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Chapter 1

Introduction

1.1 Background
Kellcher, Kelleher and Corbett (2000) completed.the first and to date only large-
scale national research project on care leavers in Ireland. Left Out On Their Own
was primarily _épncemed with the housing'oﬁtcomes experienced by young péople
leaving the care Aof the state but it also discussed educational and employment
outcomes and explored the extent to which care leavers experienced a range of
difficulties and problems. The research followed the progress of a cohort of care
leavers who were drawn from two main sources: those leaving special schools
(reformatory and industrial schools) and those leaving health board care. The
housing, educational and employment outcomes of these care leavefé was tracked
for two years as they attempted to tré.nsitioﬂ from care to independent living.
Kelleher et al. found that: many of the young people in tﬁe study wéré

characterised by despair, ﬁopelessness and chronic social instability’ (2000: 33).

In the intervening years the state has introduced additional policy initiatives and
guidelines in an effort to address the weaknesses in the Irish care and aftercare
systems. In additioﬁ, during this time Irish society has undergone significant
changes: it is now much more mu]ti(:_ultural;has seen the growth and collapse of tile
Celtic Tiger economy and in recent years has experienced a time of extreme .

financial difficulty with severe consequences for the most vulnerable.




Numbers of y'oung people in care have increased in recent years. Statistics from the
Department of Children and Youth Affairs show that at the end of 2016 almosf
6,300 children werrel.in the care of the state, of whom 5,883 (93.3%) were in
foster/relative fos;er care. In addition, 11 children (0.2%) were in residential special
care, 309 children (4.9%) weré in residential care and 103 children (1.6%) were in
other care placements. In 2016, the Child ar_1d Family Agency Tusla stated that
1,880 young people aged 18 to 22 years inclusive were receiving an aftercare

service (DCYA, 2016).

The difference between children in care and care leavers is that while the Child Care
Act 1991 irﬁposes an obligation on the state to care for children who are not
receiving ‘adequate care and protection’ until they reach the agé of 18, it is not so
obliged beyond that age. Section 45 of the Child Care Act empowers the state to
-prévide aftercare up to the age of 21, or 23 if the young person is completing a
course of education or training. This is a discretionary power rather than a statutory
obligation, and contrasts unfavourably with the situation in England and Northern

Ireland.

Since the full enactment in ‘l 996 of the ‘Child Care Act 1951 the Irish child Qelfare
system has gone through a number of legislative, structural, policy and practice
developments that have had the cumulative effect of largely restructuring the Irish
" care system. The most significant recent development is the passing of the Child
Care (Amendment) Act 2015, which will be outlined in chapter 2. While these
developments have undoubtedly led to imprbvements, the qucstion remains

whether their combined effect has been sufficient to render the findings of Kelleher

——




et al. (2000) out-of-date or whether the situation today is as bad as, or worse than,

it was'in the late 1990s.

Since the publication of Kelleher et al., (2000) caré leavers in Ireland have received
some attention from other researchers. Daly (2012) studied the experience of a
smaller number of care leavers in one region, while a number of authors such as
Doyle, Mayock and Burns (2012), Daly and Gilligan (2005) ‘Mayock and
O’Sullivan (2007) and Lalgr, de R(’)isté an(»iA Devlin (2007) have paid some attention
to care leavers bui' in a broader context.(ahd the last named is a summary of existing
research). Gilligan (2008: 98) has ;wted the. ‘almost completé deartﬁ of official data
- or evidehce on outcomes for care leavers’ an& Daly (2012), refel_'ring to the study
carried out by Kelleher, Kelleher and Corbett (2000) expresses disappoinﬁnent that
‘more than ten yearsAon, this has remained the only national study of young care

leavers in the country’.

The problem is confirmed in non-academic contexts by those directly involved in
care. Jennifer Gargan, CEO of Empowering People in Care (EPIC), in response to
aradio interviewer’s question as to ‘how do we compare to the rest of the world [in
relation to children in care]?’ replied:
We don’t have a lot of data. There is a real deficit of data on outcomes for
children in care and on the outcomes for children leaving care... What we
need is more data, more research and up to date facts about what is
happening for these young people.
This research therefore set out to conduct a national empirical study of Irish care

leavers to assess the outcomes they experience today in the housing, educational,

~ employment, health and personal fields. The findings from this study will help to




show if the legislative, policy and social developments of the past fifteen years have

‘resulted in better outcomes for Irish care leavers.

1.2 Research questions
The study has three centrai research questions:
1. What are the outcomes for young people leaving care in Ireland today and
how do these compare with those described in the only national study on

this topic to date (Kelleher, Kelleher and Corbett, 2000)?

2. What light does social theory, and in particular the concept of social capital,
throw on the forces and processes that influence those outcomes?

3. In the light of changes to policy and.legislation, what éhallenges face the

Irish aftercare system today and how might these be responded to?

Following directly from these questions, the study has three main aims. These are:

* To describe and explore the experiences of, and outcomes gchieved by, a
national samplc; of young care leavers, and to analyse énd interpret these in
the context of (a) their experiences during and prior to béing in care, and (b)

. the views and perspectives of social workers, carers, care and aftercare

workers,

e To describe and discuss the concept of social capitél as formulated by social
theorists and to éxplore the ways in which it can be applied in the context

7 of the situation of care leavers.

* To identify theht"najor challenges that are faced by the Irish aftercare system
today and suggest solutions at the levels of policy, practice and provision
drawing on the perspectives and insights of research respondents.

4




In fulfilling these aims the researcher has administered surveys to a total of 227
research respondents and has conducted a series of semi-structured interviews with
young care leavers, at the point of leaving care. Additional semi-structured
interviews were ‘conducted with social workers, carers, aftercare workers and
policy-makers to ascertain their views on the experiences pf young people leaving
care, the development of the aftercare system and the factors that have influenced
this development. The researcher has also idenﬁﬁed aspects of aftefcafe policy and
provision internationally which contain significant leaming ’for ireland, and which

have informed this study’s recommendations.

By conducting an empirical research project that engages direcfly with care leavers
this work -has aimed to prqducé'data and findings that »will enable the researcher not
only to evaluate the effectivenéss of legislative policy ahd practicc;, developments
to‘ date but also provide a baseline measurement frohl which to gauge the

effectiveness of any future legislative policy and practice developments.

1.3 Theoretical framework

As suggested above, the concept of social capital and the theoretical ﬁameworkg
that are associated with it have proven to be valuable in describing the social
interactions, structural constraints and individual agenc.:)l/ that together shape &1e
young care leaver’s engagement with the social world. This study will outline some
- of the key developments in th¢ concept of social capital from its inception in the
Writings of John Dewey to the later works of Bourdieu, Coleman and Putnam. The

study’s overall goal is not merely to describe the outcomes experienced by care




leavers in Ireland but also to gain an understanding of the forces and processes that

influence those outcomes, and social capital has proven to be useful in this respect.

1.4 Structure of the dissertation

The dissertation has ten chapters. After this introductory chapter, Chapter 2
describes the e-volution of legislation and policy underpinning the provision of child
care services and the discussion around the need for aftercare supports that has
taken place. It will include a critical appraisal of the development of aﬁe;care policy
that followed from section 45 of Fhe 1991 Child Care Act. Finally, it will evaluate
the impact these policy developments have had on the provisiqn of preparation for

leaving care and aftercare services in Ireland.

Chapter 3 presents a brief review of boﬂx Irish and international literature on the
experiences of children in care and care leavers. Even though this study aims to
explore the outcomes experienced by care leavers.it is essential to understand the
role of the .individual’s pre-care and in-care experiences in shaping their post-care
. outcomes. Chapter 4 discusses the origins and development of the concept of social
capital and explores the differences of perspective and ideology among the social
theorists most associated with it, suggesting that an eclectic abpfoach to these |

perspectives can serve a useful purpose in understanding the experiences of young

people leaving care.

Chapter 5 outlines the study’s methodology, including the rationale for its mixed
methods design and the approach to sampling, data collection and analysis, as well

as ethical questions. The quantitative findings of the study are presented in Chapter




6, based on an analysis of survey responses by 82 care leavers and 145 Maynooth
University students. This is followed by two chapters that focus on the study’s
qualitative findings. Chapter 7 provides a detailed description and aﬂalysis of the -
lived experience of transitioning from care to independence, drawing on in-depth- -
! semi-structured interviews with nine care leavers. Chapter 8 presents the resuits of
in-depth semi-structured interviews with eleven aftercare workers, eight employed
by the HSE/Tusla and three by yoluntary residential aftercare services. One
additional interview was cc;nducted with a regional -aftercare coordinator/social
worker who was also employed by the HSE/Tusla. These key informants had
extensive experience of working one—to-one-wiﬁl.young people who were preparing
to leave care or who had just left care. As such the;y had an intimate understanding
of the interplay of policy, pra'ctiée and outcomes that surround the process of

leaving care in Ireland.

Chapter 9 discusses both the (iﬁalitative and quantitative findings of the research
and interprets them in the light of the literature on social capital and the
development of the Irish care sy-stem. Finally, Chapter 10 summarises the key
points of the study, makes a number of policy recommendations and suggests

possibilities for further research.




Chapter 2
The Development of Child Care and Aftercare Policy and

Provision in Ireland 1858 - 2017

2.1 Historical background-

To understand the Irish child care and aftercare_. systems as they exist tqday under
the provisions of the Child Care Act 1991 it is ésééntial to understand their origins.
This involves fevi_ewing the acts that preceded the current legislation and
identifying the factors that led to the enactment of éltemative legislation. Here I
will briefly discuss three of historical acts relating to the out-of-home care. of
children in Ireland, namely the Reformatéry Schools Act 1858, the Industrial

Schools Act 1868 arid the Childfen Act 1908.

The Reformatory Schools Act 1858 was enacted for the purpose of providing
places of detention for children who had been convicted of crimes. In many
instances children were imprisoned for minor acts of delinquency for which the

courts sentenced them to serve time in the reformatory schools (Barnes 1989).

The Industrial Schools Act of 1868 expanded the scope of the 1858 act by .
providing for the !detention of children who were found to be begging in public,
_ wondering' without a home or visible means of support, being orphans 6r the
 children of parents who were imprisoned (Robins 1980). The act also allowed for
the detention of children under 12 years of age who had been éonvicted of an

offence that was hot‘a felony (Robins 1980). The industrial schools served a -




number of purposes but primarily they acted as a deterrent to criminal behaviour
and as a place of state guardianship for children without a means of support.
wjccording to Rafferty and @*Sullivan .w-(1999)', up to 80% of the children
incarcerated in iﬁdustrial- schools were there because of a lack of guardianship.

Other reasons included non-attendance at school or indictable offences.

It must also be noted that these were not the only forms of care available on the
statute books at this'time; The Poor Law Amendment Act 1862 Iy)rovided.‘ for an
alternative by allowing children to be ‘boarded out’ (Gilligan 1991). This offered
a more humane form of care and can be seen as the forerunner to foster care in
Ireland. Barnes (1989) describes how charitable organisations, the Roman Catholic
Chﬁrch and Protestant churches in Ireland supported the practice of incarcerating
’ chilciren and played la central role in establishing a network ()f industrial schools -
throughout the country; this form of industrialised care was generally managed and

staffed by religious orders while being entirely'funded by the state.

O'Loughlin (2013) explains that in the late nineteenth and early twentieth centuries
British social refdi‘mers such as Charles Booth and Seebohm Rowntree looked
beyond the existence of poverty and began a discussion on its causes, leading to a
growing recognition tl;at children were vulnefable to all kinds of | abuse. This
helped to stimulatg-a' move towards what was seen at the time as a more socially
aware means of caring for poor and destitute children. The existing legislation was '
replaced by the Children Act 1908, sometimes informally known as the Children’s

Charter.




The 1908 Act focused on a number of areas such as the prevention of cruelty to

children and the protection of infant life, but Part 4 is of most significance to this

discussion. It placed reformatory and industrial schools on a constitutional footing,
reinforcing their role as the preeminent form of out-of-home care for children in
Ireland. The number of such schools rose to' 71 at its height, detaining 8,000

children on any given day (Raftery and O’Sullivan 1999).

" Even though the 1908 Act partly focused on the prevention of cruelty to children,

the abuses suffered by children within these institutions continues to reverberate

in the lives of those who suffered and who are still alive today. Mary Rafferty and

Eoin O"Sullivan in their ground-breaking book Suﬁer the Little Children (2001)
documented the appalling circumstances and conditions experienced by children
within their walls. Despite-its cruelty, Barnes (1989) points out that the general
public was largely in favour of this form of care as it was seen to provide children
- “with’ religious a_n_d moral education in an atmosphere of total submission and
deference. During this time the state adopted a laissez-faire attitude towards the
provision of such. services. By allowing the religious orders to assume
responsibility in this area the infant state was effectively solving this social

problem byhswceping the issue of poor or destitute children under the carpet.

This was an exarhplé of ‘the tendency of Irish society tb hide its problems behind
institutional wallsf (Kennedy Report 1970: 59). The cultural propensity to respond
to social issues b}; ﬁidingv them led to law makers’ categorisation of poor and
destitute children as a menace to public order. This view was reflected in the means

by which thousands of children were incarcerated, in many cases brought before

10




the courts without legal representation and taken to their place of confinement by
the police. Any attempt to escape from these institutions was seen as a criminal

offence that in turn would be worthy of incarceration withi_n a reformatory school.

l2.2 The beginning of change

The. 1950s saw the emergence' of a more progressive view and a realisation that at-
risk children were less in need of incarceration than of care énd protection, and this
view increasingly came to dominate discussions of child care in the foilowing
decades. Authors such as Rafferty and O'Sullivan (2001), Gilligan (1991) and
Grahar-n“ (2011) Vare in agreérhent tha; three reports played- pi;zotal roles ‘in:»
highlighting the 'inadéquacies that had persisted for decades in the reformatory and
' indﬁstrial school system. These repofts are the Tuairim Report: Some of Our
Children (1966), the Kennedy Report (1970) and the Task Force Report on Child

Care Servicés (1980).

2.2.1 The Tuairim Report: Some of Qur Children (1966)
‘The Tuairim report ‘was published following an investigation by the Tuairim
Voluntary Society into the Irish care system. The report was highly critical of the
practice of detaining thousands of children in large care institutions, and made
numerous far reaching recommendations. Among these were:
o The local authority should.be empowered to give supports to families and
guardians to prevent children entering care but if the child is taken into care
efforts should be made to return the ch11d to their natural home once

discharged from care.

o The guardianship of the chlldren should pass from the unit manager and
rest with the local health authority.
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o Children in need of out-of-home care should be placed in small mixed units
and the ethos of supervision should be that of a reasonable parent and not
that of a warder

o The state should cover all the running costs of the units including the
subsidiary and professional staffs’ wages.

o Lo;:al authorities should be responsible for the payment of maintenance
grants for the children in the units. :

The Tuairim chért drew the public’s attention to the inadequate and in some cases

barbaric conditibrié that existed within these institutions ,which in turn had the

effect of forcing a reluctant fecognition by the state of its responsibilities in this

area. On foot of the report the then Minister for Educatioﬁ (Donogh O’Malley) -

formed a committee of enquiry in 1967, chaired by Justice Eileen Kennedy, to

examine in detail the reformatory and industrial school system.

| 2.2.2 Report of the Committee on Reformatory and Industrial Schools 1970
(The Kennedy Repoft)..

The Committee on Reformatory and Industrial schools, as it was known, was given
broad terms of reference. It was initially required to ‘survey the reforfnatory< and
industrial school systems and 'to make a report and recommendations to the
Minister for Education’. After its estabhshment the Minister agreed ‘that the
committee's enquiries should include all children in care’. (Kennedy Report 1970

vii)

Following a lengthy investigation,' the committee published a broad reaching and
in-depth report that built upon many of the recommendations in the Tuairim
Report. It also served to heighten the public’s awareness of the systemic failings

that ran throughout the child care institutions, including the absence of monitoring
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procedures that. resulted in the almost complete disregard for the welfare of
children in their care. The committee found that deprivation was widespread
among the detainees within ;efonnatory and industﬁal schools, who were housed
in ‘Dickensian and deplorable’ »conditions (p. 22). It stated ‘thatw because the schools
were inadequately staffed many of the children had ‘no saieable skills to enable
them to take their place m society’ (p.’ 12). This lack of ‘éaleable skills’, or in fact
any preparation for leaving care,‘ combined with thé recognised consequences of
institﬁtionalisation, fesult_éd in many young people experiencing significant
difficulties upon their release as they struggled to reintegrate into a society for

which they were ill prepared.

The authors of the Kennedy Report identified that children in care had complex
eniotional needs that required the support of compcteﬁt »;dnd well‘-trained' staff
‘members, and it therefore highlighted the recruitment of suitably qualifiéd staff as
its most important recommendation aboye all others. Its publication led to a
fundamental re-evaluation of the provision of‘ care for children in.Ire}and, and a
move away from large scale residentiai forms of care to foster care within famiiy
settings. Gilligan (1991: 188) noted that between 1982 and 1988 the proportion of
children in foster care grew from 52% to 71%. This ﬁend has continued to the
present day; over 92% of children in care are now in foster placements.

Of most relevance to the present study are-the observations and recommendationsr
set out in Chapter 8 of the Kennedy Report, entitled ‘Aftercare’. It is disheartening

to see that many, if not all, of the challenges faced by care leavers as described in

the report are the same ones that exist almost half a century later.
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Section 8.2 suggests that after care planning should begin soon after the young
person enters care. This should begin with a full assessment of the ybung person's

‘needs and talents’ (p. 56), so as to help in their education and choice of career.

Sections 8.3 through 8.5 focus 6n the effects of inappropriate placement,
highlighting the fact that offenders and non-offenders were mixed together and that
this led to confusion among the general public as to the purpose of the different
forms of residential care, and an assumption in the public mind that all children in
care were offenders. This opinion was‘ likely to be reinforced wﬁen upon release
offenders and non—offende;s alike demonstrated an apparent inability to take their
place as productive citizens and struggled to re_integraté into a Societ-}/ from which
they had been rerﬁoved becauée they were seen as a danger to the common good.
These secﬁons of the report also highlight that inappropriate placement may lead
non-offendets to acqliire offending behaviour through. their exposure to and

interactions with offenders.

‘Section 8.6 highlights the lack of independent living skills training received by
young people as they approached th-eﬂtransition from care. It also discusses the
juxtaposition of the needs of the silstem with the ne_eds_ of the child; the report goes -
on to state that to avoid such conflict each residential unit should have an aftercare

_agent to pave the way for the young person’s transition out of care.

Section 8.7 suggests that one way to help the young person deal with the challenges

associated with the transition to independent living is to give them access to a pre-
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release hostel sometime before they leave care, thus providing the young person

with a space to develop the skills required to live independently.

jff'SéC'tionfs: 8.8 to 18.12 discuss the pro_-yivsi(_‘)r; of ﬁft_erca_re supports for young pgqple
e, whoare ret@mg tb the_i.r famiiy of 'origin- and for those who have 110 such family
-supports. These sectiops highlight questions such as who should be responsible for

* supporting the family of qrigin during the care leaver’s process of reintegration,
the need for c_omm_unify involvement in supporting the young person's transition |
out of care into employment and on to full independence, and tﬁe chéllenge of

social isolation.

- Finally, Section 14 provides a poignant statement that still reverberates in today’s
supposedly more enlightened society: |
| Our whole approach to every aspect of child care must be based on the fact
that we, the community can no longer hide our social problems behind
institutional walls, we must all play our part in solving them (p.59).
Following the publice_ltion of the Kennedy Report the already flagging industrial |
school system began to' be wound up; but it wasn’t until 1974 tha_t responsibility
for child care/protection moved from the Department of Education to the
Department of Health. Once this had taken place the Department of Health sét up
its own task force to look into child care services. The Task Force published an

interim report in 1975 and its final report in 1980.

2.2.3 The Task Force Report on Child Care Services (1980)

In its final report the Task Force describes its own purpose in the following words:
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The Task Force was asked to make recommendations on the extension of
services for deprived children and children at risk; to prepare a Bill up-dating
the law in relation to children and to make recommendations on whatever
administrative reforms it considered necessary in the child care services. (p.

1) ’
Graham (201 1)‘p-oints out that the‘ Task Force was expected to publish its final
report within six months but insfead tdék over five years and was unabie to
‘p_repare a Bill up-dating the law in relation to children’. Both Ki}kenny (2012) and
Graham (2011) draw attention to a statement made in the report that:

...the most striking feature of the child care scene in Ireland was the alarming

complacency and indifference of both the general public and the various
government departments and statutory bodies responsible for the welfare of

children. This state of affairs illustrated clearly the use by a society of - -

residential establishments to divest itself of responsibility for deprived
children and delinquent children. (Task Force Report on Child Care Services
1980: 182).
But both Kilkenny (2012) and Graham (2011) seem to misunderstand this
statement. It did not refer to the care system as it was between 1974-80 as they
seem to impiy but rather (o the system prior to the Kennedy Report. In fact, the
Task Force report found that:
The Kennedy Report proved to be av'turning point in residential care in
Ireland. It had the effect of shaking out of their complacency all those
concerned with the placement, care and funding of children in residential
care, and bringing thinking about residential care up to date.
Most of those responsible for, and working in the institutions, for their part,
gradually set about endeavouring to bring them into line with the spirit of that
Report. (Task Force Report on Child Care Services 1980: 182).
The Task Force’s work therefore took place at a time of modernisation and
development within the Irish child care system, which was in the i)rocess of
moving away from the ‘Dickensian and deplorable’ cdnditions outlined in the

Kennedy Report (p. 22) to a far more humane system that was becoming bettér "
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staffed and better financed (after the publication of the Kennedy Report two
training courses for residential care staff were set up, with financial support from

the Department of Education and others).

The Task force’s Final Report went on to make a total of 97 recommendations, .
focusing on areas such as national and regional administration, social services for

~ children, family support services, community services, foster care, residential care,
constitutional law and juvenile justice. Two of the recommendations bear some
relation to what would be viewed as preparation for leaving care/aftercare today.
The first of these is recommendation 71:

R71. We recommend the provision of hostels in all large urban areas for
certain boys and girls who are either in employment or preparmg to start
work (p- 273)

‘By highlighting the need to support older children as they transition into the
employment market the Task Force Report accepts that state child care services
must provide support beyond the point of the young adult’s discharge. The second
recommendation likewise focuses on the transition process:

R72. We recommend a more extensive provision than at present of suitably
supervised flats, for young people (p. 273)
By recommending an increase in the provision of supervised flats the Task Force
Report was adding its voice to the debate about the need for step down services

that provide support as the young person moves towards full independence;

Even though the Task Force Report was far reaching and comprehensive in its

treatment of the Irish Chlld care system it can be criticised for its fatlure to consider
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the care system’s obligations to those children and adults who had left its care
without the necessary supports to successfully transition to full independence. The
report made mention of aftercare ,pnlji once, as follows:

Responsibility for the welfare of children following the ending of a
residential placement is frequently referred to as ‘aftercare’, especially where

it concerns children who leave residential care to go out into employment.

We prefer not to make this distinction between ‘care’ and ‘after-care’. We

consider that the responsibility of the CCA for children placed in their care

who have not been successfully rehabilitated with their own family or another
family should continue on a voluntary basis until the child has achieved
independence. (Task Force Report on Child Care Services 1980: 202)

By refusing to recognise the real and significant distinction between care and
- aftercare the authors of the Task Force Report disregarded the complex .and on-

going needs of care leavers because of their interactions with the care system itself.

Even though the Tuairim, Kennedy and Task Force reports all levelled enormous
criticism at the Children Act 1908 and called for reform, successive governments
failed to respond with new legislation until the early 1990’s, by which time the Act
had been in place for over eighty years without any major revision or addition |
(Kelleher et al. 2000). When the health boards were given greater responsibility
for child protection from the 1970s on they were still bound by the outdated and
wholly inappropriate provisions of the Children Act. Because of this, as
* McGuinness (2012) explains:
...considerable legal ingenuity was brought to bear in using marginally
relevant sections of the 1908 Act, which permitted a petty session court to
place children in the care of “a relative or other fit person’, this was used as
- a basis for applications to take children into care (McGuinness 2012: 49).

It was the Supreme Court judgement in the casec of the-State-(D&D) vs G [1990}

which found that under the 1908 act the health boards had no right to-act as a “fit
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person’ and therefore could not provide care for children. It was this judgment that
put the ‘final nail in the coffin’ of the Children Act 1908 (McGuinness 2012) and

made the passing of new child care legislation unavoidable.

2.3 The Child Care Act 1991

Robbie Gilligan in the introduction to his 1992 article examining the scope and
resource implications of the 1991 act stated that ‘the Child Care Act, 1991 was the
first comprehensive legislation in relation to chiid :wélfare enacted'.by a native
administration since the foundation of the state’ (Gilligan 1992: 347). While the
act was long overdue and its scope was comprehensive, its impact wés by no means
immediate. Gil-ligan poiﬁted out the ‘very slow gestation of public policy and
perisidn in this zireaf (Gilligan, 14992: 366) citing the sluggish pace at which the
Taék' Fo'rce‘repoft' came to light after it had abandoned its ambition ‘to prepare a
Bill up-dating the law in relation to children’. Once fully enacted the 1991 ‘Act
provided robust mechanisms thaf enable the Health Boards/HSE (now Tusla) to
intervene when a child is deemed to be 'at, risk. These mechanisms include
Voluntary Care (section 4) Emergency Care Orders (section 13), Interim Care
Orders (section 17), Full Care Orders (section 18), Supervision Orders (section
19), Special Care Orders (section 23[b}) ahd Interim Spéciél Orders (section
23[c]). Of particular importance to this study is section 45 which deals with
aftércare. While all the provisions »of the 1991 act have an impact on the young
person’s experience in care, and while that experience may in turn have an impact
~on their post care outcomes, the remainder of this section will focus on the

provision of aftercare suppofts and services as outlined in section 45 of the 1991

Child Care Act.
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2.3.1 Section 45 of the Child Care Act 1991

While the Child Care Act 1991 imposed an obligation on the state to care for
~ children who are not receiving ‘adequate care and protection’ until they reach the
. age of 18, it did not impose an obligation beyond that age. Section 45 of the original
1991 Act 1s worded as fo]lows:

45 (1) (a) Where a.chi‘ld' leaves the care of a health board, the board
may, in accordance with subsection (2), assist him for so long as the
board is satisfied as to his need for assistance and, subject to paragraph
(b), he has not attained the age of 21 years.

(b) Where a health board is assisting a personv in accordance with
subsection'(2) (c), and that person attains the age of 21 years, the board
may continue to provide such assistance until the completion of the
course of education in which he is engaged.

This is a rather narrow approach to the provision of aftercare. Section 45 went on

to outline the options that are available in supporting care leavers:

(a) By causing him to be visited or assisted;
(b) By arranging for the completion of his education and by
contributing towards his maintenance while he is completmg his

education;

(c) By placing him in a suitable trade, calling or busmess and paying
such fee or sum as may be requisite for that purpose;

(d) By arraﬂging hostel or other forms of accommodation for him;

(¢) By co-operating with housing authorities in planning

accommodation for children leaving care on reaching the age of 18

years. :
The most significant aspect of this section of the legislation is the use of the word

‘may’ rather than ‘shall’. It put the provision of aftercare services completely at -

the discretion of the HSE/Tusla. This section of the Act has more recently been
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amended by the Child Care (Amendment) Act 2015, which will be discussed later

in this chapter.

2.4-Irish Aftercare policy since 2000
- Since the turn of the century there have been a number of important policy
developments and initiatives ;elating. to aftercare. These are summarised and

discussed below.

2.4.1 National Children’s Strategy 2000

The National Children's Strategy was published in November 2000. Tt was the first
comprehensive national policy document to guide both statutory and non-statutory
agencies working with children. Its publication followed an extensive consultatioﬁ
process with parents aﬁd groups working diréctly with children, and a considerable
effort was also made to consult with children themselves. The strategy set out a
. .10-year plan calling upon local communities, statutory agéncies and the voluntary

sector to al.le\}iate difficulties experienced by children in Ireland. Areas of priority

included eliminating child poverty, ensuring that children have a voice in relation.

to matters that affect them, iniproving children's access to recreation and play
facilities and improving both the quality and quantity of research into children's

lives.

Children in care were not mentioned within the 14 objectives of the Strategy. They
featured once in the body of the-document when it made reference to what it called

the ‘relatively new phenomenon’ of youth homelessness and noted that it was

‘predominantly urban and strongly associated with children leaving care’. It went
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on to cite the finding in Left Out on Their Own (Kelleher et al. 2000) that two years

after leaving care 33% of the special school and 68% of theAheal'_th board care
leavers had experienced homelessness, and continued:

Formal programmes to prepare young people for leaving care and to deliver

. an after-care support will be introduced with the key objective of ensuring

that no child leaving care is discharged into homelessness. (National

Children's Strategy 2000: 65)

" There was no further discussion of how such services might be provided or funded,

meaning that the statement was largely aspirational. Irish research such as Mayock

and O’Sullivan (2007), Mayock and Carr (2008) and Mayock, Parker and Murphy

(2014) show that a background of state care is still a key predictor of youth

homelessness.

2.4.2 National Standards for Children’s Residential Services 2001

The National Standards for Children’.s Residential Services were developed by the
Departmgnt of Health and Children in conjunction with the Social Services
Inspectorate, with some input from the HSE. This document set out the standards
by §vhich all children’s residential services, whether private, voluntary or HSE,
would be evaluated. The Social Services Inspectorate was empowered by the Child
Care Act 1991 to inspect children's residential centres run by the HSE; the HSE in
turn was then responsible for inspecting voluntary and private children's residential

services (Department of Health and Children 2001: 1),

Section 5 outlines the responsibilities of centres in relation to developing and
updating care plans. Standards 5.33 to 5.39 deal with planning and preparation for

leaving care, discharge and aftercare.
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Standards 5.33 to 5.36 state that the young person must be prepared for leaving
care in a way that is appropriate to their understanding and maturity. This
preparation must also be suitable to meet the needs of the young person whether
they are moving to a step-down service or on to complete independence. There is_
* no consideration given toa young person whose understanding and maturity are
insufficient to allow independent living. Key w_orkers are given specific
responsibilities to support this transition. Two years before the young person turns
18 they and their families are to be involved in developing a leaving care plan that
will outline the services and supports that w.ill Be put in place to aid a smooth

~ transition.

Standards 5.37 and 5.38 state that the centre’s manager and sﬁper.vising social
worker are to enstre that the young p'ersdn’s‘ discharge is not to be unplanned, and
a staff member is responsible for ensuring that all personal belongings and
paperwork such as birth certs, photos etc. are given. to the young pérson
(ﬁepartment of Health aﬁd Children ‘2001: 19). Finally, standard 5.39 states that
the HSE must have a written policy on aftercare and outlining all the supports and
' entitlements available to care leavers up until the age of 21 (Department of Health

and Children 2001: 20).

‘Standards 5.33t0 5.38 because they deal with the needs of the young persdn before
they turn 18, when they are still protected by the Child Care Act, can be seen as
having a real impact on the nature of transitional supports for young people

preparing to leave care. Standard 5.39, on the other hand, must be viewed
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differently in the light of section 45 of the 1991 Act. The provision of aftercare
services remains as an optional extra that has to compete for funding and resources
with the child protection obligations of the health boards/HSE/Tusla that are
stat_utorily required under the Act.

The later publication of the National Standards for Foster vCare 2003 sets out the
| standards for children in foster care. Se;ction 13 describes 11 standards that should
_ “ apply to the preparation of children in foster care for leaving care. These standards

almost exactly match those outlined above.

2.4.3 The Youth Homelessness Strategy 2001

The Yéhth Homelessness Strategy'l?u:ilt upon the work of the National Children’s
Strategvy 2000. 1t was inforrr;ed i:;y a number of earl;er reports on youth
homelessness such as the March 2000 consultant’s report prepared for the
Department of Health and Children, the Report of the Forum on Youth
Homelessness, Eastern Region ‘(2000) and the Report of the Review Groub on
Crisis Intervention Services for Children (2000). The authors of the strategy élso

consulted with the Health Boards and youth homelessness service providers

(Department of Health and Children 2001: 10).

The Youth Homelessness Strategy set out its goal as follows:

[Tlto reduce and if possible eliminate youth -homelessness through
preventative strategies and where a child becomes homeless to ensure that
he/she benefits from a comprehensive range of services aimed at re-
integrating him/her into his/her community as quickly as possible.
(Department of Health and Children 2001: 3)
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Objective 4 of the Strategy provides that aftercare services ‘will be strengthened
so that children are supported in making the transition to living independently or

returning to their families’ (Department of Health and Children 2001: 26).

The Strategy goes on to set out aftercare protocols that héaﬁh boards would be
required to follow. First among these protocols is that aftercare is no longer an
optional extra but rather an integral part of the process of care. However, since this
was without any legisiative or statutory basis it could not be enforced. Many of
the protocols echoed the recommendations of previous reports, such as each health
board having a written aftercare policy. However, there were a number of new
ones, includiﬁg the setting aside of an aftercare budget, the appointment of
aftercare support workers and aftercare support officers within every residential -
centre and the continuation of aftercare su.pport until the young person has seftled

into an independent life or some other suitable arrangement.

Even though the Youth Homelessness Strategy \.Jvas unambiguous about»what was
required, the delivery of aftercare sérvices remained inconsistent across the
country, drawing criticism from Barnardos (2012) as being patchy and inadequate
due to the lack of investment and absence of a statutory obligation. The
organisation EPIC (2012) also complained that aftercare services were available
only on an ad-hoc basis, well-developed in some areas and practically non-existent

in others.

A review of the Youth Homelessness Strategy was carried out in 2013 by the

Centre for Effective Services (CES) on behalf of the Department of Children and

'
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Youth Affairs (DCYA). It found that while in general support services for

homeless children have improved over the lifetime of the Strategy, key issues

remain to be resolved. Among these are:

The difficulties experienced by children in crisis or out-of-home in gaining
access to intellectual disability services and mental health services remains
problematic. -

There remains a considerable need for improvement in interagency
cooperation.

Children in emergency settings require additional supports to engage with
education.

The needs of minority groups such as travellers, ethnic groups and lesbian,
gay, bisexual and transgender (LGBT) youth need to be better understood

in relation to homelessness.

The process of accessing homeless services-through a Garda station was
seen to be 1nt1m1datmg and inappropriate for children.

The general service responses for chlldren aged 16 to 18 needs renewed
attention.

The transition between child and adult’s services needs to be improved.

Additional supports are needed for young people aged between 18 and 25.

The review discussed the situation in relation to Objective 4 of the Strategy as

- follows:

While much progress has been made in relation to aftercare, it was felt by
many stakeholders that there had been, or still was, inconsistency in provision
across the country, with inadequate resources to achieve consistent provision.
A lack of a specific budget for aftercare was highlighted and some service
providers had experience of children in the past without aftercare support

plans. There was also a degree of lack of awareness about the proposed

changes to aftercare policy currently being developed by the HSE. Tighter
budgets in recent times have meant that little semi-independent
accommodation is being developed. Many children have little option beyond
private rented accommodation and accessing rent allowance, thereby
increasing their vulnerability. There are also structural barriers to .accessing
aftercare support when children move to other parts of the country. (DCYA
2013:27)
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The Youth Homelessness Strategy has without question sharpened the collective
focus of agencies and providers of homelessness services on the needs of care
leavers but there still remains a considerable gap between those needs and the’

ability of service providers to build sufficient capacity to meet them.

2.4.4 The Report of the Commission to Inquire into Child Abuse 2009 (Ryan
' Report) e | »

In May 1999 the then Taoiseach Bertie Aﬁern made an apology on behalf of the
siate to survivors of abuse within the Irish child care system and announced that a

commission of enquiry would be set up to investigate the abuse suffered.

In May of 2000 the Commission to Inquire into Child Abuse was established. Thé
* final report of the commission was publishéd in 2009. It detailed many cases of
horrendous physical, sexual, psychological and em;)tional abuse suffered by
children in'the care of the state. The report also acknowledged the state’s shameful

failure to intervene in cases where abuse was known to have taken place.

The report highlighted the fact that many of the difficulties experienced by those
who left care in the era of the industrial schools were still being experienced in
more recent times. Difficulties such as homelessness, mental health issues,
addiction, low educational attainment and social' isolation were common to care
leavers of any generation (Department. of Health and Children 2009: 47).
Recommendation 16 of the commission focused on the introduction of leaving care
and aftercare services for all care leavers.

Children who have been in State care should have access to support services.
Aftercare services should be provided to give young adults a support

27




structure they can rely on. In a similar way to families, childcare services
should continue contact with young people after they have left care as minors.
(Department of Health and Children 2009: 464)
The provision of such ‘services should provide additional social and practical
support structures to aid successful transition. In addition, the report suggested that

these services should be provided on a nondiscretionary basis by the HSE.

Two months after the Commission’s report was published the Minister for Health

and Children published the Repoft of the Commission to Inquire into Child Abuse

2009 Implementation Plan.

In respon&ing to Recommendation 16 of the Commission’s report the

ImpiementatiOn Plan firstly discussed the current position of aftercare services. It

explained that the level of supports available to care leavers was very much |

depepdent upon :the geographical area they resided in. Because aftercare services
were not standardised across the country many young people having left care were
offered little or no support as they transitioned to independence. In areas where
aftercare supports were available they ranged from the provision of aftercare
workers who facilitated acces‘s to support services, to supported lodgings both in
hostels and apartments, rental deposits and the payment of college fees and living

allowances for those care leavers in full time education.

The Implementation Plan went on to highlight the inadequaby of transitional

accommodation supports available to care leavers who in most cases are left with
no option but to seek private rental accommodation and in so doing are at a

heightened risk of homelessness, social isolation and debt. The Plan also stated
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that there has been no ‘systematic follow-up’ of care leavers to measure the
outcomes they experience, to see if the difficulties they encounter are significantly
different to those of their peers who have not lived in state care (Department of

Health and Children 2009b: 47).

The Implementation Plan made six recommendations in the form of actions to be

taken in the area of aftercare services as follows:

64. The HSE will ensure the provision of aftercare services for children
leaving care in all instances where the professional judgement of the
allocated social worker détermines it is required (by November 2009).

65. The HSE will, with their consent, conduct a longitudinal study to follow
young people who leave care for 10 years, to map their transition to adulthood
(starting in 2010).

66. The HSE and the Department of the Environment, Heritage and Local
Government will review the approach to prioritising identified ‘at risk’ young
people leaving care and requiring local authority housing (by December
2010).

67. The HSE will ensure that care plans include aftercare planning for all
young people of 16 years and older (by June 2010).

68. The HSE will ensure that aftercare planning identifies key workers in
other health services to which a young person is referred, for example,
disability and mental health services (by June 2010).

69. The OMCYA (Office of the Minister for Children and Youth Affairs) in
conjunction with the HSE, will consider how best to provide necessary once-
off supports for care leavers to gain practical lifelong skills (by June 2010).
(Department of Health and Children 2009b: 49)
Like other policy documents before it, the Implementation Plan made strong and
considered recommendations that if fully implemented would undoubtedly have a
significant impact on the transitional experience and long-term outcomes of care
leavers in Ireland. Unfortunately; they were published at a time when Ireland was
;
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entering a period of economic downturn meaning that government expenditure was
severely reduced across all departments. Therefore, the policybrecormnéndlations
outlined above remained largely un-acted upon until 2014 when the responsibility
for aftercare services moved from the HSE to Tusla (the Child and Family

Agency).

245 Report of the Independent Child Death Review Group

The publication of the report of the Independent Child Death Review Group, co-
authored by Dr Geoffrey Shannon and Norah Gibbons (2012), brought into sharp
focus &e_potentiélly tragic reaiity of leavmg care in Ireland. It reported on the un-

- natural deaths of 27 young people who had left care. The systemic weaknesses

described in the report that may have contributed to the un-natural deaths of these-

young people also impact on the majority of young people leaving care in Ireland,
who struggle unnecessarily because of the lack of coherent well-planned aftercare

services.

The feport highlights a number of failures on the part of the HSE. These include:
e Cases where no aftercare was provided.

~® Cases where aftercare was offered at the discretion of the young person. -
e Files being left incomplete and in disarray.

e Inconsistency in social workers and aftercare workers assigned to young
people. ' '

* A lack of support for care leavers with mental health issues.
e A lack of interagency communication.

¢ A lack of clear procedures, reporting and supervision for HSE staff.
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The report also echoes many of the recommendations of previous policy
“documents by stating that the provision of aftercare services for care leavers should
be made mandatory and that counselling and advisory services should be offered

to all care leavers.

Substantial deficits in the provision of aftercare services by the HSE have been
highlighted by numerous reports and policy documents. These have had the
. combined effect of bringing about slow and incremental improvements in the
development of aftercare services. Among the most frequent calls for reform has
been the need for consistency of provision of aftercare across the country. Up until
now the provision of aftercare has been largely left to the discretion of each HSE.
area; each area was required to write its own policies, alloéate its own budgets and
appoin;its own staff.’T.Illis has led to significant inconsistencies and geographical
inequalities. To alleviate these inequalities, the HSE in ZOi 1-2012 developed the

Leaving and Aftercare Services Naﬁonal Policy and Procedures Document.

24.6 HSE Leaving and Aftercare Services National Policy and Procedures
(2012)
In June 2010, the then Minister for Children and Youth Affairs (Barry Andrews,
TD) on foot of legal advice in relation to section 45 of the Child Care Act 1991
directed the HSE as follows:
In order to remove any doubt in this regard and in accordance with section
45 (4) of the 1991 Act, I am writing to direct the HSE to formulate and

implement appropriate administrative policies, procedures and guidelines for
implementing the aforesaid duty. (HSE 2012: Foreword)
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In accordance with this direction the HSE in 2012 completed the Leaving and -
Aftercare Services National Policy and Procedures Document, designed to unify
regional aftercare policies and respond to the recommendations of numerous
reports relating to child welfare in Ireland. The 2012 policy document replaced all
previous regional aftercare written statements. A written response dated 13th
February 2013 by the Minister for Children and Youth Affairs Frances Fitzgerald
to a D4il question asked by Aengus O Snodaigh TD makes it clear that the HSE-
document supersedes any previous guidelines in this area. The Minister stated that:
The HSE national aftercare service is underpinned by a national policy and
procedures document which has been developed in co-operation with the key
stakeholders, including the voluntary sector agencies involved in aftercare
provision and my Department. The policy commits to promoting and
achieving the best outcomes for young people leaving care and in ensuring
consistency of support to these young people. (Fitzgerald 2013) -

The Leaving and‘ Aftercare Services National Policy and Procedures Document is

. considered in further detail below. -

- . Statement of f’urpose

Firstly, the document provides an outline of its purpose, what it hopes to achieve
and how it will achieve it. The HSE commits to fulfilling its role as a ‘good parent’
to the children in its care and the young adults in receipt of its support. This
commitment to.good parenting is elaborated oh in the principles of leaving and
aftercare policy on p.11 where the doéument echoes Article 3 of the UN
Convention on the Rights of the Child (to which Ireland became a signatory on the

30™ of September 1990) by stating that the welfare of the child is paramount.
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The statément of purpose continues by indicating that it seeks to promote better
outcomes by supporting children preparing to leave care and care leavers in
developing life and social skills and personal resilience, while also providing
supports in traininig, employment, further education, in establishing suitable _
acconimodation an(i developing appropriate social networks. This support will be
provided by assigning personnel to coordinate the assessment of needs along with
_the planning and review process. In éddition, a multi-agency approach will be
adopted to meet assessed needs and efforts will be made to preéerve significant

social and emotional attachments.

Eligibility

-In accordanée with the neo-liberal model of provisioh tha-t is genefally adopted in
Irish welfafe services and that rejects universalism in favour ;)f individualism
(Gilligan 2008) the Léaving and Aftercafe. Services National Policy - and
Prbcedures Document sets out strict criteria that must be met before a care leaver
is deemed eligible to receive the services offered. At first the policy document
states that all young people who have a care history are entitled to an aftercare
service (p.13) and that these services focus on the ‘most important_requirements’,
namely secure and suitable a;:commodation, further edubation, émployment or
training. This is in line with the supports outlined in section 45 of the Child Care

Act 1991.

At this point there is no mention made of the individual’s need for social
connectedness and a sense of belonging or the supports that can be derived from

such, as highlighted in the Youth Homeless Strategy (2001). As regards eligibility
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criteria the document states that tﬁe Board/HSE must be satisfiéd that there is an
on-going need for assistance and if this is the case aftercare services are available
to éare leavers between the éges of 18-20, ceas&ng on their 21st birthday in line
with section 45(1) and (2)*.o_f the 1991 Act. These services can be extended until

their 23rd birthday to allow for the completion of a course of education. -

On p.14 the document introduces additional ‘prirﬁary eligibility criteria’. Foremost
among these additional criteria is the requirement that to be eligible for preparation
for leaving care services the child must have been in care for 12 consecutive
'months before their 16th birthday and to be eligible for aftercare services the child
must have been in care for 12 consecutive months before their 18 birthday. In
previous policy documents'(HSE 2006: 11; (HSE 2007: 4)‘ there was a requirement
that the child must have been in care for only 6 consecutive months Before they
turned 18 to be eligible for an aftercare service. By doubling this requirement, the
Policy and Procedures Docuﬁlgnt has excluded a significal-lt proportion of young

people with no regard to their needs or circumstances. The only exception to these
requirements would be a care leaver v;fith e_xtehsive_ekpeﬁenc_:e of care-and on-
going intensive social work interventign. The earlier statement to the effect that all
young people with a care history are entitled to aftercare services is not therefore

bomne out in the detailed provisions.

Stages of Preparation for Ledving Care and Aftercare
The Policy and Procedures document sets out the three stages that the young person
will progress through while in care, désigned to suppott their transition out of care

and on to fully independent living. On p.11 the fifth principie states:

34




Preparation for leéving care will begin on entry into care, and sﬁpport will be
given and continue until the young person has made the transition to
independence, or some other appropriate arrangement. (HSE 2011: 11)
This would suggest that the preparation of an exit strategy from care should
commence ori.the child’s entry into care, but in practice the document only

provides guidelines for the preparation of such a strategy on or after the child’s

16th birthday.

Preparation for leaving care
Preparing to leave care begins at the age of i6, if the child has been in care for 12
"‘months consecutively before their 16th birthday. The youhg person should be
centrally involved in the process":

The leaving and aftercare process must be child centred and their full:

participation is paramount in the development of a plan for their future. (HSE
2012: 15) _ '

In addition principles 2 and 3 state that:

2. The young person has the right to informed, meaningful consultation.
3. Young people will be provided with all relevant information in order to
enhance their participation in decision making regarding their future life and
plans. (HSE 2012: 11)
The first step in this stage is the completion of a planning for leaving care referral
form by the social worker in consultation with the young person. This form
provides detailed information on the c:hild’s. social history and pathway into éare
along with an up to date care and placement plan. Social workers completing the
form must ‘consider any cultural and ethnicity issues that may have an impact on

the referral, assessment and service delivery’ (HSE 2012: 15).
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Once the referral has been made and the young person has been deemed éligible,
an extensive assessment of the young person’s needs should be completed by the

- afterca;e worker in consultation with _tl_xe young person. The needs assessment is a

~document that if completed correctly will provide an extensive description of the
young person’s strengths and needs that are relevant in hlfonning all future
planning. In the completion of the needs assessment the social worker 6r the
aftercare worker is instructed to seek the collaboration of others who play a
significant role in the young person’s life such as parents;'reéidential staff, foster
carers and other professionals. The needs assessment covefs areas such as:

Accommodation,

‘Income supports and entitlements,
Finances and budgeting,
Education, employment, training,
Personal and health care,

Health and wellbeing,
Leaving and aftercare services;
Significant people. -

® @ o © o ¢ o o

The completed needs assessment, combined with any relevant medical or
psychological reports, forms the basis for the ‘Preparation for Leaving Care Plan’

that will include any additional'.preparation programmes and leaving care supports

needed by the young person.

The roles of the aftercare service and the aftercare worker

The National Policy and Procedures Document goes on to outline the rdles of both
the aftercare service and the aftercare worker. The aftercare service is responsible
for agsignmg a named aftercare worker to a young person who has been referred

to the service, for provjding ongoing support'to the young person and for providing
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additional supports for and ongoing collaboration with those who are contributing
to their welfare. In addition, the aftercare service fulfils an advocacy role on behalf
of the young person with 'é"ge'ncies such as housing, social welfare,'
education/training, community and counselling services. The aftercére worker is
responsible for liaising with the young person, their social worker, care staff/foster
carer and birth family where appropriate, in carrying out life skills assessment and
developing an extensjve written aftercare plan. Having done so, the aftercare
worker is responsible for the i@plementation and review 6f this plan in conjunction

with the relevant individuals mentioned above.

. Payment and financial considerations
The HSE commits to meeting care leaver’s needs for additional financial supports.
It states that:

We also value the achievements that each young person makes and recognize
the emotional and financial commitment involved in supporting young
people during this time. The emotional and financial commitment involved
is a shared responsibility between all parties i.e. HSE, Foster Carers, the
Young Person and their families... The Health Service Executive will provide-
financial support in the context of the legislation primarily Section 45, Child
Care Act 1991 and HSE national protocols. (HSE 2012: 17)

The legislation mentioned above is very specific in relation to the forms of
financial support that can be offered to care leavers. Section 45. 2: (b) and (c) of

the Child Care Act provide for support in the following ways:

(b) By arranging for the completion of his education and by contributing
- towards his maintenance while he is completing his education;

(é) By placing him in a suitable trade, calling or business and paying such fee
or sum as may be requisite for that purpose;
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Therefore, such financial supports are only available to éare leayers as long as they
are in education or training and have not reached 21, or 23 if in full time education.
(In September 2015 Tusla standardised all payments to care leavers who are
education or training. Under these arrangements, all other financial payments will

be taken into account when calculating the care leaver’s weekly payment of €300.)

Monitoring and Evaluation

The Policy and Procedures Document recognises that to develop a ‘comprehensive

aftercare service’ there must be a means to monitor and evaluate the service they

provide. Recognition is given to the work of the Health Information and Quality
Authority in monitoring the aftercare service. The document makes mention of

plahs to monitor the progress of care leavers who have used their service by the

develo‘pmeht of an aftercare database to track young people while they are engagec_i :

with the service. The Ryan Report’s action 65 called for a longit'udinal's‘.tudy to
track care leavers for ten years, but merely tracking care Ieavers while they are in
the service, with no regard to the large number of care leavers whb have restricted
or no access to aftercare services, falls far lshort of thiS. There are also no explicit

plans to develop internal monitoring or evaluation processes.

It is clear that the HSE Leaving and Aftercare Services National Policy and
Procedures Docufnent reflects a considerable effort to-respond to most if not all
reéommendatiqns in the series of reports described earlier in this chapter. This
document therefore provides a national framework that if épplied consistently will

go a 10ng way to meeting the identified needs of most care leavers.
















































































































































































































































































































































































































































































































































































































































































































































































































































































































