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1 INTRODUCTION 
The terms of reference of this review defined by the 
Department of Education and Science were as follows: 
 
* To review the existing residential service provision 

under the Department of Education and Science for 
children who have been convicted of an offence or 
placed on remand by a court and indicate if available 
places are being used optimally and appropriately at 
present. 

 
* Arising from this review, advance proposals 

concerning the optimum number of places required to 
meet the needs of the children concerned while having 
regard for existing provision, relevant legislation and 
international best practice in the care of the age group 
concerned. 

 
* Place this Department’s provision for offending 

children in the context of other residential services for 
children provided or planned by other relevant 
Departments, (Health and Children and Justice, 
Equality and Law Reform or agencies and indicate any 
gaps in provision that requires action by this 
Department. 

 
* Recommend a plan of action and related timescales to 

ensure that there are adequate appropriate places 
available to meet needs in the foreseeable future. 

 
The age range under consideration is primarily 12 to 
16 years. There are however a number of overlapping 
policy and practice issues for those 16 year olds 
leaving care that are included in this review. 
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The report should only be regarded as a preliminary 
review of some of the central issues for a number of 
reasons.   
 
1  Since four of the five Schools have yet to be 

subject to an independent inspection there is no a 
detailed baseline information about the quality of 
care and education currently provided and the 
policies and procedures underpinning them. The 
lack of comprehensive information on key 
organisational, management, policy and practice 
issues within these Schools, by definition limits 
this review.* 

 
2 The other key agencies with responsibilities and 

interests in troubled and troublesome young 
people.** (Probation and Welfare Department 
and Health Boards) are themselves in the initial 
process of taking stock of the potentially wide 
ranging implications of the Children Act 2001. 
The National Children’s Office and the Special 
Residential Services Board are also at an early 
stage in establishing their roles as potentially key 
co-ordinating bodies in respect of the 
implementation of the Act and the development 
of secure and intensive residential child care 
provision. 
 

3  The quality of the basic data available from the 
Schools was variable and for the most part not 
easily accessible. 

 
*  All the Schools will be subject to independent inspection within the next 12  
    months. 
 
** The term troubled and troublesome young people is used deliberately to   
    minimise what is considered in many cases an unhelpful dichotomy between     
    non-offending and offending behaviour and the policy and practice  
    implications that flow from that. Although expr ssed here as a footnote it will  e
    be a recurring  underlying theme of this review. 
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4 The focus and manner of the review was 
determined by the timeframe set to undertake the 
study, i.e. 10 working weeks 

 
The implications of the Children Act in determining the  
future role and bed capacity of the Schools is potentially far 
reaching. It therefore follows that how and when this 
legislation is enacted will affect the pace and substance of 
the five Schools contribution in the foreseeable future. 
 
It would however be naive to assume that the implementation 
of the legislation is the sole determinant in defining the future 
role of the Schools. The vulnerability and pressures on 
existing services, justice and health as well as education will 
also need to be effectively addressed. It is evident that these 
weaknesses do affect the day-to-day care provided by the 
Schools and Health Boards and the inappropriate placement 
of already damaged and difficult young people. These issues 
are compounded by the historical fragmented nature of the 
way services are structured, which it is difficult to argue is 
always in the best interests of the young person. ( 1) (2 ) ( 3) 
These divisions do little to aid strategic planning nor ensure 
that service developments meet best value criteria. These 
issues will be referred to later in the report. 
 
The Children Act 2001 provides an opportunity to develop a 
range of resources and disposals to meet the diverse needs of 
young people and families as the flow chart overleaf shows. 
However that demands a properly integrated approach and 
strong corporate planning. 
 
This preliminary review is based on four critical 
assumptions.  
 
(i)   That the Children Act will be fully implemented within 

5 years. 
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(ii) That the relevant services in all three 

Departments, (Justice, Health and Education), 
develop the capacity to ensure that they are 
meeting their current statutory responsibilities in 
accordance with best practice. 

 
(iii) That the establishment by Health Boards of 

Ballydowd, Crannog Nua and Castleblaney in 
particular, will have a positive impact on the 
Schools by significantly reducing the number of 
inappropriate referrals. 

   
(iv) That the necessary organisational and 

management structures will be in place to 
develop an inter-departmental strategic planning 
capability at both a regional and national level 
and ensure the effective management of services 
for young people at a local level. 

 
It is self evident that these are crucial assumptions, the most 
important one being in the context of this review, the 
implementation of the Children Act 2001. It is necessary to 
draw a distinction between implementation and impact. If 
the full implementation takes 5 years, the impact is not 
likely to be significantly felt for another 4 to 5 years, i.e. 
2010/2011. On the other hand, if the implementation is 
phased over a longer period of time, the development of 
integrated child care provision will be seriously undermined 
and will make the planning of services a lottery. For the 
purposes of this review the timescale for all four 
assumptions to be met is 5 to 10 years.  
 
The issues under consideration are wide-ranging and inter-
dependent. This preliminary report is concerned to both 
provide a level of analysis on the way the five Schools are 
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currently operating and offer a future service model based 
upon the intentions of the legislation and best practice. 
Whilst the future of the Schools is currently the legislative 
responsibility of the Department of  Education and Science, 
they cannot meet these obligations without taking proper 
cognisance of the position of other key services and the need 
to establish new and different working relationships with 
them in the future. The combination of these sometimes 
diverse but inter-related factors is the rationale and basis of 
this review. 
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2 SUMMARY OF THE REPORT AND 
RECOMMENDATIONS  

 
SUMMARY 

 * This is a preliminary review because there is no 
baseline information about the quality of care and 
education provided by all of the Schools and the 
two key co-ordinating agencies are themselves at 
an early stage of taking stock of the implications 
of the Children Act 2001. 

 
* The review is based on four critical assumptions 

that need to be realised within the next five years. 
 

(i) Existing services will be consistently meeting 
their statutory responsibilities. 

 
(ii) The special care and high support units will be 

fully operational.  
 

(iii) The Children Act will be fully implemented.  
 

(iv) Inter-departmental and regional strategic 
planning structures are in place. 

 
Key points from the literature

* The literature offers a useful framework in which 
to consider the development of key services for 
troublesome and troubled young people. There 
are four fundamental and recurring themes that 
run through all of the literature, whether it be 
residential care, after care or working with young 
offenders 

 
(i) Providing effective residential care is a complex 

task and needs to be well resourced and well 
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managed and properly integrated within a 
continuum of child care provision.  

 
(ii) Services to vulnerable young people requires to 

be needs led and not primarily determined by 
weaknesses in the care systems. 

 
(iii) Vulnerable young people need consistent and 

long term support  
 

(iv) A well managed, well trained and committed 
staff group can make a difference to some young 
people’s lives  
 
 

Implications of the Children Act
* The key sections of the legislation that will 

impact on the Schools are Part 4 the Diversion 
Programme, Part 7 Children Court, Part 8 
Proceedings in Court, Sections 77 and 78, 
Powers of the Court, Sections 100 and 101, 115 
to 126 and Section 149, Part 10 Children 
Detention Schools, Section 158 and Sections 164 
to 179, and Part 11 Special Residential Services 
Board, Section 227. 

 
The residential schools – key current issues 

* The on-going development of the school’s 
statements of purpose is a crucial fundamental 
task as their roles change and become more 
refined. 

 
* The high number of enquiries to the Dublin based 

schools needs to be treated with caution. The 
enquiries reflect in part a chronic lack of 
community based alternatives to detention rather 



Phase Three Consultancy 
_________________________________________________________________ 

 
    December 2002
  

10

than an objective assessment for such a 
placement. 

 
* The Heads of the schools feel that between 33%       

and 50% of young people in their care at any    
point in time should be in a more appropriate and 
less restrictive setting. 

 
* 34% admitted to Oberstown Girls Centre were on 

non -offence grounds as were 57% admitted on 
Remand. The vast majority of this group were 
discharged back home within 4 weeks. 

 
* 29.4% of young people admitted to Finglas 

Assessment and Remand Unit are discharged 
within 7 days or less. The normal length of stay 
ranged from 18.2 to 21.3 days 

 
• The number of staff with a professional 

qualification ranged from 16.6% to 61.7%  
• but the higher figure should be treated with 

caution.  
 

* Sickness rates ranged from 4% to 15% over two  
years within four of the schools. 

  
* The quality of the accommodation, with some 

notable exceptions, is inadequate and below the 
required standards 

 
Secure and other intensive residential child care provision 

* The potential impact of the development of 
special care and high support units on the schools 
could be significant in four ways.  
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(i) They will be caring for a significant 
adolescent female population.  

 
(ii) The secure setting provided by special care 

units could reduce referrals from the health 
boards. 

 
(iii) High support units could provide a step 

down facility for some of the schools. 
 

(iv) By developing the capacity to meet the 
requirements under Section 77, the special 
care and high support units could absorb a 
proportion of the population currently 
subject to detention orders. 

 
* The role of the Special Residential Services 

Board will be pivotal in the development of 
integrated residential child care provision for 
troubled and troublesome young people. 

   
Position statement of other key agencies 

* The Act places a range of new and significant 
responsibilities on the Probation and Welfare 
Service, Health Boards and Juvenile Justice 
Service. The Probation Service has produced a 
development plan that could be implemented 
with 3 to 4 years.  Health Boards could be in a 
similar position in meeting their new 
responsibilities. The Juvenile Liaison Service is 
ready to implement  Part 4. 

 
The future of the schools  

* Whilst it is anticipated that there will be a general 
reduction in referrals to all the schools there will 
potentially be a significant and steady reduction 
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in the use of residential assessment and remand 
beds from 2006 onwards 

 
 The implementation of the Act is the trigger to 

change but the graph is not likely show a steady 
upward curve unless more fundamental changes 
occur. That is, the way services to children and 
young people are structured and managed, and 
current weaknesses and shortfalls in existing 
provision for young people are recognised and 
positively addressed. This cannot be over-
emphasised and will be the overriding 
determinant in the future development of the 
schools.  

 
However given such changes the School’s could 
begin to see a dramatic and positive shift in the 
way the State supports and cares for troubled and 
troublesome young people in the next five to 
seven years. This would almost certainly mean 
both a reduction in the number of schools and the 
bed capacity of those remaining. By definition 
the schools would be working with a higher 
turnover and a more demanding population. They 
will however need to do this in conjunction with 
other agencies who are committed to the concept 
of minimal intervention.  

 
 
RECOMMENDATIONS 
In respect of the terms of reference of the review the 
following preliminary recommendations are made.  
 

1 The residential service provision under the auspices 
of the Department of Education and Science is not 
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being used optimally and appropriately. The 
principle reasons for this are four fold. 

 
(i) A lack of clarity about the optimum roles of 

the Schools.  
 

(ii) The lack of an overall integrated strategic 
plan.  

 
(iii) The lack of viable community based  

alternatives  
 

(iv)    Weaknesses and shortfalls in existing child  
         care provision 

 
2  It is not envisaged that the bed capacity of the 

Schools will be subject to significant change in the 
short-term, i.e. 2002 – 2004. Thereafter, 2005 -2010 
if the Children Act is fully implemented and subject 
to the other three assumptions being met, see above, 
then both the bed capacities and roles of the Schools 
will change. 

 
3 Trinity House School would remain the national 

secure unit but accommodate the small proportion of 
girls whose level of offending behaviour warrants a 
secure placement. The School should be re-built on 
the existing site by 2005/06 and its overall bed 
capacity probably reduced to 24. 

 
4 Oberstown Boy’s  should be established as the 

national remand unit to serve the Courts, 2005/06 
onwards. The remand unit should comprise 
two/three 6 bedded units with the possibility of a 
separate specialist unit for sexually abusive young 
people. This would also be a six bedded unit and a 
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national resource. All these units will need to be 
new build. 

 
5 Oberstown Girl’s  on the basis of the numbers and 

types of referrals over the past two years a 6 bedded 
unit for young people placed on committal orders is 
probably necessary together with a similar size unit 
for remand and detention referrals. This would be a 
national resource. Both these units will also need to 
be new build.  
 

6  Finglas Child and Adolescent Centre will move into 
the building, originally planned as a 20 bed unit to 
replace the existing Assessment and Remand Unit 
and be extended to provide 24 beds. This would 
become the new Care and Education Unit with an 
assessment capacity and should be regarded as a 
regional resource. In the context of Health Board 
catchment areas this includes the NWHB, the NEHB, 
the MHB and the WHB.  

 
7 St Joseph’s should maintain a dual role, serving both 

the courts and the health boards in the Mid-West and 
Southern Regions. Its present bed capacity of 40 is 
likely to be reduced after 2005/6. Its actual size will 
be partly dependent on whether it develops an 
assessment capability and other specialist provision.. 
The key question is the extent to which the existing 
buildings can be adapted, to cope with these changes, 
or whether these should be a new developments 
within the grounds of the school.  

 
8 It is essential that the development of the Schools is 

planned in conjunction with the Special Residential 
Services Board and the Health Boards. This will 
require the establishment of effective regional and 
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national integrated strategic planning mechanisms. 
  

9 It is recommended that the present bed capacity of 
the Schools is maintained at around its present figure 
in the short-term, 2004 – 2005. The inspection of the 
schools should determine more precisely the number 
in each of them and the practice and policy issues 
that will need to be addressed to enable them to 
provide a credible and effective service.  

 
There are a number of other key recommendations arising 
from this preliminary review. 
 
* The management of the School’s must be urgently            

addressed with the establishment of one Board of 
Management for all five schools and the appointment 
of a Chief Executive Officer with the requisite 
authority and staffing to manage the schools 
effectively.  

 
*       All the schools should be subject to independent  

inspection by the end of  March next year in order that 
the central management, organisational, policy and  

     practice issues within each of the schools are identified  
     and a plan formulated to address them. 

 
* The development of a common data base for the 

schools is regarded as an essential and immediate 
requirement. 

 
* The development of an in-service training 

team/programme should be established serving all of 
the schools. This is considered a priority if the skill 
base of the care staff and managers is to be enhanced.    
 

 *      The analysis and recommendations of this review need  
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to be considered within the context of an inter-
departmental, (education, justice and health), 
national/regional strategic plan. 

 
The development of the schools needs to be seen in the 
short, medium and long term 
 
     Short term     = establishing new management  

                     arrangements; complete independent    
inspection of the schools; develop 
common data base; develop corporate       

   in-service training strategy for all staff. 
 

    Medium term = complete building and renovation  
  programme taking account of forecast         
  changes in populations; contribute to the      
  establishment of regional and national           
  planning mechanisms; re-define the roles     
  of the schools.  

 
        Long term = re-shape the size and roles of the schools  

                   and their relationship with other services,  
          (residential and community based) in  

 working and caring for troubled and     
                           troublesome young people.   
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3 THE REVIEW PROCESS 
 

The review was conducted over 10 working weeks 
between November 2001 and March 2002 and was on 
three dimensions. 

 
(i)  Collecting and analysis of basic data. This was 

sought from the five schools and the Prison 
Service. The data from the schools covered 
admissions and discharges for the period 1999/00 
and 2000/01, age on admission, gender, home 
location, (county/town) reason for admission, 
referral source, length of stay and placement 
following discharge. In addition information was 
gathered in relation to bed usage, including 
formal bed capacity, beds actually available, bed 
nights offered, grounds for refused admission, 
(no vacancy/other reasons) and care staff 
characteristics, numbers, qualifications, 
vacancies and number of days lost due to staff 
sickness. 

 
The quality of this data is variable and incomplete but 
should be regarded as being reasonably robust. Whilst 
the majority of the units now have a computerised 
database it is not necessarily comprehensive. The other 
data source was the Prison Service tracing the number 
of young people under 16 years of age admitted to 
Prison over the past two years, covering reason for 
admission, age, length of stay and reason for discharge. 
All this material is discussed in Section 6 of the report. 

 
(ii) Discussions with key stakeholders, included a 

visit to the five Schools and meetings with senior 
managers, a cross-section of care staff, teachers 
and some parents and young people. The focus of 
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these discussions was around the perceived wide 
ranging implications of the new legislation, 
working relationships with other agencies and the 
problems presented by the young people and the 
management of the service. There was also an 
opportunity to walk in and around the school 
buildings premises to gain an impression of the 
quality of the physical environment.  

 
Other key stakeholders in addition to the 
Department of Health and Science included, the 
Department of Health and Children, the National 
Children’s Office, The Special Residential 
Services Board, the Irish Social Services 
Inspectorate, the Department of Justice, Equality 
and Law Reform, the President of the Courts, the 
Probation and Welfare Department, Health 
Boards,* the Garda and Trinity College. The 
material from these discussions has informed 
Sections 4, 7 and 8.  

 
(iii)  An examination of papers, included a review of 

some of the relevant literature, departmental 
reports, papers and articles, extracts of debates in 
the Dail and the legislation. These are referenced 
throughout the text.   

 
* There were five separate discussions with representatives 
from the three Southern Health Boards and the Sisters of 
Mercy four of which were on the telephone because of time 
restraints and focussed primarily on the potential role of St 
Joseph’s in relation to the Southern Health Boards.  
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4 SUMMARY OF THE KEY LITERATURE 
The purpose of this summary, which is presented as a series 
of bullet points, is to provide the policy and practice 
framework that informs key aspects of this review. There are 
six important themes underlying this synopsis. 
 

(i) Providing effective residential care for troubled 
and troublesome young people is a complex task 
that is dependent upon a wide range of factors 
including; skilled experienced staff, on-going 
training, staff supervision, positive and clear 
management and it being recognised as an 
integral part of a clearly defined continuum of 
care. 

 
(ii) Services to vulnerable young people require to be 

needs led and not as is to often the case 
determined by weaknesses and failures of 
existing care/support arrangements or the 
inadequate co-ordination of relevant services. 

 
(iii) In considering the range of necessary provision 

for this population it is not possible to separate 
policy from practice nor the way the services are 
organised and managed.    

 
(iv) Whilst the Children Act 2001 does not require 

the Schools to provide aftercare support this is 
included in this review of the literature because 
this population has been identified as being 
particularly vulnerable, drifting in to criminal 
behaviour and consequently the prison system.
  

(v) Evidence from tried and tested community based 
programmes with offending young people 
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indicate some positive outcomes but punishment 
based incarceration appears to be least effective. 

(vi) Young people can benefit from residential care 
where it is focussing positively on the needs and 
problems of the young person and the 
interventions are planned and clearly focussed.
   

The selected examination of the literature covers three areas, 
residential care, through care and after care and youth 
crime. For the fuller account of this selected review of the 
literature (1990-2000), see Appendix 1 
 
RESIDENTIAL CARE 

 
Statement of Purpose and Function 

* Defining clearly the purpose and functions of each unit 
is a necessary and essential task.  

 
* Such statements need to describe as specifically as 

possible what the unit actually does. Given the 
complex nature of the task, it requires by definition, 
the involvement of other agencies, i.e. it is an 
integrated task.  

 
* Whatever else, residential care should be defined as a 

positive place which is concerned to make things 
better. 

 
* The process of defining the role of the unit, (which 

must involve all the key stakeholders), may be as 
important as the definition itself.  

 
Factors that Promote Positive Care 

* Residential care has to succeed in three different 
aspects: 
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i) establishing an acceptable and positive 
culture;  

ii) working sensitively with individual young 
people in light of their problems and 
aspirations; 

 
iii) dealing positively with the young persons 

life outwith the centre. 
       
* The success of residential care is dependent as much 

on what precedes and follows it. It is therefore 
essential that it is seen as an integral part of an 
integrated range of provision.  

 
* There are a number of basic prerequisites associated 

with quality care. 
 
  -  an explicit and clear purpose for the unit; 

-  defined requirements for the service and the      
   success criteria; 

  -  defined process for achieving the requirements; 
-  clear procedures for staff; 
-  on-going in-service training programmes for all  
   staff; 

 -  monitoring and recording systems; 
  -  review and evaluation systems. 
 

Perspectives of Key Stakeholders in residential care – 
care staff and young people 

* Care staff saw their role as being predominantly about 
keeping order and general supervision. This did not 
provide adequate job satisfaction, where as, feeling 
that the young people were making progress and they 
were contributing to that, was satisfying. 
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* High staff morale was associated with regular staff 
supervision and feeling supported by management. 

 
* Care plans did not feature strongly in young people’s 

lives. School and leisure were potential sources of 
pride and self esteem.  
 
Outcomes 

* Young people in secure care benefited from social 
skills training, family focussed work, psychotherapy 
and education and employment opportunities. 

 
* A young person having difficulty in a unit needs good 

quality intervention not a transfer to another poor 
quality unit.  
 
Policy Considerations      

* Effective policy applies the principles of diversion, 
prevention and substitute care based on need. This 
approach demands an emphasis on the integration and 
co-ordination of services.  

 
* Vulnerable young people leaving care require long-

term support.   
 

THROUGHCARE AND AFTERCARE 
* Aftercare services need to be seen as part of a      

continuum of in-care, preparation for leaving care and 
post care services; 

 
* Preparation for leaving care should commence at least 

12 months before leaving and be geared to the young 
person’s ability to cope; 

 
* The time of moving on should be linked to the ability 

of the young person to do so; 
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* A thorough assessment of need with a corresponding 

care plan is crucial to the successful outcome for 
leaving care; 

       
* The roles of all staff involved in the moving on process 

should be clearly defined and residential care staff time 
should be allocated to post care support; 

 
* Corporate links across departments is critical to the 

success of after care, i.e. Benefits , Housing, Careers, 
Training and Employment; 

 
* A range of accommodation will be required from 

supported accommodation, semi-independent living 
and independent living; 

      
* A named linked worker and information, about 

obtaining future support should be given to all young 
people leaving the unit; 

 
* Adequate data systems need to be in place to ensure 

sound strategic and service planning. 
 

YOUTH CRIME * 
* A range of high risk factors - such as high impulsivity, 

poor parental child management, neglect, low 
intelligence, offending parents, deprived backgrounds, 
- are associated with aggressive, problematic and 
delinquent behaviour in children.  

 
* A very large proportion of crime appears to be 

committed by a very small number of juvenile 
delinquents. 
* These bullet points are drawn from a research 
bulletin (1998) which is based on a study ‘Children, 
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Young People and  Offending in Scotland by S. 
Asquith  et al (1995). An edited     version of the 
bulletin is included in Appendix ( ) These conclusions 
are echoed by the BOND, Blancherstown, Project 
Study 1998 and Children in the Juvenile Justice  
System, E Mcloughlin et al 1999 

 
* Evidence from tried and tested programmes with 

delinquent children show that some interventions can 
have a positive impact. These include, cognitive 
behavioural approaches - contingent reinforcement; 
self-reinforcement and family contracting; and social 
skills training. 

 
. 

* Increase in children’s school success should also 
decrease their offending behaviour. 

 
* Punishment based, incarceration interventions appear 

to be least effective. 
 
* There is a lack of knowledge about female offending.

    
*        Services are often not planned comprehensively or     
         systematically. 
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5 CHILDREN ACT - POTENTIAL IMPLICATIONS 
FOR THE SCHOOLS 

It is clearly evident that the impact in fully implementing the 
Children Act on the five Schools is potentially profound. 
The primary purpose of the Act is to provide a suitable and 
appropriate option for dealing with all juvenile offenders 
with the intention of reducing the number of young people 
placed in detention. (4) The legislation is wide ranging and 
requires key agencies in justice, health and education to 
work in a corporate integrated manner. Indeed it can be 
argued that if it is to fulfil its stated objectives, it is totally 
dependent upon such corporate working.  
 
The focus of this discussion is two fold. Identifying those 
sections of the legislation that are likely to impact on the bed 
capacity and role of each of the School’s. Secondly 
identifying the limitations of the legislation from the 
particular perspective of this review. These matters may 
require amendment of the Act or clarification through 
secondary legislation and/or guidance in due course but 
those processes are beyond the scope of this preliminary 
exercise. The Parts of the Act to be considered sequentially 
are Sections 4, 7, 8, 9, 10 and 11. 
 
Part 4 -Diversion Programme. 
This sets out the role of the Garda National Juvenile Office 
in working with young people who accept responsibility for 
their offending and places it on a statutory basis. Sections 25 
to 28 deals with the cautions and supervision of a young 
offender and Sections 29 to 38 with the establishment of a 
Family Welfare Conference where it is considered 
necessary. The Action Plan Section 39 introduces restorative 
justice measures.  
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Implications 
The overall significance of Section 4 is the recognition and 
authority given to the Juvenile Liaison Officer in providing 
early voluntary intervention and the power to convene a 
Conference and develop a focussed action plan involving all 
the relevant agencies, any victim and any other person 
requested by the child or the child’s family. The 
development of early intervention programmes in stemming 
the flow of inappropriate referrals into other areas of the 
justice system is clearly important and consistent with best 
practice.       
 
Part 7 - Children Court 
This establishes the Children Court. How this Court operates 
will be pivotal to the whole process. The spirit of the 
legislation is clear, detention is a last resort and for that 
objective to be met, there needs to be a credible range of 
alternative programmes. Given they are in place, the 
judiciary needs an understanding of what they offer and 
make positive and appropriate use of them. 
 
The question of understanding is recognised in Section 72, 
which identifies the need for Children Court judges to 
participate in relevant and it is assumed on-going training 
programmes. 
 
Part 8 - Proceedings in Court 
Under Section 77, the Health Board can be required to 
convene a Family Welfare Conference and consider a range 
of alternative interventions including an open residential 
unit. The net effect of the Children’s Court pursuing such a 
course of action would be to ‘dismiss the charge against the 
child on its merits’, Section 77(3).   
   
Section 78 deals with the process if the young person is 
charged with an offence and here the Court requires the 
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Probation and Welfare Department to convene a Conference 
and consider an action plan which has the power to impose a 
range of sanctions. Where the action plan has been 
subsequently complied with, the Court can dismiss the 
charge, Section 84.  
   
The importance of both approaches is that it is based upon 
the principle of finding the least restrictive option the young 
person can cope with. This principle is consistent with best 
practice and applies to all interventions by the State in 
relation to children and young people as defined by the 
National Children’s Strategy. (5) 
 
Implications 
The implications of implementing Section 77 are potentially 
significant for both the Schools and Health Boards. The 
Court can require the health boards to provide the 
appropriate care for the young person, if it feels, 
notwithstanding the fact that the young person has been 
charged with an offence, their real needs require care and 
protection. If this is consistently followed through by the 
Courts a number of young people would be diverted away 
from detention orders. The question is, will the health boards 
be able to cope effectively with these new demands. ? This 
point will be explored a little further in Section 7 of this 
paper. 
 
It is important to note from admissions to St Joseph’s over 
the past two years, (see page 57), that a significant 
proportion are from health boards where the offending 
behaviour was seen as secondary or as a consequence of the 
other social and emotional difficulties the young person was 
facing. The number of referrals for offending behaviour in 
the past two years was 8. It would appear that this pragmatic 
development of policy finds itself consistent with a key 
aspect of the Children’s Act.  
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Part 9 - Powers of the Courts  
Sections 100 and 101 is concerned with remands on bail thus 
removing the necessity for remands in custody for the 
purpose of assessment. The translation of this in practice 
will require the Probation Service to establish day centres 
across the country.  
 
Sections 115 to 126 introduces a range of community 
sanctions that the Court can impose on a young person if 
found guilty of an offence. Of the 10 listed sanctions, 
Section 115, two are already in place, the probation order 
and the community service order. Apart from the Day Centre 
Order, which represents a major development for the 
Probation and Welfare Department, the other sanctions are 
variations of the probation and community service orders. 
(6) However when in place they will represent a wide and 
significant range of compulsory alternative provision. 
 
Section 149 (1) deals with period of detention, which shall 
not be less than three months and not more than three years. 
 
Implications 
The development of community based assessments for 
young people on remand, Sections 100 and 101 will have a 
major impact on the use of residential remand beds and 
therefore the number that will be required once the day 
centres are established.  
 
If Sections 115 to 126 are fully implemented, it is expected 
and indeed intended to have, a significant impact in reducing 
the number and range of referrals made to detention centres. 
The potential issues this raises for the four Schools 
providing detention are considered in section 8 of this 
review. 

 



Phase Three Consultancy 
_________________________________________________________________ 

 
    December 2002
  

29

Section 149 also has far reaching consequences since young 
people will be in detention for much shorter periods than 
hitherto. The detailed implications of fewer referrals and 
higher turnover is also considered in Section 8.  
 
Part 10 - Children Detention Schools 
Section 158 defines the principle object of Children’s 
Detention Schools and the admission route into them, which 
is through the court. 
 
Implications 
This unqualified re-statement of the position of the 1908 
Act, neither reflects current practice and would seem at odds 
with parts of the Act referred to above. It would be a mistake 
to simply think of the Schools providing a very similar type 
of service to a very similar population. In many respects the 
Act is wanting more differentiation made between young 
offenders. As Mary Hanafin noted in the second stage of the 
Bill, “policy should not be dictated by hard cases.” It is 
therefore of the greatest importance that not only do the 
Schools define their role clearly but also their relationship to 
each other and Special Care and High Support Units. These 
fundamental matters are given further consideration in 
Sections 6 and 8 of this report. 
 
Sections 164 to 179 of the Act are concerned with the 
Boards of Management. This is again essentially a re-
statement of the 1908 Act. 
 
Implications 
There are three basic questions to consider. 
 
(i)  Does the definition of the Board’s role and 
responsibilities correspond with what is actually required? 
       
 (ii)   Is it reasonable to think that the make-up of the  
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 membership of the Board would be in a position to provide 
the level of direction and support to the Director and the 
School that is required.? 

 
(iii)  Does it give the Board the requisite executive authority 
to effectively manage the Schools. 
 
From the perspective of this review the answer to questions 
(i) and (iii) is no. The answer to question (ii) is in many 
respects dependent upon re-defining the role of the Board 
and ensuring that it has the necessary executive authority to 
effectively manage the Schools.  Sections 165 (2) and 166 
(1) may provide an opportunity to radically re-define the 
role and structure of the Board(s)  
 
Section 165 (2) says, ‘the boards of management shall have 
all such powers as are necessary or expedient for the 
exercise of their functions’.  Section 166 (1) allows for 
additional functions to be assigned to a Board. These are 
potentially crucial clauses which could address the 
limitations of the current ‘management’ arrangements. 
These limitations and possible alternative management 
structure will be considered later in the paper.  
 
Section 208 of the Act, is concerned with voluntary 
aftercare and places responsibility for it with the Probation 
and Welfare Department. In the context of objective 4 of the 
Youth Homeless Strategy (7) and objective H, National 
Children’s Strategy (8) which gives a strong emphasis to 
step down and after care arrangements, this is considered a 
very narrow and limited perspective.  
 
Implications 
It is evident that detailed consideration needs to be given to 
the development of a comprehensive aftercare programme, 
in recognition of the fact that young people leaving care are 
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particularly vulnerable to becoming homeless, vulnerable 
and committing more offences. (9)  
 
Although the Act does not allow for this, the Schools have 
potentially an important contribution to make with other 
agencies in providing aftercare support particularly for those 
young people who have positively engaged in the School’s 
throughcare programme.  
 
Part 11 - Special Residential Services Board 
Section 227(1) broadly defines the role of the Board as being 
concerned to ensure that services to young people subject to 
a detention order or a special care order are both effective 
and appropriately co-ordinated. There are two aspects of the 
Board’s role that would appear to be particularly relevant. 
 
1 It has the potential to act as a filter for referrals to the 

residential schools. 
 
2 Ensure that the schools are used appropriately based on 

the principle that they a measure of last resort 
 
From a broader policy perspective, the Board has an over-
arching role in relation to services for both offending and 
non-offending young people which is potentially very 
significant. However it does not have any executive 
authority in respect to any of those services.  
 
In general the lack of any over-arching executive authority 
to drive the integrated development of these services must 
be considered a weakness in the legislation. In respect of the 
residential schools their future role and potential 
effectiveness is totally dependent on the ability of other key 
departments and agencies to develop a wide range of 
sustainable and effective alternative integrated provision for 
vulnerable young people. 
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6 THE RESIDENTIAL SCHOOLS 
This section is in two parts. 
  

(i) A description of the role of each unit, followed 
by an analysis of referrals, admissions, 
discharges and staffing for 1999/00 and 2000/01. 

 
(ii) A consideration of some of the key policy and 

practice implications. 
 
Introduction 
There are five schools, Trinity House School, Oberstown 
Boys Centre and Oberstown Girls Centre, Finglas Child and 
Adolescent Centre and St Joseph’s School.  The first three 
units are on the same site in Lusk Co. Dublin, Finglas is 
within the city boundary and St Joseph’s is situated in South 
Tipperary. All the schools have a national remit and by 
definition provide education on site. Between them they 
offer detention, remand and assessment, but not all of them 
provide remand and assessment. Referrals to Trinity House 
School and Oberstown Boys are only from the courts. The 
other three units can/do also take referrals from health 
boards for assessment and in the case of St Joseph’s 
residential care.  
 
St Joseph’s is an open unit and Trinity House School is 
classified as a secure unit. The other three units have the 
capacity to restrict the movement of young people within the 
buildings but the units and the campuses are not totally 
secure.  
 
The schools operate as separate organisational units. There 
is no overarching strategic plan governing the operational 
relationship with one another nor are there common formal 
policies and procedures determining care and education 
practice. This lack of a corporate strategy needs to be 
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addressed but in the wider context of residential provision 
for troubled and troublesome young people.  
 
Following the School Building Review (1998), (10) a major 
building and refurbishment programme is being undertaken. 
The Care and Education Unit in Finglas is currently the 
subject of a major refurbishment and the National 
Assessment and Remand Unit will be provided with a new 
building within the next two years.  In the case of Trinity 
House School, work has already commenced to develop a 
new six bedded unit for young people, (boys and girls) with 
particular needs. The Oberstown complex for boys and girls 
has been re-decorated and some rooms modified. This must 
be regarded as a short –term measure and plans have been 
prepared for the complete re-building of the complex on the 
same site. Whether the number of units proposed are 
necessary, will be considered later in the report. The 
completion of the overall building programme it is estimated 
by the Department of Education and Science will provide in 
total 181 beds in the five residential schools and could be 
completed within the next three years.  
 
The mix of accommodation will not be changed but the 
physical quality of the care and living environment will be 
significantly improved and for the most part meet the 
required standards for the first time.   
 
The tables that follow the description of each unit provide a 
baseline of data. This is incomplete to varying degrees 
which apart from raising questions about how data is 
recorded and collated in the units, it is only possible to make 
tentative observations in relation to it. 
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Description and Data Analysis of the Units 
 
Trinity House School *  
It is a secure unit providing 24 beds**, including 2 remand 
beds, for boys aged 12 to 16 years. An additional 6 bedded 
unit will be open at the end of  March 2003 which will cater 
for both boys and girls with particular difficulties. The 
School also has three ‘step-down beds’. It is the only secure 
unit for young offenders in Ireland. 
 
The stated purpose of the school is four fold. 
 

(i)  ‘To provide a secure care option to society for 
the most challenging young people who commit 
criminal offences.  

 
(ii) To provide a safe caring environment that allows 

the unit to control, contain and address 
challenging behaviour. 

 
(ii) To provide opportunities for personal 

development and a positive care experience and  
foster an awareness that different life choices are 
possible in order to facilitate a successful and 
prompt return to the community. 

 
(iii) The approach is one of partnership with the 

young person, their family and wider community 
with the objective of the young person taking 
more responsibility for their behaviour.’ 

 
* The stated bed capacity for each school is taken from the Department of  Education and 
Science bed capacity return  dated December 2001. It is noted that some of these figures are 
subject to on-going discussion  and vary with the unit’s own stated bed capacity.     
 
**The introduction to each school is drawn principally from their current statement of purpose. 
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TRINITY HOUSE SCHOOL BED AVAILABILTY 
AND USEAGE 1999/00&2000/01 

 
 1999/00 2000/01 

BED CAPACITY 
Committal 
Remand 

 
28 
2 

 
22 
2 

AVAILABLE BEDS 
Committal 
Remand 

 
18 
2 

 
20 
2 

BED NIGHTS USED 
Committal 
Remand 

 
6335 
704 

 
6930 
704 

No. Children refused no 
vacancy 

99 136 

No Children refused other 
reasons 

73 50 

Breakdown of reasons* 
Inappropriate 
Age, too young/old 
No assessment 
Lack of information 
* Sample of referrals from 
calendar years 

2000 
14 
10 
13 
16 
53 

2001 
16 
4 
20 
19 
59 
 

% of available bed nights used 
Committal 
Remand 

 
96.4% 
96.4% 

 
95% 
96.4% 
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ADMISSIONS/DISCHARGES TO TRINITY HOUSE 
SCHOOL 1999/00 & 2000/01 
 
 1999/00 2000/01 
ADMISSIONS   
1. No. of admissions 18 22 
2. Sex male male 
3.  Average age 14.1 yrs 14 .75 yrs 
4. Age range 12.yrs 10 mths - 15 

yr.11 mths 
13yr 6mths-15 
10 mths 

5. Residence 
    Dublin 
    Limerick 
    Cork 
    Galway 
    Kerry 
    Waterford 
 Tipperary 
     N/a 

 
12 
0 
0 
1 
1 
0 
2 
2 

 
16 
3 
1 
1 
0 
1 
0 
0 

6. Reason for admission 
         Offending Behaviour 

11 (7 missing assumes 
offending behaviour)) 

22 

7.  Referred by 
     High Court 
     District Court 
     Admin. Transfer 
      N/a 

 
4 
11 
2 
1 

 
5 
14 
0 
3 

DISCHARGES   
8. No. of discharges 15 17 
9. Average length of stay 38.8 weeks 37 
10. Range length of stay 1-104 weeks 1-80 weeks 
11.  length of stay bands 
       under 50 weeks 
       50 –100 weeks 
       100-199 weeks 
       N/a 

 
9 (60%) 
5 (33.3%) 
1 (6.6%) 
0 

 
9(52.9%) 
7 (41.1%) 
0  (0%) 
1   (6.6%) 

12.  Reason for discharge 
      Stay complete 
     Absconded 
     Alternative  
      Placement 

 
 
4 (26.6%) 
1 (6.6%) 
10(66.6%) 

 
 
11 (64.7%) 
0 (0%) 
6 (35.2%) 

13. Discharge to 
       Family 
       Res. Care 
       Res. School 
       Foster Care 
       St. Patrick’s 
       N/a 

 
1 (6.6%) 
4 (26.6%) 
0(0%) 
2 (13.3%) 
6 (40%) 
2  (13.3%) 

 
12 (70.5%) 
1 (5.8%) 
2( 11.7%) 
0 ( 0%) 
2 ( 11.7%) 
0(0%) 
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KEY STAFFING DATA TRINITY HOUSE SCHOOL 
DECEMBER 2001 
 

No. of Care Staff 34 FTE 
No. of  care staff professionally qualified 10 
% of  care staff qualified 28.5% 
N. of sickness absence days all staff all 
reasons 

1212(99/00) 
1068(00/01) 

% of staff days lost to sickness 
nb.1 day calculated as 8 hrs 

4.8%(99/00) 
4.2%(00/01) 

Length of service all care staff 
  0-59 months 
  60 –120 
  121-199 
  200 + 

 
18 
11 
10 
0 

Staff vacancies all grades 14 (99/00) 
13 (00/01) 

 
Summary 

 
* Of the 40 admissions over the two years, 70% 

were from Dublin and of the remainder, all but 
one was from the Southern Region. 

 
* In total 358 enquiries/referrals were refused 

admission 
 

* The average length of stay was essentially in two 
bands, 18 under 50 weeks and 12 between 50 and 
100 weeks. 

 
* Of the 32 young people discharged 12 returned 

home, 8 were sent to St Patrick’s, 5 to residential 
care, 2 to foster care and 2n/a. 

 
* 28.5% of the care staff were qualified. 

 
* Staff sickness averaged out at 4.5% for the two 

years. 
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Oberstown Boys Centre 
It is defined under the 1908 Children’s Act as a 
Reformatory School and a Place of Detention.  It 
provides in total 26 beds, for boys 12 to 16 years of 
age, of which 8 are remand. 

 
‘The Reformatory School (long term units) provides 
care, education and reintegration for boys convicted of 
a criminal offence, age 12 – 16 years prior to 
admission. 
 
All admissions to the School are on foot of orders 
issued by the District Court under Section 57(1), The 
Children Act 1908. 
 
Oberstown Boys Centre is committed to individual 
programmes designed specifically for each young 
person admitted. It actively promotes the ongoing 
development and education of its greatest resource, its 
staff, through which it seeks to develop best practice 
care. 

  
The Remand Unit specialises in the care of boys who 
are under 16 years of age at the time of admission. The 
Unit provides a short-term programme of care, 
education and reintegration for young people who are 
involved in criminal activity within the community and 
are awaiting disposal of their case by the Courts.’  
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OBERSTOWN BOYS SCHOOL BED AVAILABILTY 
AND USEAGE 1999/00&2000/01 

 
 1999/00 2000/01 

 BED CAPACITY 
Committal 
Remand 

 
20 
10 

 
20 
10 

AVAILABLE BEDS 
Committal 
 Remand 

 
18 
8 

 
18 
8 

BED NIGHTS USED 
Committal 
Remand 

 
6351 
2844 

 
4638 
2832 

No. Children refused no 
vacancy 

317 292 

No Children refused 
other reasons 

10 9 

Breakdown of reasons 
Inappropriate 
Age, too young/old 
Inadequate school 
security 
Alternative placement 
recommended 
Poor pupil match 
Lack of information 
 

 
0 
10 
0 
0 
0 
0 
10 

 
0 
9 
0 
0 
0 
0 
9 

% of available bed 
nights used 
Committal 
Remand 

 
96.6% 
97.3% 

 
70% 
97% 



Phase Three Consultancy 
_________________________________________________________________ 

 
    December 2002
  

40

ADMISSIONS/DISCHARGES TO OBERSTOWN 
BOYS COMMITTAL UNITS 1999/00 & 2000/01 

 
 1999/00 2000/01 

ADMISSIONS   
1.   No. of admissions 13 9 
2. Sex Male Male 
3.  average age 14 yrs 7 mths 14 yrs 6 mths 
4. Age range 13-15 yrs 13-15 yrs 
5. Residence 
     Dublin 
     Monaghan 
     Cork 
     Clare 
     Tipperary 
     Kerry 
     Waterford 
     Wexford 
     Offaly 

 
6 
1 
1 
1 
1 
1 
1 
1 
0 

 
5 
0 
2 
0 
0 
0 
1 
0 
1 

6. Reason for admission 
 Offending 
 Non-offending 

 
13 
0 

 
9 
0 

7. Referred by 
  District Court 
  High Court 

 
13 
0 

 
7 
2 

DISCHARGES   
8.  No. of Discharges 3 9 
9. Average length of stay 12weeks 51.5weeks 
10. Range of length of 
stay 

4-12 weeks 6.5 –78 weeks 

11. Length of stay bands 
      under 50 weeks 
      50-100 weeks 
     101-199 weeks 
     200 + 

 
3 
0 
0 
0 

 
2 
7 
0 
0 

12. reason for discharge 
      Stay complete 
      Absconded 
      Alternative placement 

 
N/a 
N/a 
N/a 

 
N/a 
N/a 
N/a 

14.  Discharged to 
      Family 
      Residential Care 
      Residential School 
      St Patricks 
      Secure care 

 
0 
0 
0 
2 
1 

 
5 
0 
0 
1 
3 
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ADMISSIONS/DISCHARGES TO OBERSTOWN 
BOYS REMAND UNITS 1999/00 & 2000/01 

 
 1999/00 2000/01 

ADMISSIONS   
1. No. of admissions 31 37 
2. Sex Male Male 
3.  average age 14 yrs 2 mths 14 yrs  1 mth 
4. Age range 12-15 yrs 12-15 yrs 
5. Residence 
    Dublin 
     Mayo 
     Cork 
     Clare 
     Tipperary 
      Donegal 
     Waterford 
      Westmeath 
      Meath 
      Offaly 
     Wexford 
      Laois 
      Limerick 
      Galway 

 
16 
1 
2 
1 
3 
1 
2 
1 
0 
0 
1 
1 
1 
1 

 
27 
0 
4 
1 
0 
0 
1 
2 
1 
1 
0 
0 
0 
0 

6. Reason for admission 
 Offending 

 
31 

 
37 

7. Referred by 
  District Court 
  High Court 

 
26 
5 

 
27 
10 

DISCHARGES   

8.  No. of Discharges 23 30 
9. Average length of stay 11.9 weeks 11.2 weeks 
10. Range of length of stay 1-34 weeks 1 day-54 weeks 
11. Length of stay bands 
      under 50 weeks 
      50-100 weeks 
     101-199 weeks 
     200 + 

 
23 
0 
0 
0 

 
29 
1 
0 
0 

12. reason for discharge 
      Stay complete 
      Absconded 
      Alternative placement 

 
N/a 
N/a 
N/a 

 
N/a 
N/a 
N/a 

14.  Discharged to 
      Family 
      Residential Care 
      Residential School 
      St Michaels 
      Secure care 
      Scotland 
      missing 

 
1 
4 
0 
4 
4 
0 
10 

 
0 
4 
0 
2 
4 
1 
19 
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KEY STAFFING DATA OBERSTOWN BOYS 
SCHOOL DECEMBER 2001 

 
No. care staff  34 FTE 
N0. of staff professionally 
qualified 

16 

% of staff qualified 47% 
No. of sickness absence 
days care staff all reasons 

N/a 
 

% of staff days lost to 
sickness 
nb.1 day calculated as 8 hrs 

N/a 

Length of service all care 
staff 
  0-59 months 
  60 –120 
  121-199 
  200 + 

1999/00        2000/01 
     n/a           n/a 
     n/a           n/a 
     n/a           n/a 
     n/a           n/a 

Staff vacancies all grades N/a 
 

Summary 
 

* For both committal and remand the number of 
admissions outside of the Dublin area was small. 

 
* The number of young people in total refused 

admission in both units was 628. 
 

* The average length of committal was 31.5 weeks. 
 

* The average length of stay in the remand unit 
over the two years was 11.5 weeks. 

 
* Discharge from committal was 12 of which 5 

returned home, 4 placed in secure care and 3 sent 
to St Patrick’s  
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Oberstown Girls Centre 
 
It is defined as a Place of Detention and Reformatory 
School. It provides 17 beds for girls aged between 12 
and 16 years. It admits young people for Remand 
and/or Remand and Assessment and Detention. 

 
The objectives of the Centre are; 

 
* ‘to protect the community from crimes that might 

otherwise be committed by the young girls if they 
were not detained.  

 
* To promote the safety, well-being and purposeful 

development of those detained. 
 

* To reduce the likelihood of the young girls re-
offending following their release from detention. 

 
* To equip the young girls with appropriate skills 

for living in the community under supervision’. 
 

OBERSTOWN GIRLS SCHOOL BED 
AVAILABILTY AND USEAGE 1999/00&2000/01 

 
 1999/00 2000/01 

BED CAPACITY 
Committal 
Remand 

 
7 
8 

 
7 
8 

AVAILABLE BEDS 
Committal 
 Remand 

 
7 
8 

 
7 
8 

BED NIGHTS USED 
Committal 
Remand 

 
870 
2047 

 
638 
1066 

No. Children refused no vacancy 18 10 
No Children refused other reasons 9 16 
% of available bed nights used 
Committal 
Remand 

 
29.7% 
80% 

 
21.8% 
41.7% 



Phase Three Consultancy 
_________________________________________________________________ 

 
    December 2002
  

44

ADMISSIONS and DISCHARGES OF 
COMMITTALS OBERSTOWN GIRLS CENTRE 

1999/00 & 2000/01 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 1999/00 2000/01 
ADMISSIONS   
1. No. of admissions 3 2 
2. Sex Female Female 
3.  average age 15.4mnths 16.5mths 

4. Age range 14yrs 
8mnths – 
15yrs 
10mnths 

15yrs 10 mths –
17 yrs  

5. Reason for admission 
 Offending 
 Non-offending 

 
3 
0 

 
2 
0 

6. Referred by 
  District Court 
  High Court 

 
3 
0 

 
2 
0 

DISCHARGES   
7.  No. of Discharges 2 1 
8. Average length of stay 1 year 5 

months 
1 year 2 months 

9. Range of length of stay 1 year – 1yr  
11m 

10 months – 
1yr 6m  

10. Length of stay bands 
      under 50 weeks 
      50-100 weeks 

 
1 
2 

 
1 
1 

11. reason for discharge 
      Expiry of Order 
 Sentence Suspended 

 
2 
1 
 

 
2 
0 
 

12.  Discharged to 
      Family 
      N/A 

 
2 
1 

 
1 
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RESIDENCE OF ADMISSIONS TO  
OBERSTOWN GIRLS CENTRE ON 
COMMITTAL 1999/00 & 2000/0 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 1999/00 2000/01 
ADMISSIONS   
1.No. of admissions 3 2 
2.Sex Female Female 
3.Residence 
    Dublin 
    Meath 
    Cork 
    Wexford 

 
1 
0 
1 
1 

 
1 
1 
0 
0 
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ADMISSIONS/DISCHARGE REMAND/DETENTION 
OBERSTOWN GIRLS1999/00 & 2000/01 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 1999/00 2000/01 
ADMISSIONS   
1. No. of admissions 48 41 
2. Sex Female Female 
3.  average age 15.3 yrs 15 yrs 13 months 
4. Age range 12.1 – 16.9 yrs 13yrs 5 mths –17 yrs  

 8 months.  
5. Reason for 
admission 
 Offending 
 Non-offending 

 
35 
13 

 
25 
16 

6 Referred by 
  District Court 
  High Court 
  Health Board  

 
32 
12 
4 

 
29 
12 
0 

DISCHARGES   

7 No. of Discharges 48 41 
8. Average length of 
stay 

4 weeks 3 weeks 

9. Range of length of 
stay 

3 days – 33 
weeks  

2 day s – 12 weeks 

10. Length of stay 
bands 
      4 weeks or under 
      5 – 12 weeks 
       13 - 16 weeks 
       over 20 weeks 
                                         

 
38 
5 
2 
3 
  

 
30 
11 
0 
0 
 

11. reason for 
discharge 
      Stay complete 
      Transferred 
      Order expired 

 
32 
15 
1 

 
28 
12 
1 

12  Discharged to 
      Family 
      Residential Care 
      After Care 
      Foster care 
      Secure care 
       N/A 

 
30 
11 
2 
1 
3 
1 
 

 
25 
5 
5 
0 
5 
1 
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AREA OF RESIDENCE OF OBERSTOWN 
GIRLS REMAND/DETENTION 1999/00 & 
2000/01 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

KEY STAFFING DATA OBERSTOWN GIRLS 
SCHOOL DECEMBER 2001 

 

 1999/00 2000/01 

1. No. of admissions 48 41 
2. Sex Female Female 
3      Residence 
         Dublin 
     Cork 
     Clare 
     Westmeath 
     Kerry 
     Waterford 
     Carlow 
     Louth 
     Limerick 
     Longford 
     Offaly 
         Galway 
     Mayo 
     Wexford 
       Tipperary 
         UK 
      

 
32 
2 
2 
1 
2 
4 
1 
2 
1 
0 
0 
0 
0 
0 
1 
0 

 
24 
4 
0 
1 
0 
1 
0 
1 
3 
1 
1 
2 
1 
0 
0 
2 
 

No. care staff  18 FTE 
No. of staff professionally qualified 7 
% of staff qualified 38% 
No of sickness absence days  all  staff 
excluding maternity leave, 

775 (99/00) 
400 (00/01) 

% of staff days lost to sickness 
nb.1 day calculated as 8 hrs 

10.5% (99/00) 
5.4%   (00/01) 

Length of service all care staff 
  0-59 months 
  60 –120 
  121-199 
  200 + 
 
Staff Vacancies all grades 

 
13 
6 
4 
1 
      
7 
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Summary 
 

* The committal beds amounted to 5 over the two 
years, 1999/2000 and 2000/2001 

 
 
* 42.5% of the Remand admissions were on non-

offence grounds. 
 

* 59.7% of young people placed on remand or 
detention, when discharged, returned home.  

 
* 19.5% of the remand referrals sought an 

assessment. 
 
* The 18 refusals in 1999/00 was due to one of the 

units being closed for renovation. 
 
* Bed usage for remand/detention in 2000/01 fell 

by 38.3%. 
 

* The average length of stay in remand/detention 
was 4 weeks in 1999/2000 and 3 weeks in the 
following year. 

 
* The number of qualified care staff, represents 

38% of the care staff posts filled. 
 

* Days lost through sickness over the two years, 
averaged 8.9%. 
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Finglas Child and Adolescent Centre 
Following a recent inspection of the Centre it was 
recommended that its overall bed capacity should be 
reduced to 18. The Centre will provide care and 
education for 12 young people aged between 10-18 
years, six of whom will be accommodated in a semi-
secure setting. The other 6 beds are for assessment 
only. The Centre intends to provide a co-ordinated 
programme of assessment, care and education.  
 
‘The programmes are directed towards positive futures 
for the young people. This will be achieved by 
investing in people, setting high standards of work and 
behaviour, through change and growth. 

 
The family of the young person are central to the 
programmes and are included in planning for the 
young person’s future. 

 
The team who work with the young person attempt to 
develop a trusting and supportive relationship which 
builds on the young persons strengths and attempts to 
understand and challenge any anti-social facets of their 
behaviour.’  
 
FINGLAS CARE & EDUCATION CENTRE SCHOOL 
BED AVAILABILTY AND USEAGE 1999/00&2000/01 

 
 1999/00 2000/01 

BED CAPACITY 55 55 
AVAILABLE BEDS 30 +8 30 +8 
BED NIGHTS USED 11,237 8220 
No. Children refused no vacancy 6 N/A 
No Children refused other reasons 5 N/A 
Breakdown of reasons 
Inappropriate 
Age, too young/old 

 
3 
2 

 
 
 

% of available bed nights used 80.8% 55.9% 
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ADMISSIONS/DISCHARGES TO FINGLAS 
CARE & EDUCATION CENTRE 1999/00 & 2000/01 
 
 PRE 

1999/00 
1999/00 2000/01 

ADMISSIONS    
1. No. of admissions 25 25 9 
2. Sex Male Male Male 
3.  average age 13 yrs 10 

mths 
14 yrs 14 yrs 

4. Age range 11.8 –15 
yrs 

11 yrs 7 
mths -14 
yrs 7mths 

12 yrs 6 mths-
-14 yrs 10 
mths 

5. Residence 
 see separate table 

   

6. Reason for admission 
 Offending 
 Non-offending 

 
N/a 
N/a 

 
25 
0 

 
6 
3 

7. Referred by 
  District Court 
  High Court 
  Health Board 
  School Attendance 
   Other 

 
22 
 
1 
2 
0 

 
24 
1 
0 
0 
0 

 
3 
3 
0 
2 
1 

DISCHARGES    
8.  No. of Discharges  22 33 
9. Average length of stay  61 weeks 55.6 weeks 
10. Range of length of stay  28-120 

weeks 
3-104 weeks 

11. Length of stay bands 
      under 50 weeks 
      50-100 weeks 
     101-199 weeks 
     200 + 
     N/a 

 
 
 

 
2 
18 
2 
0 
0 

 
6 
22 
4 
0 
1 

12. reason for discharge 
      Stay complete 
      Absconded 
      Alternative placement 
      Transfer 
      Early release 

 
 

 
22 
0 
0 
0 
0 

 
31 
0 
0 
1 
1 

13. Discharged to Family 
     Residential Care 
     Residential School 
     Secure care 
      Aftercare 
      N/a 

 
 
 

18 
0 
0 
1 
0 
3 

25 
0 
2 
3 
3 
0 
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AREA OF RESIDENCE OF FINGLAS CARE & 
EDUCATION CENTRE ADMISSIONS  PRE 
1999,1999/00 & 2000/01 
 
 

AREA PRE 
1999/00 

1999/00 2000/01 TOTAL 

Dublin 14 12 8 21(30.4%) 
Co. Dublin 0 1 0 1 (1.4%) 
Waterford 2 1 0 10 (14.4%) 
Tipperary 1 1 0 6 (8.6%) 
Offaly 0 0 0 5 (7.2%) 
Cork 3 1 1 7 (10.1%) 
Limerick 1 0 0 3 (4.3%) 
Kerry 1 0 0 1 (1.4%) 
Louth 1 0 0 2 (2.8%) 
Kilkenny 1 0 0 2 (2.8%) 
Mayo 0 1 0 1 (1.4%) 
Gallway 1 1 0 3 (4.3%) 
Dundail 0 1 0 1 (1.4%) 
Westmeath 0 1 0 1  (1.4%) 
Wexford 0 1 0 1 (1.4%) 
Longford 0 1 0 1 (1.4%) 
Sligo 0 1 0 2 (2.8%) 
N/A 0 2 0 2 (2.8%) 
Total 25 25 9 69 (100%) 

 
  

FINGLAS CARE ASSESSMENT & REMAND 
UNIT BED AVAILABILTY AND USEAGE 
1999/00&2000/01 

 
 1999/00 2000/01 

BED CAPACITY 15 15 
AVAILABLE BEDS 12.36 N/a 
BED NIGHTS USED 4447 N/a 
No. Children refused no vacancy 156 115 
No Children refused other reasons 25 7 
Breakdown of reasons 
Inappropriate 
Age, too young/old 
Other 

 
17 
5 
3 

 
6 
1 
0 

% of available bed nights used 89% N/a 
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ADMISSIONS/DISCHARGES TO FINGLAS 

ASSESMENT/ REMAND UNIT 1999/00 & 2000/01 
 

 1999/00 2000/01 
ADMISSIONS   
1. No. of admissions 263 182 
2. Sex male Male 
3. average age 13 yrs 10 mths 14 yrs 3 mths 
4. Age range 9 yrs –16 yrs 13-16 yrs 6 mths 
5. Residence 
 see separate table 

  

6. Reason for admission 
 Remand ongoing care 
 Remand only 
 Assessment 
 Assessment 58 (4) 

 
124 
36 
94 
9 

 
119 
0 
63 
0 

7. Referred by 
  District Court 
  High Court 
  Wardship Court 
  Circuit Court  

 
230 
29 
3 
1 

 
137 
43 
2 
0 

DISCHARGES   
8.  No. of Discharges 246 171 
9. Average length of stay 18.2 days 20.3days 
10. Range of length of 
stay 

1-119 days 1-99 days 

11. Length of stay bands 
      0-7days 
      8-21 days 
     22-50 days 
     51 + days 

 
82 
118 
39 
7 

 
41 
77 
41 
12 

12. Reason for discharge 
      Returned home 
      Absconded 
      Alternative placement
      
       

 
N/a 
N/a 
N/a 
 
 

 
N/a 
N/a 
N/a 
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AREA OF RESIDENCE OF FINGLAS 
ASSESSMENT/ REMAND UNIT ADMISSIONS 
1999/00 & 2000/01 

AREA 1999/00 2000/01 TOTAL 
Dublin 113 70 183(41.1%) 
Co. Dublin 3 2 5 (1.12%) 
Waterford 11 7 18 (4%) 
Tipperary 7 3 10(2.2%) 
Co. Tipperary 1 2 3(.6%) 
Offaly 4 2 6(1.3%) 
Clare 7 4 11(2.4%) 
Cork 46 21 7 (10.1%) 
Slattery 3 0 3 ( .6%) 
Mallow 1 0 1(..2%) 
Meath 2 0 2(.4%) 
Dundalk 2 0 2(.4%) 
Kildare 5 1 6(1.3%) 
Limerick 13 13 26(5.8%) 
Kerry 4 2 6 (1.3%) 
Louth 1 2 3(.6%) 
Kilkenny 1 2 2 (.6%) 
Mayo 4 0 4(.8%) 
Galway 1 15 16 (3.5%) 
Westmeath 6 14 20 (4.4%) 
Co. Westmeath 0 1 1(.2%) 
Wexford 2 3 5 (1.1%) 
Tralee 1 0 1(.2%) 
Clonmel 1 1 2( .4%) 
Wicklow 1 0 1(.2%) 
Laoise 1 0 1(.2%) 
Longford 3 2 5(1.1%) 
Sligo 5 4 9 (2%) 
Monaghan 0 1 1 (.2%) 
Carlow 0 1 1(.2%) 
NFA* 5 5 10(2.2%) 
N/a 5 4 9(2%) 
Total 263 182 445100%) 

 * No forwarding address 
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KEY STAFFING DATA FINGLAS DECEMBER 2001 
No. care staff  78FTE  
No. of care staff professionally 
qualified 

13 

% of staff qualified 16.6% 
No. of sickness absence days all 
staff all reasons 

1205(1999) 
3072.5(2000) 
1987(2001) 

% of staff days lost to sickness 
nb.1 day calculated as 8 hrs 

6%(1999) 
15.5%(2000) 
10% (2001) 

 Average Length of service all 
care staff 
    Unit Managers 
     Team Leaders 
    Child care Workers 
    Night Supervisors 

December 2001 
53.9                    
81.3                      
49.5 
8.4 

Staff vacancies all grades 20% (1999 
30%(2000) 
40% (2001) 

Summary 

Care and Education Centre 

* Bed usage over the two year period averaged 68.3%. 

* 3 of the 34 admissions were on non-offending grounds. 

* The average length of stay was 58.6 weeks. 

* On discharge 72% of the young people went home, 

6.7% to secure care and 3.3% went in/returned to 

residential care. 

* 31.8 % of admissions came from the Dublin area and 

44.4% from the Southern Region. 

 



Phase Three Consultancy 
_________________________________________________________________ 

 
    December 2002
  

55

National Assessment and Remand Unit 

 

* Bed usage for 1999/00 was 89%. 

 

* The number of young people in total refused 

admission was 303. 

 

* The average length of stay was 18.2 days. 

 

* 27.7% stayed l7 days or less and 43.8% up to 21 

days. A significant proportion, 17.9% remained 

in the remand centre for up to 50 days. 

* 43.3% of all admissions came from the Dublin 

area and from the Southern Region 27.2%. 

 

* Number of qualified staff was 16.6% 

 

* The percentage number of days lost over the two 

years through sickness was 15.5% and 10.0% 
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St Joseph’s School 

‘The School is an open residential centre for boys aged 

10-16 years who require care, education and control. 

Boys are referred through the courts, health boards or 

under school attendance legislation. 

 

It offers a caring, stable and safe environment for 

young people who present with behavioural and 

emotional difficulties and who need professional help. 

 

A wide range of activities and specialised programmes 

are used to help the boys to develop personally, 

emotionally and spiritually. 

 

The educational needs of the boys are addressed and 
they work towards certificate examinations. 
Programmes in literacy and numeracy are 
complemented by a range of practical subjects. In 
Transition year, boys undertake a number of 
educational projects and also go out on work 
experience. 
 

Physical education is a major part of the school 
curriculum. 
  
The aim is to promote social and physical 
development.’  
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ST. JOSEPH’S SCHOOL BED AVAILABILTY 
AND USEAGE 1999/00&2000/01 

 1999/00 2000/01 
BED CAPACITY 
Committal/Care 

 
40 

 
40 

AVAILABLE BEDS 
Committal/Care 

 
40 

 
40 

BED NIGHTS USED 
Committal 

 
14270 

 
12664 

No. Children refused 
no vacancy 

1 0 

No Children refused 
other reasons 

19 8 

Breakdown of reasons 
Inappropriate 
Age, too young/old 
Inadequate school 
security 
Alternative placement 
recommended 
Poor pupil match 
Lack of information 

 
9 
1 
2 
5 
2 
0 
19 

 
2 
0 
2 
3 
0 
1 
8 

% of available bed 
nights used 

97.7% 86.7% 
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ADMISSIONS/DISCHARGES TO ST JOSEPH’S 
SCHOOL 1999/00 & 2000/01 

 PRE 1999/00 1999/00 2000/01 
ADMISSIONS    
1. No. of admissions 40 16 13 
2. Sex Male male Male 
3.  average age 12yrs  

5 mths 
12yrs  
6 mths 

12yrs 10mths- 

4. Age range 9-15yrs  
3 mths 

10yrs 3mths -
14 yrs 6mths 

12 yrs 1mths -
15 yrs 6mths 

5. Residence 
 see separate table 

   

6. Reason for admission 
 Offending 
 Non-offending 

 
8 
32 

 
1 
15 

 
7 
6 

7. Referred by 
  District Court 
  Health Board 
 School Attendance 

 
11 
19 
10 

 
2 
11 
3 

 
6 
6 
1 

DISCHARGES    
8.  No. of Discharges  18 18 
9. Average length of stay  139 weeks 107 weeks 
10. Range of length of stay  29-267 27-194 
11. Length of stay bands 
      under 50 weeks 
      50-100 weeks 
     101-199 weeks 
     200 + 

  
4 
1 
9 
4 

 
1 
7 
10 
0 

12. reason for discharge 
      Stay complete 
      Absconded 
      Alternative placement 
      N/a 

  
11 
3 
3 
1 

 
10 
4 
4 
0 

13.  Discharged to 
      Family 
     Residential Care 
    Residential School 

  
15 
1 
2 

 
14 
1 
3 
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AREA OF RESIDENCE OF ST.JOSPEH’S ADMISSIONS 
PRE 1999,1999/00 & 2000/01 

 
AREA PRE 

1999/00 
1999/00 2000/01 TOTAL 

Dublin 16 4 1 21(30.4%) 
Waterford 7 2 1 10 (14.4%) 
Tipperary 4 2 0 6 (8.6%) 
Offaly 4 0 1 5 (7.2%) 
Cork 2 3 2 7 (10.1%) 
Clare 2 1 0 3( 4.3%) 
Cavan 1 0 0 1 (1.4%) 
Limerick 0 0 3 3 (4.3%) 
Laois 1 0 0 1 (1.4%) 
Monaghan 1 0 0 1 (1.4%) 
Kerry 1 0 0 1 (1.4%) 
Kildare 2 0 0 2 (2.8%) 
Kilkenny 1 0 1 2 (2.8%) 
Mayo 0 1 0 1 (1.4%) 
Meath 0 2 1 3 (4.3%) 
Donegal 0 0 1 1 (1.4%) 
Wexford 0 0 1 1  (1.4%) 
Carlow 0 1 1 2 (2.8%) 
Total 40 16 13 69 (100%) 

 
KEY STAFFING DATA ST. JOSEPH’S  SCHOOL 

DECEMBER 2001 
 

No. care staff  34FTE  
NO. of staff professionally qualified 21 
% of staff qualified 61.7% 
N. of sickness absence days care staff 
all reasons 

485(99/00) 
612(00/01) 

% of staff days lost to sickness 
nb.1 day calculated as 8 hrs 

4%(99/00) 
6%(00/01) 

Length of service all care staff 
  0-59 months 
  60 –120 
  121-199 
  200 + 

1999/00        2000/01 
10                   15 
15                   11 
8                      9 
11                     9 

Staff vacancies all grades 14 (99/00) 
13 (00/01) 
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Summary 
 

* The bed usage over the two years was 97.7%. 
and 86.7% 

 
* Referrals on grounds of offending represented 

27% of  all admissions. 
 

* Referrals from health boards, was 61% and 
school attendance 23%.  

 
* The average length of stay was 123 weeks. 

 
* On discharge the vast majority of young people 

returned home, i.e. 29 out of the 36. 
 

* 30.4% of admissions came from the Dublin area 
and 51.5% from the Southern Region.  

 
* The number of qualified care staff represents 

61.7% of the total establishment. 
 

* The number of days lost through sickness in each       
of the years was 4% and 6% respectively. 

  

Some General Observations 
What the Schools offer young people placed in their care 
and how they intend to address the problems that brought 
them into the unit should be the core of any statement of 
purpose. It is also important to recognise that the Schools 
cannot do that without the support and specific participation 
of other key services. The refinement of these statements is a 
fundamental and essential task since it defines what is 
expected of each unit, the range of difficulty it can manage, 
the range of intervention strategies at its disposal and what it 
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expects of referring agencies The content of the current 
statements are variable and do not evenly meet these criteria. 
 

The number of young people refused admission because of 

no vacancy must be treated with caution. This figure is 

based in part on telephone enquiries from a Court during an 

adjournment. It was repeatedly suggested that some days as 

many as ten such calls could be made to Finglas, Oberstown 

Boy’s and Trinity House School often about the same young 

people. There can be no doubt that this reflects a need but 

whether that need is best met by a residential placement is 

questioned. The fact that there are few viable community 

based alternatives must be regarded as a major factor in 

accounting for the number of enquiries.  

 

Young people refused for other reasons, ‘lack of 

information,’ ‘no assessment’, probably includes a number 

recorded under the heading, ‘no vacancies’. The actual 

number of double entries is not known.   

 

It is important to note that the Heads of all the schools feel 

there at any given time there are a number of young people 

who are inappropriately placed, that figure ranges from 33% 

to 50%. This group can be sub-divided into those that are 

misplaced, i.e. could/should be being supported in a 
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community based programme or in an open residential 

setting. The other sub-group are those that were originally 

appropriately placed and now need to move on, but a 

suitable placement does not exist. 

In relation to the appropriateness of admissions, there are 

three sets of figures to note. The first is in relation to 

Oberstown Girls, where the number of young people 

admitted for remand on non-offence grounds was (34.9%) 

over the two years. In general, serious offending behaviour 

is not a frequent reason for admission but being in moral 

danger, out of control and putting themselves at risk is often 

the underlying basis of the referral.  

The average length of stay for those placed on remand or 

detention was around 4 weeks. The vast majority of the 

young people returned home after leaving Oberstown or 

were placed in an open residential setting. The other 

significant figure is that over the two years there were only 5 

committal orders. The unit on these figures is essentially a 

short-term remand centre. 

 

Finglas Assesment and Remand Unit is also by definition a 

short-term placement, the average length of stay being 18.2 

days. However the number that stayed for seven days or less 

over the two year period was 123 out of 417, (29.4%). For 
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this latter group in particular, the question arises as to the 

need for residential assessments. 

 

The table below shows the geographical distribution of 

admissions over the past two years. The point of particular 

note is the number of admissions from the Southern, South-

East and the Mid-Western areas. They account for (33.1%) 

of admissions for Remand/Detention and/or Assessment and 

(29.8%) of all committals. 

 
ADMISSIONS TO ASSESSMENT/REMAND UNITS 
1999/00 &2000/01 

 
 

ADMISSIONS TO COMMITTAL UNITS 1999/00 & 
2000/01 

 

 
AREA 

FINGLAS OBERSTOWN 
GIRLS 

OBERSTOWN 
BOYS 

TOTAL 

NORTH  25 8 8 41   (10.2%) 
CENTRE 126 60 43 229 (56.7%) 
SOUTH 98 19 17 134 (33.1%) 

TOTAL 249 87 68 404 

AREA 
 

TRINITY ST. 
JO’S 

OB.GIRLS 
 

OB.BOYS 
 

FINGLAS 
C&E 

TOTAL 

NORTH 2 5 1 4 4 16 
(11.9%) 

CENTRE 28 6 2 21 21 78 
(58.3%) 

SOUTH 8 18 2 6 6 40 
(29.8%) 

TOTAL 38 29 5 31 31 134 
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The number of professionally qualified staff ranged between  

(16.6%) and (61.7%). For the purposes of this discussion a 

professional qualification included a social work 

qualification and four recognised residential childcare 

diplomas.* The concept of a recognised qualification does 

however beg the  

question as to whether that adequately prepares staff for the 

task of residential childcare within the schools. The need to 

develop a corporate training/qualification strategy for the 

five schools and the Health Board Units providing specialist 

residential childcare should be considered in this context. 

Developing the skills and expertise of staff must be given 

the highest priority if the quality and efficacy of residential 

care is to be enhanced in accordance with best practice. 

 

Days lost through sickness for four of the units over the two 

years ranged from 4.0 % to 15.5%. The significance of this 

factor is referred to in the review of the literature. There is 

no doubt that high sickness rates is a compounding problem 

for managers, care teams and young people, reflecting in 

part,  inadequate staffing levels and low morale, which in 

turn undermines consistency of approach, leading to more  

disruptive behaviour and as a consequence more stress.  
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*     The SSI have compiled a list of recognised residential 

child care     

      qualifications,  they are: 

      The National Diploma Child Care; 

      The National Diploma Applied Social Studies; 

      Diploma in Child Care; 

      Diploma in Social Care.  

 

The quality of the basic data provided by the Schools is 

variable and was not always readily accessible. Nonetheless 

whilst there are some apparent deficiencies in the quality of 

the data, it does provide some indicators and identify a 

number of important issues. 

 

It is self evident that the data bases for the five schools 

clearly needs to be standardised and computerised.  
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7 OTHER SECURE AND INTENSIVE 
RESIDENTIAL PROVISION 

Introduction 

In reviewing the future role and bed capacity of the five 

Schools it is necessary to take cognisance of other 

residential child care provision which is concerned with 

troubled and troublesome young people. To all intents and 

purpose the needs and problems presented by this population 

are the same and differentiating between offenders and non-

offenders in care is largely an arbitrary process. Where they 

are placed is too often determined by the vulnerability of 

services rather than the vulnerability and needs of the young 

person. Moreover the values and principles governing the 

residential child care, practice whatever the setting are 

indivisible. The standards and criteria governing the 

inspection of residential schools, special care and high 

support units confirms this point. As does by implication 

Section 77 of the Act.  

 

The secure and intensive residential provision managed by 

health boards is defined as special care and high support. 

Special care units have been designated and designed as 

secure units, that is they have the same secure capacity as 

Trinity House School. They also provide education and 

admission is by a court order. 
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High support units are generally described as ‘open’ units 

and admission is by voluntary agreement. All the units 

provide education and for the most part on the same site. 

The term high support as the name implies means high 

staff/child ratios, i.e. 1:1 to 1:2. These ratios would also 

apply to special care.  

There is as yet, no formally agreed definition of the purpose 

and function of either special care or high support units. A 

brief study commissioned by the Department of Health and 

Children, 2000 (11), defined the principles and policies 

underpinning the roles of special care and high support units 

and this modified model is considered below, within the 

context of their potential relationship with the five schools 

and health boards.   

Special Care Units 

The role of special care should include the following facets.  

 
* admissions by the court on a planned basis 
 
* provide short/medium term intensive care programmes 

(3 to 12*months); 
 
* compile a comprehensive assessment, care plan and 

programme; 
 
*  The length of stay must be determined by the needs of 

the young person and based on the principle of 
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providing the least restrictive environment they can 
cope with. A comprehensive assessment is the key to 
the enactment of this principle 

 
* focus on stabilising the situation(s) that led to the 

admission; 
 
* provide opportunities for reflection on current and past 

behaviour and finding more appropriate responses; 
 
* provide opportunities for the young person to be 

emotionally and physically stretched and succeed; 
 
* provide a meaningful education programme; 
 
* ensure that all the relevant external agencies, (extant 

and potential) are engaged in post placement planning; 
 
* engage and work with the parents and other relevant 

people in the young persons life throughout the 
placement; 

 
* produce an end of placement report on progress made; 

 
* prepare and provide on-going support for the next 

placement; 
 

There will be three units, Ballydowd Dublin, 24 beds, boys 

and girls, (8 currently operational), Gleann Alainn Cork, a 7 

bedded unit for girls and a 5 bedded unit in Limerick for 

boys to be opened in March 2002. 
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The average bed usage for the last quarter of 2001, based on 

16 beds actually available was 78%*. 

High Support Units** 

Key aspects of the role high support units include: 

 

* admissions on a planned voluntary basis; 

 

* provide short/medium term  intensive care (2 to 

12months +); 

 

[The practice content as described under special care] 

 

* act as a gatekeeper to special care and the schools; 

 

* act as a step-down facility from special care or 

residential schools; 

  

• act in a consultative capacity to the residential 

centres within the health boards to pre-empt 

unnecessary and inappropriate referrals. 

Based on the Special Residential Services Board quarterly 

returns on high support provision currently in place and 

planned, the picture is as follows; 
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* Figures from the Special Residential Services Quarterly Bulletin, Dec 2001  
 
** The role of high support units will be subject to detailed analysis  in a study to  
   be commissioned by the Special Residential Services Board in the Spring 
2002. 

Eastern Region Health Authority, 30 beds, (24 bedded 

unit phased admission commences April 2002), Mid-

Western HB, 20 beds, (5x4) South-Eastern Health 

Board, 20 beds (5x4), Northern Boards, 15 beds, (12 to 

become available summer 2002).  

 

On the basis of the actual number of beds currently 

available, (62) in the last quarter of 2001, the average 

bed occupancy was 86%. 

There will be 3 special care units providing 36 beds 

and 13 high support units with a total bed capacity of 

82*. The formally stated bed capacity of the five 

schools is currently 178. The total number of beds 

potentially provided by these three types of residential 

provision is 296. The map overleaf shows the location 

of the residential schools, special care units and high 

support units currently in being or in the process of 

being established.  

 

• It is possible that an additional 4 to 8 high support 
beds maybe identified within the forthcoming 
review of high support provision.     
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     b=boys, g=girls, b/g=boys & girls 

LEGEND 
Red

Blue

Green 

Special Care Unit 

Residential  

Schools 

High Support 

Finglas  

54 beds (b) 

Ballydowd 
24 beds (b/g) 
Portrane 
24 beds (b/g) 

Creag Aran 

6 beds (b/g)

Trinity House  

School  

24beds (b) 

Oberstown 
Boys 
26 beds  
Oberstown 
Girls 
17 beds 

Castleblaney 

12 beds (b/g) 

  
 
 
 
 
 
 
 
 
 
 
 

Brookside Lodge 

5 beds (g) 

 
 
 
 
Implications 

The potential impact of the development of special care and 

high support provision on the residential schools could be 

significant in a number of ways. However this analysis is 

based on four critically important factors. 

St Bernards 

5 beds (b/g)

Kilcreene 

6 beds (b)

Roscrea 

5 beds (b/g)

Grangemore 

5 beds (g)

St Joseph’s 

School 

40 beds (b)

Kilrane 

5 beds (b/g)

Elm House 

5 beds (b) 

Moyhill 

5 beds (b/g) 

Limerick 

Loughmahon 

5 beds (g) 

Ard Doire 

5 Beds (b) 

Gleann Alainn 
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1 That these units can attract and retain a core 

group of staff, (managers, team leaders and care 

staff), who have the requisite level of training, 

experience and skills. 

 
2  Their roles are clearly defined within a 

continuum    care. 
    

3       There is in place a comprehensive range of 

alternative and integrated provision so that young 

people are not inappropriately placed in these 

units 

 

4 At a regional level all these services, (including 

the residential schools), are developed within the 

context of a strategic regional planning forum. 

 

Since none of these factors are universally present, a number 

of the units are or will experience considerable difficulty in 

fulfilling their primary objectives.  

 

As a consequence, at least in the short term, 2/3 years, it is 

anticipated that referrals from some health boards via the 

court to the schools will continue to feature. However 

assuming that the above factors are effectively addressed by 
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the health boards in the next three years and the Children’s 

Court, the Family Group Conference and the Special 

Residential Services Board are operating in accordance with 

the Children Act, referrals instigated by the health boards 

should significantly diminish.  

 

However notwithstanding these difficulties, there is 

evidence that some of the high support units and one of the 

special care units are working effectively with groups of 

troubled and problematic young people, who in other 

circumstances could have been referred via the courts to the 

schools.  (12) 

 

There are four points of note in respect of the potential 

contribution of the special care and high support provision. 

(1) When these units become fully operational, they will be 

caring for a significant adolescent female population, this 

will almost certainly have an impact on referrals to the 

Oberstown Girls Unit. (2) The secure care setting provided 

by the special care units offers an option not hitherto 

available to the health boards and therefore referrals by them 

to the ‘closed’ Schools should show some diminution. (3) 

The high support units will have the potential capacity to act 

as a ‘step-down’ placement for some young people 



Phase Three Consultancy 
_________________________________________________________________ 

 
    December 2002
  

74

discharged from the Schools. (4) In developing the 

capability of meeting the requirements under Section 77 of 

the Children Act they will absorb some of the population 

currently subject to detention orders.  

 

It is important to note the interdependent nature of the 

relationship between the residential schools and the health 

boards, special care and high support provision. These 

relationships have to date been driven by crisis and 

pragmatism, neither of which have much to do with meeting 

the needs of the young person. However the positive 

potential of these relationships, if realised, would have a 

significant and impact on the schools and the quality of care 

provided by both agencies to troubled and troublesome 

children and young people. 
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8 OUTLINE POSITION OF OTHER KEY 

AGENCIES 

The Children Act places a range of new responsibilities on 

three key agencies, the Probation and Welfare Department, 

Health Boards and the Juvenile Liaison Service. The 

organisational, management and practice implications for 

these services is significant, as is the impact their delivery 

will have, directly and indirectly on the residential schools. 

The following position statements of the three services are 

drawn in part from papers prepared by each of the agencies 

in response to the Children Act.  

 

The Probation and Welfare Department 

There are three parts of the Act, 8, 9 and 10 that are directly 

relevant to the Department. 

Part 8, Sections 78 to 87 provides for a court directed family 

conference to be co-ordinated by the probation and welfare 

service. It is a crucial part of the diversion programme, 

where a young person accepts responsibility for an offence 

for which they have been charged. Since this represents new 

responsibilities and skills a number of Senior Probation and 

Welfare Officers have undertaken training  in family group 

conferencing. 
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Part 9, Sections 99 to 107 are concerned with reports to the 

courts. They not only extend the range of reports to be 

prepared by the department for the courts, but makes them 

mandatory. Sections 100 and 101 as noted earlier are key 

elements that will put the emphasis on remands on bail for 

the purposes of assessment. For that objective to be achieved 

it is estimated that eleven purpose built day centres will be 

needed in the larger conurbations throughout the country 

plus access to existing accommodation in rural localities 

where the demand will be less great. The day centres will 

also be the base for training and intensive supervision 

programmes, Sections 124 and 125.   

It is proposed that the eleven centres are established, five in 

Dublin and one each in Cork, Limerick, Waterford, Wexford 

Galway, and Sligo.  

All things being equal, i.e. no undue delays in planning 

permission and the capital and revenue budgets are adjusted 

to meet the cost implications, it is estimated that the day 

centres could be fully operational by 2003/4.  

The establishment of the day centres and community  

sanctions is a central element of the Act and it  

implementation not only has major implications for the  

management and organisation of the Probation and Welfare  

Service but its full implementation will have a significant  
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impact on the future roles of the schools.  

 

Health Boards 

Reference has already been made to the potential 

significance of special care and high support units in relation 

to the schools. Within the Children’s Act there are a number 

of specific sections which introduce, new responsibilities for 

the Health Board’s in relation to diversions from custody 

and will if fully met have an impact on the number of 

referrals made to the Schools. 

Part 4, Section 23D requires health boards to carry out 

specialist assessments of the needs of out of control young 

people referred by the Garda. This will almost certainly 

require a multi-disciplinary assessment and the resources to 

support the assessment recommendations.  

The Family Welfare Conference, Section 77, convened by 

health boards, like the other agency conference mechanisms 

must be regarded as a pivotal part of the diversion strategy. 

So far there have been a limited number of pilot schemes 

within the health boards. Whilst the resources to establish 

this service were not estimated in the higher bracket of 

developmental costs in the Conjoint Health Board report on 

the implications of the Act,(13) developing an effective and 

viable range of alternative community based is likely to be.  
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The impact of the Act on health boards should not be 

underestimated nor the time and cost involved in fully 

implementing the legislation. 

Garda Juvenile Liaison Office 

Part 4 of the Act is concerned solely with the role of the 

Juvenile Liaison Service and in establishing early 

intervention diversion programmes. Apart from the 

establishment of a Family Welfare Conference role, Section 

29 all the other responsibilities have rested with the Juvenile 

Liaison Service since 1991 and now placed on a statutory 

basis by the Children Act.  Section 44 establishes a 

committee to monitor the programmes.  

The JLO have undertaken family welfare conference 

training and have piloted a number of conferences. As an 

agency they are in a position to fully implement Part 4. 

The other important facet of Garda provision is the Youth 

Diversion Programme. There are currently 32 projects 

operating throughout the country with a further 11 to be 

established this year. Whilst 25 of these cover the Dublin 

area the remaining 18 are situated in the larger towns in the 

north, west and south of Ireland. Further expansion of these 

locally based initiatives is anticipated over the next three 

years. 
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Concluding Observations 

 It is self evident from the perspective of this review, that the 

diversion services outlined above are put in place within the 

context of a corporate strategy. The need to ‘weld’ together 

the three key Departments, Education, Health and Justice is 

the central policy issue. However whilst responsibility for 

developing a corporate strategy rests with the National 

Children’s Office, it is generally acknowledged that it will 

require a clear commitment and probably changes in 

working practices from the three Departments to deliver a 

credible strategic plan. Suffice to say, that unless there is a 

comprehensive range of alternative integrated provision, the 

schools and other special and intensive residential provision 

will continue to be used inappropriately and the needs and 

problems presented by the young person will continue to be 

met in an arbitrary manner.  
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9 THE FUTURE OF THE SCHOOLS – SOME 

IMPLICATIONS 

 

Introduction 

The report has already made reference to a number of factors 

that will impact on the future role and capacity of each of the 

schools. To date the schools have been treated as separate 

entities both within the Department of Education and in 

consideration of other special and intensive residential child 

care provision. As this review has indicated that needs to 

change and their future roles needs to be seen in the broader 

context of how the State cares, supports and treats the 

population of troubled and troublesome young people.  

Responsibility for progressing much of that crucial and 

fundamental agenda will rest with the Special Residential 

Services Board in conjunction with the Department of 

Education and the Health Boards. Since the Children Act 

does not give the Board any executive authority how far and 

fast it can progress these issues is an open question but that 

does not diminish the importance of the agenda.    

Before looking at some of the specific issues in relation to 

each of the schools it is necessary to underline the central 

thrust of this review. In attempting to make projections 

about the roles and bed capacity of the residential schools, it 
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has to be seen in the context of the strengths and weaknesses 

of  existing provision and how those services are managed 

and organised. It is also self–evident, that the weaker the 

alternative care infra-structure, the demand for more beds 

will continue unabated. Projecting the need for more beds 

without first establishing an integrated alternative care infra-

structure is neither consistent with best practice nor cost 

effective. (14) There is also no evidence that incarceration in 

itself is a solution to problematic and offending behaviour.  

 

Projections 

In the short to medium term, 2 to 5 years, case for increasing 

the bed capacity of the residential schools is not strong. 

Indeed in the next three to five years there should begin to 

see a fall in demand as the special care and high support 

provision becomes fully operational and assuming that the 

health board’s other alternative care provision is beginning 

to be consolidated. In the longer term, 5 –10 years, (all other 

things being equal), reference key assumptions pages 4 and 

5, both the objective need for the number and type of beds 

provided under the auspices of the Department of Education 

and Science, should significantly diminish. Taking a 

cautious view as to the extent the key assumptions will be 
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met, there are other factors that suggest the number of beds 

required beyond 2007 will be less than at present. 

 

1 The projected population of 15 to 24 year olds in 

Ireland will fall by (17.7)%  between 2001 and 

2011. However over a 35 year period 1996-2031 

there will be an increase of over a fifth of those 

aged 0 - 14 in Dublin regions but in all other 

regions there will  fewer young 

persons.(Regional population projections  Central 

Statistics Office June 2001) 

 

2 It is estimated that the introduction of a shorter 

sentencing policy will conservatively increase 

bed turnover possibly by as much as a third . 

 

3 The reduction in the total number of 

inappropriate referrals, by a half, would free up 

approximately 25 beds. *   

 

As has already been noted four of the five schools are 

similar in the sense that their referrals are essentially Court 

based. 
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There are however obvious marked differences between 

three of them, the National Assessment and Remand Unit at 

Finglas, the Girls Unit at Oberstown and Trinity House 

School as the national secure unit. Similarities however can 

be found between Oberstown Boys Centre and Finglas Care 

and Education Centre in terms of the populations they serve 

and the role they currently perform. The unit that is 

significantly different from the others is St Joseph’s. Whilst 

it takes referrals from the Courts, it predominantly takes 

them from health boards and school attendance. It is also an 

open unit. 

 

In considering the future role and capacity of each of the 

schools, there are perhaps more questions than answers at 

this stage, but there can be little doubt that that the impact on 

each of them is going to be significant over the next 10 

years.  

 

Trinity House School  

It must be assumed that the role of the school as the national 

secure unit is unlikely to change in the next decade. 

The longer term suitability of the building however is in 

question and it is recommended that a new building should 

be commissioned within the next three years to be 
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operational by 2005/6. Whilst the refurbishments have 

significantly improved the quality of some of the living 

areas, the bedrooms, toilets and showers do not meet the 

recently issued draft standards. (15) There is a limit to what 

improvements can be made to a building designed in the 

1970’s and design standards for secure units have in any 

event undergone a major change in the last 5 years. 

In terms of demand for places and length of placements. The 

demand should lessen if it is confined to only the most 

challenging and serious offenders being placed in secure 

care. The current planned establishment of 30 beds in 2003 

should be maintained but this should be revised downwards 

to 20 - 24 beds when planning the new secure unit for 

2006/07. In terms of the average length of placement this 

should also fall in line with the intentions of the Children 

Act so that the norm should be under 50 weeks.  

 

Oberstown Boy’s 

It is not anticipated that the role of the unit will change very 

much in the next two to three years. However once the 

Probation and Welfare Department have established their 

Day Centres, not only should the demand for remand beds 

be significantly reduced but also the number of young 

people placed in detention.  
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The future of the unit beyond 2007 is unclear and needs to 

be considered alongside Finglas since they are dealing with 

a similar population. The group of referrals that require a 

more detailed examination are those young people currently 

remanded in custody. It must be assumed that there will be a 

number who will not be able to be catered for in the new 

Day Centres and will require to be remanded in a residential 

unit, Section 88(1) Children Act 2001. Consideration will 

need to be given in the next three years as to who, how and 

where such provision is provided.  One possibility is that 

Oberstown Boys becomes the National Remand Unit.   

In addition consideration needs to be given to a separate unit 

in the same complex for that group of young people who are 

sexual abusers. It is a specialist area of work in which 

Oberstown have some experience and interest. If they were 

to fulfil this role, it would be necessary for the team to 

undergo further training and fieldwork placements in units 

that specialise in this area of work. This latter aspect can be 

met through the Specialist Care Forum an international 

group of residential schools working with young people with 

special needs of which Oberstown along with the other 

Schools and specialist residential provision in Ireland is a 

member.  
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Notwithstanding these projections, what is beyond question 

is that the existing living accommodation at Oberstown falls 

well below the current required standards. It is 

recommended that the planned re-development of the site is 

re-assessed taking into account the longer term needs of 

Trinity House School in conjunction with the more 

immediate needs of Oberstown Boys and Girls Units.  

The projected number of beds for young people remanded 

by the Courts awaiting disposal is difficult to project without 

a thorough examination of all the available data which itself 

may not be totally reliable. However for the immediate 

purposes of this exercise, it is reasonable to assume a total 

bed capacity of 18 remand beds, (3x6) plus a 6 bed specialist 

unit.  

 

Oberstown Girls 

In relation to girls with challenging behaviour who present 

as being out of control and threatening self harm, there are a 

number of questions to be addressed. How best should their 

needs be met and does the Unit have a distinct role to play or  

could/should they be met by either Ballydowd Special Care 

Unit or Portrane High Support Unit.? The relationship 

between Oberstown Girls and Gleann Alainn in Cork 

deserves closer analysis and maybe offers the basis of a 
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model that can be developed further in relation to Ballydowd 

particularly since most of the girls come from the Dublin 

area. In the medium term with the development of regional 

planning mechanisms, Gleann Alainn should be regarded as 

a Southern Regional resource. 

The numbers and types of referrals to Oberstown Girls over 

the past two years suggests that a 6 bedded unit for young 

people placed on remand or detention is necessary. The 

more difficult judgement is in relation to committal beds. 

The assumption must be that there is a population of girls 

whose needs and problematic behaviour requires a level of 

care, control and treatment over a period of months rather 

than three or four weeks. By definition this unit would need 

to be secure and a national resource. 

 

Finglas 

The Centre has currently two primary functions, Assessment 

and Remand and Care and Education. It is the first of these 

that will be subject to radical change by 2005/6 when the 

Day Centres, to be managed by the Probation and Welfare 

Department, should begin to impact and provide community 

based assessments. However the need for some residential 

assessments is likely to remain and the School should 

maintain the capability to meet this demand as a regional 
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service. This could be incorporated within the Care and 

Education complex. If the recommendation in the recent 

inspection report is acted upon, the assessment function will 

have been already physically integrated into the Care and 

Education Unit. 

The Care and Education Unit will provide a service to that 

population of young offenders who could not be either 

effectively supported in the community or whose problems 

required a secure setting. It will by definition be working 

with a wide range of young people and will therefore need 

the facilities and staff resources to meet the demands.  

The new Care and Education Unit with an assessment 

capacity  should be regarded as a regional resource. In the 

context of Health Board catchment areas this includes the 

NWHB, the NEHB, the MHB and the WHB.  

 

This proposal confirms the separation of assessment from 

remand since these are essentially two distinct populations in 

terms of their immediate care needs and the reason for 

admission.  As noted above Remand cases would be the 

prime responsibility of Oberstown Boys in the projected 

model. 
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St Joseph’s 

Particular attention needs to be given to St Joseph’s School 

which in terms of client referral base, at present has little in 

common with the other four schools and in addition is in 

another part of the country. Whilst roughly half of its 

admissions come from the Dublin area and the Northern 

Region it is assumed that with the opening of Castleblaney 

and Portrane High Support Units providing in total an 

additional 36 beds and the development of alternative 

integrated services in support of these units, that the demand 

for beds from these areas will diminish. 

St Joseph’s relationship with the Southern Region however 

offers a number of possible options. From the perspective of 

the three health boards, (Mid-West, South-East and the 

Southern), the schools current capacity to accept referrals 

from them is seen as important. They are also jointly 

exploring the development of a regional residential 

assessment facility for both offenders and non-offenders.  

The development a regional assessment facility for a 

proportion of the population currently being referred to 

Finglas has obvious merit in the short –term and that 

represents a significant demand. However what the need will 

be with the proposed development of Day Centres in Cork, 

Limerick, Waterford and Wexford is another question. As 
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noted earlier the School’s capacity to work with both 

offenders and non-offenders, i.e. the problematic behaviour 

rather than the offending being the grounds for referral, is in 

keeping with the spirit of the Act and offers a potential 

disposal for the Family Welfare Conference.  

What also needs to be considered is the potential role of the 

School in relation to the boys special care unit in Limerick, 

i.e. as a step-down facility. Historically the school has 

offered long term care, 3 to 5 years to a younger age range in 

comparison to the other schools and because  it has been an 

open provision it has tended to work with less problematic 

young people. Its future role will inevitably be different with 

reduced bed capacity, shorter placements, older age range 

and more problematic young people and this within the 

context of it being a regional rather than national resource.  

 

Some Policy and Practice Implications 

The essential point is that the specific development of each 

of the Schools needs to take place within a conjoint planning 

mechanism and the Act places responsibility for that with 

the Special Residential Services Board. The Act also refers 

to the residential schools as being the ‘last resort’. In order 

to avoid this being misinterpreted, it is important that that 

concept is defined within the context of a comprehensive 



Phase Three Consultancy 
_________________________________________________________________ 

 
    December 2002
  

91

regional childcare strategic plan, within which the Schools 

are seen to have an integral role.The impact of shorter 

sentences on the schools will be significant. It will mean 

higher turnover and therefore probably the need for fewer 

beds and certainly smaller units. Best practice would suggest 

that six bedded units should become the norm. The central 

point that emerges from the review of the literature, what 

day to day practice reinforces and is implicit in the Act, is 

that residential care needs to be clear about what it is 

offering, why it is offering it, what the intended outcomes 

are and how the residential placement fits into the overall 

care plan for the young person. The latter point needs to be 

underlined because the residential schools cannot fulfil their 

role without the positive contribution from other agencies. 

The ability of the Residential Schools to deliver what is 

required is the challenge and on which rests their future 

credibility. There are a host of issues to be considered in this 

context, many of which will be considered during the course 

of the independent inspections and are highlighted in the 

review of the literature, (see Appendix 1). This agenda is in 

some respects self-explanatory and is a mixture of practice, 

policy and management issues. They include; 

 
* clear and comprehensive policies and procedures; 
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* consistency of practice between shifts;  
 

* assessment, care plans, programmes and reviews; 
 

* integrated programmes of care and education; 
 
* staff supervision; 

 
* the development of in-service training;  

 
* working in partnership with other agencies; 

 

Over and above these issues however is one overriding 

factor and that is the external management of the Schools. 

The lack of a proper management structure for the Schools 

critically undermines their ability to effectively meet their 

responsibilities and must be immediately addressed if the 

Schools are to fulfil their potential. Currently the 

‘management’ arrangements of the schools might be 

described as two fold, the Department of Education and 

Science and a local Board of Management. In reality neither 

are nor can be expected in an organisational sense, to 

provide the level of management that is patently necessary.   

Whilst the Department of Education and Science are 

responsible for national policy and budgets, have general 

oversight of the Schools and can commission independent 

inspections of them, they do not have any direct line 

management responsibilities for them. 



Phase Three Consultancy 
_________________________________________________________________ 

 
    December 2002
  

93

The Board of Management’s role is nebulous and its 

management responsibilities inadequately defined.  The role 

of the Board as described in the Children Act 2001 is largely 

a re-statement of the 1908 legislation, as is its membership. 

The Directors of the Schools feel inadequately supported 

and operating in a policy and practice vacuum. It is evident 

that this situation is not satisfactory from anyone’s 

perspective and must be properly addressed if the Schools 

are going to be in a position to address the policy and 

practice issues emerging from this interim review and the 

emerging inspection reports. The question is, how is it going 

to be provided and by whom?  It is recommended that urgent 

consideration is given to the establishment of a Board of 

Management for all five School’s and that a fulltime Chief 

Executive Officer is appointed with the appropriate level of 

administrative support to effectively manage them. The C. 

E.O. would be accountable to the Department of Education 

and Science. The Heads of the five schools would be 

directly accountable to the C.E.O.  In order to fulfil these 

responsibility the C.E.O. would require the authority to 

appoint staff on short-term contracts when required or 

arrange secondments from relevant Departments or 

agencies. In this model the CEO would automatically 
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become a member of the Special Residential Services Board 

Committee and work alongside the C.E.O. of the S.R.S.B. 

The role of the Board of Management for all the schools will 

assume more authority than envisaged in the Act but that 

possibility is allowed for in the legislation, i.e. Section 

166(1) allows for additional functions to be assigned to the 

Board. The other implication is that the members of the 

Board will have to devote a considerable amount of more 

time to the task. This should be recognised through the 

payment of a significant honorarium. Given the widening of 

members responsibility further consideration would need to 

be given to the membership and its representative nature. In 

essence this would be a working committee with its 

members being selected solely for their experience and 

expertise in child care, work with offenders and 

management. 

The immediate agenda for this new proposed body as 

been identified in this report, and would include; 

confirming a radical new building programme, establish 

a modular specialist residential childcare training 

programme, consider optimum staff/child ratios, make 

recommendations about salaries and conditions of 

service, put in place a detailed strategic plan and work 

closely with the Directors of the five Schools. Ensuring 
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amongst other things that the practice and policy 

recommendations from the independent inspection 

reports are fully addressed.  

 

This report should be regarded as no more, than an initial 

review of a major aspect of childcare provision in Ireland. It 

is predicated on four assumptions set out in the introduction, 

the key one being the full implementation of the Children 

Act 2001 within the next 5 years. Without that commitment 

the Residential Schools will remain isolated and continue to 

be used inappropriately because of the lack of positive 

alternatives in the community.  

 

In many respects the Residential Schools may be considered 

a neglected area, which urgently needs to be given proper 

attention. There can be no doubt that they have a pivotal role 

to play both nationally and regionally in caring, in 

conjunction with other key agencies, for a group of seriously 

troubled and troublesome young people. It is therefore of 

paramount importance that the Schools are equipped and 

supported in making the necessary changes to fulfil that role 

within the context of the Children Act 2001.  
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APPENDIX 1 

 
 
 
 
 
 
       REVIEW OF SELECTED LITERATURE 
 

 
 

(i) RESIDENTIAL CHILD CARE 
 

(ii) THROUGHCARE AND AFTERCARE 
 

(iii) CHILDREN, YOUNG PEOPLE AND 
OFFENDING 
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