become operational, however, they have now begun to recruit and appoint 
staff.  The Authority would intend seeking to avail of this opportunity to 
develop a stronger joint response with the education sector to the prevention of 
youth homelessness. 
 

OBJECTIVE ACTION TARGET 
DATE 

Status Comments  

1 To identify needs, in relation to 
young people at risk of homelessness, 
and plan for appropriate 
preventative responses. 

    

 Assessment of need will be undertaken 
to identify families at risk including the 
risk of homelessness, measures that can 
be taken to prevent homelessness in 
local areas will be identified and piloted 

September 
2002 

Work 
underway on 
this - e.g. 
cluster of 
Family Centres 
in NAHB have 
identified 
families at risk 
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 Research into the use of “day services” 
by young people at risk of 
homelessness will be undertaken   

July 2002 Consultation is 
taking place on 
a draft 
proposal for 
this research 
with a timeline 
of January to 
begin the 
piloting phase 

  

 Each Health Board will bring forward a 
plan for the phased development of 
local generic crisis intervention services

December 
2002 

 There is a 
national group 

examining 
models of Out 
of Hours Child 
Care provision 

The 
Primary 

Care 
Strategy 
may also 
provide 

models to 
assist in this 

area 
 Pilot initiatives will be undertaken to 

further expand and develop the range of 
family support and preventative 
services 

December 
2002 

Completed Two pilot 
initiatives are in 
place - YAP & 

Extern 

 

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 EWA. 

    

 Links between Area Health Boards and 
programmes such as 8-15's Early 
School Initiative, the Stay in School 
Retention Initiative will be explicitly 
drawn and supported 

December 
2002 

There are some 
links @ CCA 
but they need 
to be replicated 
strategically 

The NEWB has 
only recently 

been 
operationalised 
- this will assist 

with the 
strategic gap 

 

 Links between multi disciplinary teams, 
community development workers and 
Education Welfare Officers targeting 
young people at risk of homelessness 
will be developed 

December 
2003 

 as above  

 Working in partnership, a tracking 
system will be established of young 
people in the education system at risk 
of homelessness 

December 
2003 

 as above  

 The NEWB will be invited to be 
represented on the Youth Homeless 
Forum 

December 
2002 

Invitation 
extended  but 
no one 
available to 
take up place 
 

as above  
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3 Local communities will be supported 

to assist children at risk of becoming 
homeless and their families 

    

 Resources will be strengthened to 
support links and co-ordination 
between Health Boards, Local area 
Partnerships  and Community 
Development Initiatives  

 Resources were 
provided to 
Blanchardstow
n, Clondalkin, 
Tallaght 

  

 The structure and links of the Youth 
Homeless Forum will be reviewed to 
ensure it connects with local areas and 
young people 

May 2002 Completed-the 
YHF has 
represenation 
from 3 key 
areas 

  

 Links with NDST and the Local Drugs 
Task Forces will be supported and 
strengthened 

December 
2002 

Completed-this 
is an ongoing 
process 

  

 Plans will be drawn up for the 
development of respite 
placements/accommodation for young 
people at risk of homelessness in their 
local areas 

September 
2002 

This 
development is 
outstanding 

  

4 Aftercare* services for young people 
leaving foster care and residential 
care, and other services provided by 
health boards 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. 

    

 * young people who by agreement 
have left the care of the health 
board/agency but are still in  need of  
support of different types.  This 
would include young people who 
leave care on reaching eighteen years 
of age.  

    

 Research will be commissioned in 
consultation with key stakeholders 
including young people to examine and 
analyse the types and scale of after care 
provision required in the ERHA.  This 
will include needs in relation to 
accommodation, education, training 
and other supports with timelines for 
each young person  

December 
2002 

A regional 
analysis has 
been completed

  

 A data base will be set up within each 
Health Board to track all young people 
leaving care 

September 
2002 

A data base is 
in place 
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 The Region Childcare Framework will 
pilot needs assessment within the 
alternative care provision 

September 
2002 

Work on needs 
assessment has 
been 
problematic 
due to IR issues

  

 An aftercare protocol will be drawn up 
to include the elements outlined in 
theYouth Homeless Strategy 

September 
2002 

A sub gp of the 
YHF is 
working on a 
regional policy 
& protocol and 
will report 
back in Jan 
2004 

  

 An aftercare service with designated 
staff will be established within each 
Area Health Board to oversee the 
policy, practice, and protocols on 
aftercare, ensure staff receive training 
and support in this area, that each 
young person has an aftercare plan and 
that the system for tracking young 
people leaving care is robust  

December 
2002 

This follows on 
from the work 
being done on a 
regional 
aftercare policy 
and protocol - 
a lack of 
resources  
limits what can 
be achieved 

  

 After care workers will be employed to 
provide the necessary preparation, 
advice, information and support for 
young people making the transition to 
independent living including linking 
with accommodation providers   

Ongoing Some 
additional 
workers but 
additional 
development of 
this area 
required 

  

 Consideration will be given to the role 
that the IAYPIC can play strategically 
and locally to the development of an 
Aftercare Service 
 

May 2002 Completed and 
resources 
allocated 

  

5 Emergency responses will be 
provided promptly to children who 
become homeless; these services will 
be accessible and acceptable to this 
client group.   Specialized 24 hour 
reception services will be provided in 
cities where appropriate. 

    

 The number of dedicated youth 
homeless services outside of the City 
Centre is small, however, there are 
addiction outreach services which 
connect with young people out of 
home, youthreach centres and outreach 
services, multidisciplinary  
teams, neighbourhood projects and 
community workers.    How these 
services respond and identify young 
people out of home will be reviewed 
and assessed with a view to 

December 
2002 

Analysis 
completed but 
continued work 
needed to 
strengthen 
linkages and 
develop a 
greater degree 
of integration 
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strengthening and enhancing their 
services and/or developing additional 
services 

 An alternative placement service for 
children aged 12 and under will be 
developed within each Health Board.  

December 
2002 

Draft proposal 
for this service 
is presently out 
for 
consultation 

  

 Assessment on the number and range of 
emergency accommodation placements 
required locally outside of the City 
Centre will be undertaken 

August 
2002 

Work is taking 
place on this 

  

 Areas such as Dunlaoghaire, 
Blanchardstown, Clondalkin and 
Tallaght will be supported in 
developing locally based services 

December 
2002 

Additional 
funding was 
allocated - Key 
needs identified 
have been 
within the age 
group of 16-25, 
thus, the 
linkages across 
youth 
homelessness 
and social 
inclusion are 
important 

St Catherine's 
Foyer is an 

example of a 
development 

that will 
respond to 

young people 
leaving care 

within a local 
area setting 

where children 
& family and 

social inclusion 
services have 

come together. 

 

 Work on implementing the 
recommendations within the CIS 
evaluation will continue, with the next 
step being to reshape the existing 
residential and day services to the tiered 
model recommended  

June 2002 Ongoing   

 The ERHA will convene a working 
group chaired by the Director of 
Homelessness to support, facilitate and 
monitor the changes in the CIS 
evaluation 

May 2002 Completed   

 An operational group will be convened 
to support the transition of young 
people from the city centre to the area 
based services 

May 2002 Completed   
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6 A comprehensive assessment of 

children who become homeless will 
be carried out as the basis for 
individual action/care plans for care 
management/key working with the 
young person where necessary 

    

 In line with implementing the 
evaluation into the CIS, assessments 
will be carried out on young people 
presently in the CIS to identify the 
accommodation and support 
appropriate to their needs and enable 
places to be freed up and more 
appropriately used. 

September 
2002 

System in place   

 Assessments will be carried out within 
a multi disciplinary and multi agency 
model including the views of the young 
person and their family where 
appropriate 

September 
2002 

as above   

 Assessments will include the reason for 
homelessness, the potential to return 
home with support if necessary, the 
physical, social and psychological well 
being of the child/young person, the 
accommodation appropriate if a return 
home is not feasible and education and 
training needs.  The assessment and 
care plan will be led by a key worker. 

September 
2002 

as above   

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, educational 
and recreational needs based on each 
child’s action/care plan and aimed at 
reintegrating the child into their 
community as quickly as possible. 

    

 The need for developing alternative 
accommodation including additional 
foster care placements, supported 
lodgings, after care placements and 
specialist supported accommodation for 
young people with particular needs will 
be assessed, mapped and begin 

Ongoing This has begun   

 Research will be commissioned into the 
use of day services by young people out 
of home, particularly young people who 
may not be coming to the attention of 
the statutory services 

July 2002 Proposal 
drafted -work 
will begin Jan 
2004 
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 The partnership developed with Dublin 
City Council by the Provider/Youth 
Homeless Forum examining the 
feasibility of  developing a range of 
accommodation for young people 
leaving care will be progressed 

Ongoing A partnerhsip 
is in place with 
DCC and 
CARA housing 
to open a Foyer 
in Dublin 

  

 Accommodation for young people who 
are homeless and have substance abuse 
problems will be opened in the City 
Centre funded by the NAHB and 
operated by a voluntary body   

September 
2002 

Caretakers 
opened in 
September 
2003 

  

9 The ERHA is responsible for and will 
take the lead role in implementing 
the YHS in their area by putting in 
place effective arrangements for co-
ordination with both statutory and 
voluntary service providers. 

    

 The Provider Forum will be the 
strategic body coordinating and 
overseeing the implementation of this 
action plan and the coordinated 
planning and monitoring of services for 
young people at risk of homelessness 
and those out of home.  It will be 
renamed the Youth Homeless Forum, 
it’s membership reviewed and 
structures put in place to ensure it can 
carry out it’s role, include young people 
and connect with local areas 

May 2002 Completed   

 Steps will be taken to include young 
people in the work of the YHF in a 
manner that is relevant, effective and 
respectful  

May 2002 This is an 
ongoing 
process 

  

 Formal links will be strengthened with 
the Homeless Agency and other key 
bodies 

Ongoing Completed   

10 Each Health board will facilitate ease 
of access to its youth homeless 
services through the development of 
multi access information points 

    

 A Directory of Youth Homeless 
services will form part of the Adult 
Homeless directory.   This can be 
reproduced separately if required 

June 2002 Completed   

 Working with the Area Health Boards 
and local area partnership for, 
information and advice for young 
people out of home will be expanded 
and strengthened 

Ongoing Completed   

 Multi access points to youth homeless 
services will be part of the specification 
for services both in the city centre and 
in local areas 

December 
2003 

This will be 
ongoing 
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11 Effective information systems on 

homeless young people will be 
developed including a database 
accessible to both voluntary and 
statutory service providers. 

    

 The Crisis Intervention Data Base will be 
reviewed as to it’s applicability  

September 
2002 

Completed and 
enhancements 
agreed 

The new 
national 
reporting 
system will be 
in place in 
2004 

 

 Discussions will take place with the 
Homeless Agency and the DPA to 
consider the applicability of the system 
developed for use within the Adult 
Homeless Sector  

December 
2002 

A national group 
has reviewed the 
Interim 
Monitoring 
Dataset and will 
be introducting 
a new system of 
reporting in 
2004 

  

 Discussions will take place on core 
information that can be shared across the 
statutory and voluntary sector including 
crisis, residential and day services 

September 
2002 

Completed   

 Analysis of accommodation available for 
young homeless people by age, sex, tier 
of service, needs addressed and 
geographic location 

December 
2002 

The analysis of 
accommodation 
available has 
been completed 

  

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 

    

 The Regional Childcare Framework 
Assessment of Need will be evaluated 

December 
2002 

Completed   

 A snapshot evaluation will be undertaken 
into outreach/crisis services for children 
and young people who may be visibly on 
the streets but may not be using 
"traditional day services". 

December 
2002 

Completed Outcome 
indicated that 

children 
identified 

were known 
to the CIS 

services 

 

 Research into identifying "hidden 
homelss young people" will be 
undertaken. 

December 
2002 

Delayed but is 
now in hand 

  

 An evaluation will be undertaken into the 
reconfigured accommodation within the 
Crisis Intervention Services. 

March 2003 This will take 
place in 2004 
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3.3 Cllr Mary Murphy  
To ask the CEO if he will provide the latest figures available to him on the 
number of posts in the following disciplines currently assigned to each 
community care area and the total number of vacancies in each of the these 
disciplines in each community care area 
 
Speech & Language therapists 
Occupational therapists 
Public Health Nurses 
Social Workers 

 
Reply
There are ten Community Care Areas under the general management of the 
three Area Boards in the Eastern Region which act as service providers of the 
Primary, Community and Continuing Care Services Sector .  The attached 
table provides a breakdown of each Community Care Area and outlines the 
number of Whole time Equivalents (WTES) currently employed by the three 
Area Health Boards in each of the disciplines listed based on information 
provided by the Area Health Boards. 
 
The figures included in the above table refer only to those directly employed 
in the Community Care Areas and do not include persons employed in these 
categories in Area Health Board Hospitals, Regional Services i.e. Autism, 
Psychiatry, Aids or Community Units, or Planning and Development Units. 
 
Public Health Nurses and Social Workers in Community Care Area 6 are 
employed in the Psychiatric Services in the Northern Area Health Board. 

 
There has been a National problem in recent years in relation to the 
recruitment and retention in these specialist posts and experience has proven 
that it is more difficult to recruit to posts in some areas than others.  In order to 
endeavour to overcome these difficulties the following initiatives have been 
undertaken. The Department of Health & Children announced revised 
sponsorship arrangements for Student Public Health Nurses resulting in the 
sponsorship by the Area Health Boards of 37  Student Public Health Nurses in 
the current academic year who are committed to work in the Health Sector 
upon qualification.   In respect of the other grades referred to above the 
Northern Area Health Board embarked on an overseas recruitment drive in 
2002 to overcome the difficulties that were being experienced in the domestic 
recruitment market. 

 
In 2003 the recruitment of all grades of Staff by Area Health Boards has had 
to have regard to overall Staff Employment Ceilings.  The Staff Employment 
Ceiling for the Region notified by the Department of Health and Children was 
the number employed in the Region at 31st December 2002 therefore it has not 
been possible to fill all vacant posts and Area Health Boards have had to 
continually review and prioritise all vacant posts in the context of flexibility 
available within the Staff Employment Ceiling and service pressures. 
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SWAHB
Speech and 
Language 
Therapists

Occupational 
Therapists

Public Health 
Nurses

Social Workers

Community Care 
Area 3 6.81 8.17 36.00 39.81
Community Care 
Area 4 6.00 7.00 41.40 40.60
Community Care 
Area 5 3.00 4.00 35.44 38.00
Community Care 
Area 9 7.00 7.80 66.30 19.75
Total SWAHB 22.81 26.97 179.14 138.16

ECAHB
Speech and 
Language 
Therapists

Occupational 
Therapists

Public Health 
Nurses

Social Workers

Community Care 
Area 1 6.00 6.00 32.12 19.20
Community Care 
Area 2 12.75 4.60 24.40 37.83
Community Care 
Area 10 6.00 5.75 33.00 21.06
Total ECAHB 24.75 16.35 89.52 78.09

NAHB
Speech and 
Language 
Therapists

Occupational 
Therapists

Public Health 
Nurses

Social Workers

Community Care 
Area 6 9.97 13.00 44.72 64.48
Community Care 
Area 7 7.00 7.30 44.88 65.60
Community Care 
Area 8 10.65 10.20 49.40 39.63
Total NAHB 27.62 30.50 139.00 169.71

ERHA
Speech and 
Language 
Therapists

Occupational 
therpists

Public Health 
Nurses

Social Workers

Total ERHA 75.18 73.82 407.66 385.96

Please note; The f igures in bold above refer to data extracted by the ERHA from the detailed ZCen report 
as the required data w as not submitted by SWAHB in time for publication

 
 
 
MICHAEL  LYONS 
Chief Executive 

10th December 2003  
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