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(This document should be read in conjunction with

the Regional Policy on Leaving Care (ERHA, 2004)

The rates quoted for social welfare allowances (appendix 9)
are current. A plastic pocket is attached to the back of this
document to facilitate updates in the rates of allowances and
other relevant updates.

Appendix 5/6 - Needs assessment (1 and 2)
Appendix 7 - Preparation for leaving care
Appendix 8 - Aftercare plan

Appendix 12 - Aftercare financial support plan

X . . . Appendix 15 - Supported lodgings pack
A CD-ROM is also included with the document to facilitate the

downloading of specific templates in the appendices i.e. . . .
i P PP A guide for young persons is also available



Model for the Delivery of Leaving Care and Aftercare Services
in HSE North West Dublin, North Central Dublin and North Dublin

Foreword

by a sub-group of the Youth Homelessness Forum and

adopted as policy by the Eastern Regional Health Authority
in May, 2004, is the key source of direction for the development
of this Model for the Delivery of Leaving and Aftercare Services
in the HSE North West Dublin, North Central Dublin and North
Dublin.

The Regional Policy on Leaving Care, which was developed

Effective planning for and review of individual young people
depend upon the existence of an appropriate policy and practice
framework and a model for delivering leaving care services.
The model for implementation presented in this document aims
to achieve the delivery of appropriate preparation, leaving and
aftercare services. It is a comprehensive multi-disciplinary,
multi-agency approach, involving the areas of health, welfare,
education, training and accommodation, and it will be
implemented for young people in care between the age of 16 and
18 years and young people in aftercare.

Following the publication of the regional policy in 2004, the then
Northern Area Health Board undertook to develop a model for
delivery through the establishment in early 2005 of an Aftercare
Action Group. The members of the action group were selected
on the basis of their experience and expertise, with a view to
ensuring both statutory and voluntary representation. | wish to
thank them for their commitment, co-operation and valuable
contributions to the development of the model for leaving care
and after care services.

The support and co-operation of the Northern Regional Group
of Superintendent Community Welfare Officers and of the HSE
Area Administrators in working with the social work teams to
standardise the development of the aftercare financial support
plan for each young person is very much appreciated.

| wish to acknowledge the voluntary residential aftercare
providers, i.e. Don Bosco House, Streetline and Focus Ireland,
who, on request, undertook to recruit aftercare workers and
to increase their bed capacity, with particular reference to
creating capacity for young women. As a result, there are now an
additional 12 beds available for young women.

Indeveloping a standardised approach to the preparation of young
people for leaving care, | wish to acknowledge the significant
contribution of the Child Care Training and Development Unit. |
alsowish to acknowledge the HSE West for facilitating the piloting
of their document, “The Right Stuff - Skills for Life”, in this HSE
area and, going forward, for agreeing to work in partnership to
develop the programme as a multi-media product, in consultation
with media professionals. The co-operation and support of the
Irish Association of Young People in Care, in contributing to the
evaluation of the pilot programme, is also acknowledged.

Finally, | wish to acknowledge the former Assistant Chief
Executive for Child Care in the Northern Area Health Board and
current Local Health Manager in HSE Dublin North, with regional
responsibility for childcare services, Pat Dunne, for his vision
and commitment to facilitating the development of a leaving and
aftercare service for young people in the care of the HSE.

Sheila Marshall M.Sc.,

Senior Manager,

Child Care Services,

HSE North West Dublin, North Central Dublin and North Dublin.



Model for the Delivery of Leaving Care and Aftercare Services
in HSE North West Dublin, North Central Dublin and North Dublin

Background

Health Services Executive (HSE) because their parents are

unable to care for them for a variety of reasons, ranging
from abuse or neglect to their parents being overwhelmed by
problems and unable to cope. In 2006, out of a total of 878 children
and young people in the care of the HSE North Dublin, North
West Dublin and North Central Dublin, there are approximately
126 young people between the ages of 16 and 18 years in foster
care, residential care and supported lodgings (appendix 4).
These young people will be expected to live independently in the
community within the next two years.

C hildren and young people are placed “in care” with the

Though only limited studies on this issue have been published
in recent years, national and international research shows
that for those in residential care, “young people leaving care
have to cope with the challenges and responsibilities of major
changes in their lives, in leaving care and setting up home, in
leaving school and entering the world of work or, more likely,
being employed and surviving on benefits, and in being parents
- at a far younger age than other young people. In short, they
have compressed and accelerated transitions to adulthood”.
(Stein and Wade, 1997). The research identifies consistent areas
of contrast between care leavers and other young people. They
leave to live independently much earlier than other young people.
They have lower levels of educational attainment and post-16
education participation rates than do other young people. They
are more likely to be unemployed than are other young people
aged 16 to 19 years of age. They experience a high level of young
parenthood. A Queen’s University Belfast study on young people
leaving care found that six months after leaving care 20% were
unemployed, 75% were living on less than £40 per week and
20% of the young women were or had been pregnant (Pinkerton
and McCrea, 1996). In a Focus Ireland study (Kelleher and
Kelleher, 1998], the findings were consistent with those from
the Northern Ireland research. In addition, the Focus Ireland
study found that six months post leaving care 30% of the young
people had problems with addiction; and after two years, a very
large percentage experienced homelessness. The relationship
between leaving care and youth homelessness is recognised in a
significant body of research’.

"In a 1996 paper entitled, Adolescents Leaving Care or Leaving Home and Child
Care Provision in Ireland and the UK - A Critical View, the author found that
22-40% of young people leaving care became homeless (0’Sullivan, 1996). This
finding also emerges in other national research. A study in Limerick (Keane

and Crowley, 1990] found that 29% of those leaving care had experienced
homelessness, and Kelleher and Kelleher’s 1998 study found that 16% of their
sample of care leavers was homeless six months after leaving care. Finally, a
study cited in the Southern Health Board’s 1996 Review of Adequacy of Child Care
and Family Support Services found that 35% of young people out of home had a

history of being in state care.

In a recent study undertaken in Australia on predicting aftercare
outcomes, it was found that nearly two- thirds of the young
people surveyed who were in foster care were still living with
their foster carers three months after leaving care, ten were still
there twelve months after leaving care and three were still there
or had returned to live there four to five years after they had
left care (Cashmore and Paxman, 2006). Research in the Irish
context is again limited in this area; however, anecdotally, it is
known that young persons in foster care may chose to return
home to live with their families, move into independent living or
remain living with their foster carers. The latter choice is more
common for those who are in long-term care and for whom
the foster family is their family of choice. Further research is
required in this area.

The government policy document, Homelessness: An Integrated
Strategy (Department of the Environment and Local Government,
2000), which was reviewed in February 2006, sets out an inter-
agency approach to tackling the problems of homelessness
in a co-ordinated manner. The strategy recognises that the
solution to homelessness is not merely provision of housing and
shelter. There is a need for a comprehensive approach involving
health, care, welfare, education, training and support, as well as
accommodation, to enable homeless persons to reintegrate into
society and to prevent others from becoming homeless.

The ‘Reportofthe Forum on Youth Homelessness' and the national
‘Youth Homelessness Strategy’ (YHS), launched as government
policy in October 2001, both highlight the vulnerability to
homelessness of those people who have left the care of the state.
The YHS requires that each health board produce an aftercare
policy, on the basis that an effective aftercare policy strengthens
the position of the young person leaving care, supports his/her
transition to independent living and reduces the likelihood of
homelessness and social exclusion on leaving care. Objective 4
of the YHS states that “Preparation for leaving care, whether to
return to the family home in the case of younger children or to
make the successful transition to independent living for older
children, is an integral part of the care process. It is an essential
element in preventing homelessness among both groups”. This
government policy document clearly states that “Aftercare is
an integral part of the care process, it is not an optional extra”.
The former Eastern Regional Health Authority’s 2002 Strategic
Plan on Youth Homelessness further outlined the need for each
health board in the eastern region to establish defined aftercare
services and policies, noting the requirement that each young
person would have a ‘Leaving Care Aftercare Plan’.



The point is consistently made that at strategic planning and
delivery level there is a need for a comprehensive multi-
disciplinary, multi-agency approach involving health, care,
welfare, education, training and accommodation. The Regional
Policy on Leaving Care (ERHA, May 2004 (appendix 2)), which is
the basis for this model of service delivery, was developed by
a sub-group of the Youth Homelessness Forum. The policy is a
response to the requirements outlined above and was developed
taking cognisance of best practice in the area of aftercare and
continued care structures and delivery. Particular emphasis
was paid to research-based practice in order that the optimum
outcomes might be achieved for all young people concerned
with this area of delivery. Service attributes of choice for young
people and all equality issues were also dominant influences on
the development of this policy framework.

Effective planning for and review of individual young people
depend upon the existence of an appropriate policy and practice
framework and a model for delivering leaving care services. The
model for implementation presented in this document aims to
help achieve the delivery of appropriate preparation, leaving and
aftercare services. Evidence suggests that it would be helpful
for such a framework to situate leaving care in the context of a
continuum of through-care service for young people that links
preventative services, services for looked-after young people
and aftercare.

It is the policy of the Health Services Executive in North West
Dublin, North Central Dublin and North Dublin, to provide a
continuum of care within available resources. Preparation for
leaving care, leaving and aftercare services to young people in
the care of the HSE as outlined in the Regional Policy on Leaving
Care (ERHA, 2004 (appendix 2)) will be provided through this
‘Model for the Delivery of Leaving Care and Aftercare Services’
until the young person is at least 21 years of age, or as long as
their assessed need indicates continued service provision.



Introduction

Health Board in 2001 to develop aftercare services in the

Area’s three community care areas. The aftercare workers
were assigned to young people on leaving care and they worked
to assist them in finding open accommodation and also liaised
with HSE staff and other service providers in the statutory and
voluntary sector who were providing care and services for young
people. Priorto the recruitment of aftercare workers, this service
was provided on an ad hoc basis and was dependent on the good
willand ongoing commitment of individual social workers, foster
carers and residential child care workers.

Q ftercare workers were recruited by the Northern Area

In the Action Plan for Residential Care in the former Northern
Area Health Board (2003), objective 5 required that each young
person in care be adequately be prepared for leaving care through
the provision of individually tailored leaving care plans, and
objective 6 required that there be an adequate range of aftercare
service provision and that each young person be supported and
sustained in their placement.

In 2004, an Aftercare Action Group (see appendix 1), whose
membership included aftercare workers and social workers,
was established to develop a model for the delivery of leaving
care and aftercare services. This group was set up following
the publication of the Regional Policy on Leaving Care (ERHA,
May 2004), which was developed by a sub-group of the Youth
Homelessness Forum.

The work of the Aftercare Action Group has involved working in
co-operation with different agencies to address the issues that
affect young people when they leave care.

e The group developed a needs assessment format and a
preparation for leaving care/aftercare plan template, both of
which were piloted and evaluated satisfactorily (see appendices
5/6/7/8).

¢ Negotiations took place between representatives of the
Superintendent Community Welfare Officers and the Area
Administrators to develop a template for an aftercare financial
support package and access to health services on behalf of
young people leaving care (appendix 12).

¢ Negotiations were also undertaken with representatives of
Dublin City Counciland Fingal County Councilto agree protocols
for young people leaving care to access local authority housing
(appendix 14).

¢ Apilot programme was agreed between the HSE and Threshold
Housing Access Unit, which will source private rented
accommodation for young people leaving care.

¢ The voluntary organisations were requested and undertook to
increase their capacity for residential aftercare programmes,
with particular reference to creating capacity for girls (appendix
13).

¢ Discussions were undertaken regarding services for non-
Irish national young people with the Director of Child and
Family Services in the Reception and Integration Agency of the
Department of Justice, Equality and Law Reform (appendix
17).

e A working group was established with representatives of
the voluntary/statutory sector to develop a guideline for the
delivery of a leaving care and aftercare programme to young
people in care who are deemed to come within the range of
borderline intellectual disability (appendix 19].

A sub-group of the Aftercare Action Group (appendix 1), with
representatives fromthe voluntary sector, worked with the Child
Care Training and Development Unit to develop a standardised
training programme for key workers in residential care on the
preparation of young people for leaving care. A workshop was
held in February 2006 to launch the training initiative, with
representatives from the statutory and voluntary sector in
attendance. The training model was piloted in six residential
units before being evaluated and made available to all units. An
appropriately adapted model of preparation is being developed
in consultation with the Irish Foster Care Association, aimed
at foster carers and the young people in their care and those
providing supported lodgings.

A focus group of young people in care was established
to facilitate the evaluation of the pilot programme on the
preparation for leaving care by the Irish Association of Young
People in Care.

¢ Discussions were undertaken with the Principal Social Worker
Group and the Local Health Manager for North Dublin with
regional responsibility for Child Care Services to review
the delivery of leaving care and aftercare services and to
consider the role of existing aftercare workers in the context
of the limitations currently placed on the HSE with regard
to recruitment. These discussions led to an agreement that
all preparation for young people leaving care between the
ages of 16 and 18 years will be undertaken by the HSE, and
aftercare services post 18 years of age will be provided by the
voluntary sector in partnership with the HSE. The voluntary
sector will be funded on foot of a service level agreement to
provide aftercare services to the individual young people, and
this agreement will be informed by their aftercare plans. In
this context, it was agreed between the Principal Social Worker
group and the Local Health Manager that the existing aftercare
workers in the HSE will be assigned to work with and support
foster carers and young people in foster care to prepare them
for leaving care. These workers are now known as fostering
aftercare workers. Negotiations were then undertaken with
the voluntary sector to recruit and assign aftercare workers
to the young people six months prior to their leaving care and
ongoing thereafter.

e Feedback on the draft document was sought from the Child
Care Managers, Principal Social Workers and the Alternative
Care Managers.

A presentation on the draft document was delivered at the
Preparation for Leaving Care Workshop.

One of the guiding principles for the model of implementation
developed is that the young person has the right to informed,
meaningful consultation. The function of the Strategic Aftercare
Forum will be to oversee the development of the aftercare
support system and to advise Local Health Office management on
the allocation of monies for the service. The Strategic Aftercare
Forum as outlined in the Regional Policy on Leaving Care (ERHA,



May 2004 (appendix 3, p.25)) will facilitate consulting the views
of young people in the formulation of leaving care and aftercare
plans. The leaving care and aftercare service will be monitored
both strategically and operationally (ERHA, May 2004 (appendix
3, p. 26)) through the Aftercare Fora on an ongoing basis from
June 2007, and the overall effectiveness of the structure for
service delivery will be evaluated, also from that date, by the
Director of Care, Children and Families.

A ‘Continued Care Register’” will be maintained by each Local
Health Office to facilitate both the tracking of young people in
aftercare and service planning for those young people. It will
be the responsibility of each Local Health Manager to further
develop the infrastructure for the local delivery of a leaving and
aftercare service, and to monitor and strategically develop the
service provision.

Guiding Principles

The model is underpinned by the following principles:
¢ The welfare of the young person is paramount.

e The young person has the right to informed, meaningful
consultation.

¢ Young people will be provided with all relevant information
in order to enhance their participation in decision-making
regarding their future life plans.

¢ Allyoung people have therighttobe supportedintheirtransition
to adulthood. The HSE will strive to ensure that young people
in care are provided with the best chances to be confident,
positive and successful. The HSE will endeavour to expedite
this right on behalf of young people who are unable to access
support within their own community or family of origin.

Preparation for leaving care will begin on entry into care.

e The HSE will endeavour to work in a collaborative manner to
achieve a wide network of support for young people. Strong
partnerships will be developed with a range of other statutory
and voluntary services.

Service development will reflect the diverse characteristics
of the various populations of young people in need of support,
enshrining the concepts of gender and cultural equity.

Service development will ensure that contingency planning is
an inherent component of local planning.

The HSE will ensure that each young person in need of support
is subject to a detailed, holistic needs assessment. This
assessment will inform the care plan, which will be subject to
regular review.

e The HSE will collaborate with young people and their families
and/or carers.

oStaff will be supported to ensure successful implementation of
the policy.
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The Model

This model has been developed to improve the life chances of
young people who are looked after by the HSE as they make their
transition to independent living. It is designed to:

¢ Improve the assessment, preparation and planning for leaving
care.

e Provide better personal support for young people leaving
care.

¢ Improve financial arrangements for care leavers.

e Increase the capacity of appropriate accommodation, including
family care options.

The model will be a source of information for the young person
and a guidance tool for those involved in the delivery of leaving
care services, i.e. social workers, social care staff, leaving care
service providers, foster carers, local authority personnel, health
professionals and educational personnel.

Service delivery to young people who are preparing to leave care
and who will be availing of aftercare services will be based on
an adaptable specialist model of leaving care, which will feature
the following three components: preparation for leaving care,
leaving care, and aftercare. The following elements will be
incorporated:

Preparation for Leaving Care

— Leaving Care

- Aftercare

Assessment of need

Leaving care plan

Aftercare plan

Assignment of
aftercare worker/
Fostering aftercare
worker

Accommodation

Preparation for
leaving care

Health services

Aftercare financial
support package

Aftercare fora

Accommodation

Health services




A ‘Leaving Care and Aftercare Action Plan’ was developed to support child-care professionals to manage the
young person’s preparation for leaving care, leaving care and aftercare. It can be summarized as follows:

Stage 1 —
Preparation for leaving care

* Assessment of need

Stage 2 —
Leaving care

* Preparation for leaving care plan.

* Monitoring of preparation for leaving care plan.

* Notify Aftercare Service Provider.

* Notify Area Administrator.

* Preparation for leaving residential care.

* Preparations for leaving foster care/supported lodgings.

* Assignment of Aftercare Worker/Fostering Aftercare Worker.
* Preparation of aftercare plan.

* Co-planning with Superintendent Community Welfare Officer.
* Preparation of HSE aftercare financial support package.

* Preparation of overall support plan for each LHO.

Stage 3 —
Aftercare

* Placement of young person in the HSE funded voluntary residential programmes, supported
housing projects, private rented accommodation, local authority accommodation or supported
lodgings.

* Reunification of young person with family.

* Renew young person’s medical card.

* Preparation of Service Level Agreement with Aftercare Service Provider.

* Strategic monitoring to oversee the development of the aftercare support system.

* Operational monitoring to oversee the functioning of the aftercare support system.

* Evaluation of the overall effectiveness of the preparation

for leaving care/aftercare system.
* Monitoring of each young person’s aftercare plan.
* Monitoring of each young person’s aftercare financial support package.
* Maintenance of Continued Care Register.

The service will be delivered in partnership with the young
person, his/her family, the carer, child and family social worker,
link worker and other statutory, community and voluntary
agencies. Based on projected need in relation to the number
of young people leaving care, the child-care professionals and
management will work strategically within the HSE and in
collaboration with other relevant agencies to ensure adequate
resources: staffing, finance and the availability of a range of
appropriate accommodation.

In this context, all young people in the care of the HSE North
West Dublin, North Central Dublin and North Dublin will, prior
to reaching 18 years of age, be prepared for leaving care by the
HSE. This preparation will be undertaken through assessing the
needs of each young person who has reached the age of 16 years.
The needs assessment will inform their preparation programme
for leaving care and their aftercare plan. The preparation
programme, although it is developed to a standardized format,
will allow for individualization of the preparation where
appropriate. Preparation for leaving care will be undertaken by
the young person’s key worker. Fostering aftercare workers will
support foster carers and young people in foster care between
16 and 18 years of age in their preparation for leaving care. The
young person’s aftercare financial support package and access
to health services will be planned and agreed in advance of their
transition from care. On leaving care at 18 years of age, the young
person will have his or her aftercare needs met by the voluntary
sector on foot of a service level agreement with the HSE, which
will be informed by the young persons’ aftercare plan. The
service will also include the assignment of an aftercare worker
provided by either Focus Ireland or Don Bosco House (appendix
18], who will assist each young person with the implementation

of the aftercare plan and, where appropriate, liaise on behalf of
the young person with the various statutory and voluntary service
providers.

There will be ongoing monitoring and evaluation, undertaken
both on an individual basis by the young person’s social worker
and at a strategic level by the Director of Care, Children and
Families and through the establishment of Aftercare Fora to
facilitate operational and strategic monitoring. Such monitoring
will incorporate consultation with the voluntary and statutory
sectors and young people with care or aftercare experience. The
membership of the Strategic Aftercare Forum (Regional Policy
on Leaving Care, ERHA, May 2004 (appendix 3, p.25)) will include
representatives from the statutory and voluntary services and
young people with care experience. The Operational Aftercare
Forum (ERHA, May 2004 appendix 3, p. 26) will be a sub-group of
the Strategic Aftercare Forum.

Eligibility

The leaving care and aftercare programme has been developed
to meet the needs of young people who are preparing to leave
care and for when they leave care, under the Child Care Act
1991, sections 3, 4, 5 and 45 (appendix 3).

Section 3 of the Act states that it shall be the function of the
HSE to promote the welfare of children in its area who are not
receiving adequate care and attention.

Section 4 of the Act states that where it appears to the HSE that
a child who resides or is found in its area requires care and
protection that he or she is unlikely to receive unless taken into
care, it shall be the duty of the HSE under this section of the Act
to take that child into its care.



Section 5 of the Act states that where it appears to the HSE that
a child in its area is homeless, the HSE shall enquire into the
child’s circumstances, and if the board is satisfied that there is
no accommodation available to that child which he or she can
reasonably occupy, then, unless the child is received into the
care of the HSE under the provisions of the Act, the HSE shall
take such steps as are reasonable to make available suitable ac-
commodation.

Section 45 of the Act sets out the ways in which the HSE may
assist the young person:

e Visiting and assisting.
* Arranging for completion of his/her education.

e Contributing towards his/her maintenance while he/she is
completing his/her education.

e Placing him/her in a suitable trade, or work and paying such
fees as are necessary for that purpose.

e Arranging a hostel or other accommodation for him/her.

¢ Co-operating with housing authorities in planning accommo-
dation for children leaving care on reaching 18 years of age.

The leaving care and aftercare programme also meets the needs
of early care leavers and those whose placements end in an
unplanned way, as per standard 13.4 of the National Standards
for Foster Care (2003).

The young person must be 16 years of age and in care for at
least 6 months before an aftercare needs assessment can be
undertaken. The service is provided on the basis of the young
person’s need and his/her request for a service. It is recognised
that some young people in care will not require an aftercare
service, e.g. a young person may chose to return home, move
into independent living or remain living with foster carers.

The upper age limit for aftercare services is informed by the Child
Care Act, 1991, section 45, which permits the HSE to assist the
person up to the age of 21 years, or where the person is involved
“ina course of education” until the person completes the course;
and the provision of aftercare services is also informed by the
National Standards for Children’s Residential Centres, which
states that “young people up to a minimum age of 21 should be
supported, as they request, by the aftercare service” (standard
5.39).

Non-Irish national young people (appendix 17):

Non-Irish nationals with refugee status and young people with
‘humanitarian leave to remain’ who are in the care of the HSE
are eligible to access a leaving and aftercare service on the basis
of their individual needs assessment. However, young people
with ‘humanitarian leave to remain’ are not eligible to access fee
support for higher education.

On reaching 18 years of age, asylum seeking non-Irish nationals
are currently unable to access social welfare allowances, further
and higher education, employment or accommodation. Young
people in this group who have been in the care of the HSE under
the Child Care Act, 1991, will be considered on an individual basis
by the HSE with a view to meeting the young person’s needs in
aftercare.

Analysis of Need
Numbers of young people in care between 16 and 18 years of
age - 2006.

The numbers of children in alternative care who are 16 years of
age and over in 2006 is outlined in appendix 4. There are a total
of 126 such young people in care, 66 of whom are male and 60
of whom are female. There are 30 young people in long-term
residential care, while 29 are in relative foster care and 24 are in
long-term foster care. While not all of the above young people will
request an aftercare service, those requiring such a service will
be identified on completion of individual needs assessments.

Young persons in foster care may chose to return home to live
with their families, move into independent living or remain living
with their foster carers. The latter choice is more common for
those who are in long-term care and for whom the foster family
is their family of choice.

In 2005, the Director of Care, Children and Families evaluated
a pilot study that was undertaken to assess the aftercare needs
of 30 young people in the care of the HSE North Central Dublin,
North West Dublin and North Dublin (residential and foster care).
The purpose of the evaluation was to:

Identify service needs based on the piloted assessment
forms and to benchmark this against stated policy.
Evaluate the effectiveness of the Needs Assessment
Forms.

1. Identify service needs based on the piloted assessment
forms and benchmark this against stated policy.

The evaluation report found that the areas for assessment were
compatible with those set out in the Regional Policy on Leaving
Care (ERHA, 2004), covering personal details, health, identity
and emotional well-being, living skills, education, training,
employment and accommodation. The report stated that the
assessment of needs attempts to measure the gap between
the current situation and a desired situation. For young people
preparing for aftercare, they were looking forward to a new home
and some training or occupation that matched their interests. All
but one young person indicated that they knew what they would
like to study or work at. The young people will need help with
finding suitable training or employment, and in making informed
choices. The report noted that the Policy states that “the service
to young people leaving care should be delivered through a
dedicated team of staff with an appropriate skill mix...”. At the
least, the young person will need an identifiable worker to assist
him or her in this area.



With regard to accommodation, the report found that the
combined preferences of young people and the assessors
resulted in an equal demand for supported accommodation, a
flat/bed-sit and ‘other’ kinds of accommodation. The high usage
of the ‘other’ category was explained, in part, by a number of
young people expressing a desire to go abroad, while a number
of assessors opted for campus accommodation. In no case did
family feature as an accommodation option. The report stated
that the preference for flats or bed-sits will not have implications
for service development, as the young person can be assisted to
find these kinds of accommodation on the open market.

The report found, however, that there are implications for service
development, as 29% of respondents preferred supported ac-
commodation. If this option were replicated across the whole
cohort of care leavers, demand for supported accommoda-
tion would far outweigh supply. The report also identified an
issue regarding gender equity. One of the principles set out in
the policy document is that “service development will reflect
the diverse characteristics of the various populations of young
people in need of support, enshrining the concepts of gender and
cultural equity”. Yet there are very few ‘supported accommoda-
tion” options for young women, and this will need to be addressed
if the service is to live up to the policy.

Another striking feature in relation to gender was that two of the
seventeen respondents in the pilot study were pregnant and a
third was an expectant father. If this sample were typical of the
whole cohort of care leavers there would be a clear indication
that services for parents and babies were required. The report
suggested that a separate survey is necessary to gather more
factual information on the rate of pregnancy among care leavers.
It is noteworthy that the rate of expectant parenthood is relatively
high in the survey, despite the fact that all respondents indicated
that they had sufficient instruction on sexual health. There may
be an issue in this regard concerning the preparation of young
people for leaving care.

Another overarching need of care leavers, according to the
report, is for ongoing support. As one young person put it, in
response to a request to participants to describe their biggest
need, “l need people to be there for me when | need them most”.
In the section of the study on identity and emotional well-being,
all young people indicated that they had someone they can go to
if they need to talk. They also rated themselves highly in relation
to practical and independent living skills. However, it was clear
on reading the comments of the respondents that there needs to
be a very explicit link between the care leaver and an identified
worker who can provide practical help as well as emotional
support. It was noticeable how many of the young people do not
have family to rely on for support, so this lack of family support
needs to be substituted by the aftercare service.

In the section on financial issues, the report found that most
young people indicated that they need some help with paying
bills, saving, banking and so on. There is clearly a need to include
financial management as part of the preparation for leaving
care.

In summary, ongoing support, access to accommodation and to
training or employment emerge as the biggest needs for young
people leaving care. In order to match services to needs there
are two main considerations. The first is human resources: the
aftercare team needs to have sufficient numbers of staff to cater

for those preparing for, and leaving, care. A ratio of aftercare
workers to care leavers will need to be established in order to
calculate the ideal number of staff required.

Thesecondissueisinrelationtothe provision of supportedaccom-
modation. Again, there appears to be a service gap; however, the
numbers of young people leaving care will need to be established
in order to calculate the exact demand for this aftercare option.
Consideration should be given to the development of Supported
Lodgings as a means of providing supported accommodation.
There is a particular deficiency in the provision of supported ac-
commodation for young women.

2. Evaluation of the effectiveness of the Needs Assessment
Forms:

Following the findings of the evaluation, both formats for the
needs assessment, i.e. the young person’s form and the form to
be completed a relevant person in their lives, were amended as
indicated. (See appendices 5/6)



Local Health Offices—North West Dublin, North Central Dublin and North Dublin



Glossary

ACM = Alternative Care Manager

HP = Health Professionals

AA = Area Administrator

IAYPIC = Irish Association of Young People in Care

AS = Addiction Services

JLO = Juvenile Liaison Officer

ASP = Aftercare Service Provider

KW = Key Worker

AUM = Aftercare Unit Manager

LHO = Local Health Office

AW = Aftercare Worker

Multi-a = Multi-agency

BF = Birth Family

Multi-d = Multi-disciplinary

CC = Crosscare

NEWB = National Education and Welfare Board

CCM = Child Care Manager

PSW = Principal Social Worker

CCRPDC = Child Care Residential Placement/Discharge
Committee

RIA = Reception and Integration Agency

CCTDU = Child Care Training and Development Unit

RP = Relevant person in the young person’s life,
e.g. key worker, foster carer, social worker.

DBH = Don Bosco House

RUS = Residential Unit Staff

DCC = Dublin City Council

SCWO = Superintendent Community Welfare Officer

DCC&F = Director of Care, Children and Families

SL = Streetline

FAS = FAS

SLP = Supported Lodgings Provider

FAW = Fostering Aftercare Worker

SW = Social Worker

FC = Foster Carer

SWTL = Social Work Team Leader

FCC = Fingal County Council

THAU = Threshold Housing Access Unit

Fl = Focus Ireland

TSP = Transition Supports Project

F IRL = Failte Ireland

YP = Young Person

FTL = Fostering Team Leader

YR = Youthreach

HAO = Housing Allocations Officer




The following is an outline of each of the 14 action points in the Leaving Care and Aftercare Action Plan. Each
action point may not be applicable to every young person in care; however, the action plan should be regarded
as a checklist of items to consider and include in the preparation of leaving care and aftercare plans.

1. Assessment | Completed young SW YP 16 years of age.
of need. person’s needs RP 1 month following
assessment in both FAW the young person’s
formats. BF 16th birthday
RIA
Multi-d
assistance as
required.

When the young person in care reaches 16 years of age, an assessment of their needs will be undertaken to equip them for inde-
pendence and adulthood (appendices 5/6). The holistic needs assessment will incorporate the young person’s material and psy-
chosocial needs and allows for two years of preparation prior to their 18th birthday.

Material needs Psychosocial needs

Personal and health care Identity

Employment Self-confidence

Education Adult support

Income support and entitlements  Social competence

Training Peer support

Accommodation Neighbourhood
Belonging

(Aspects of Coping - Adapted from Pinkerton and McCrea, 1996)
The assessment is in two formats and is undertaken separately by:

1. The young person
2. Arelevant person in their lives, e.g. key worker, foster carer, social worker, with multi-disciplinary assistance as appropriate.

The needs assessment should identify young people who require being linked to the following services at the earliest opportunity,
i.e. Disability Service, Adult Mental Health services, Reception and Integration Agency, Criminal Justice system and the Drugs Aids
Service.

See appendix 19 - Guideline on the delivery of a leaving care and aftercare programme to young people in care who are deemed to
be within the range of borderline intellectual disability.




2. Preparation of | Completed SW YP Immediately
leaving care preparation for BF following 18 years of age
plan. leaving care plan KW completion or until young
based on a holistic FAW of needs person leaves
assessment of FC assessment at 16 | care.
young person’s Multi-a / multi- | years of age.
needs. d assistance as
required.
ASP
AA
JLO
RIA
3. Monitoring of Preparation for SWTL YP First statutory 18 years of age
preparation leaving care plan SW review following or until the young
for leaving is included in the KW 16th birthday. person leaves care.
care plan. statutory reviews. FAW
FC
Multi-a / multi-
d assistance as
required.
ASP
AA
RIA

It will be the responsibility of the social work team leader to review and monitor the implementation of the preparation for
leaving care plan through the statutory review process.

Notify
aftercare
service
provider.

Aftercare service
provider/local
authorities have
scheduled a date
for assignment
of aftercare
worker and
allocation of
accommodation
if required

SW

DBH
Fl
SL
cC
DCC
FCC

On completion of
the preparation
for leaving care
plan.

N/A

The social worker will notify the Aftercare Service Providers/Local Authorities in order to facilitate planning in the assignment of
an aftercare worker to each young person leaving care and in the allocation of accommodation.

4 (a)

Notify Area
Administrator.

Area Administrator

has projected
costs for individual
aftercare financial
plans.

SW

AA

On completion of
the preparation
for leaving care
plan.

N/A

The social worker will notify the area administrator in the Local Health Office with regard to the preparation for leaving care plan,
to facilitate budgetary planning.




5. Preparation Young person KW CCTDU 16 years of age 18 years of age or

for leaving is prepared for RUS THAU until young person
residential leaving care to NEWB leaves care.
care. a standardised YR

format, while FAS

allowing for RIA/TSP

individualisation F IRL, etc.

of the preparation
where appropriate.

Preparation work must be appropriate to the young persons’ emotional and developmental stage, and must be understood as
preparation for wider independence. Caution must be taken to ensure that introducing the concept of leaving care is not construed
by the young person as a means to a hasty exit from the care system, and it is also necessary to acknowledge the particular
dynamics and complexities of leaving foster care.

An education programme on preparing young people between the ages of 16 and 18 years for leaving care was developed in
partnership with representatives of the voluntary sector, and this programme is being delivered to all statutory and voluntary
residential unit staff, aftercare workers, and social workers. The programme is based on models of best practice and on con-
sultation with staff. It incorporates the use of “The Right Stuff - Skills for Life”, which was developed by HSE West. This guide is
considered to be a comprehensive life skills pack and is designed as a working tool to equip young people with a range of skills
for independent living. Staff training is facilitated through the Child Care Training and Development Unit on an annual basis, or as
required, based on need.

The Transition Supports Project helps and supports unaccompanied minors and asylum-seeking non-Irish nationals between the
ages of 17 and 21 years, helping them in seeking accommodation, building social networks, dealing with health issues, accessing
education/training, and involvement in recreational activities (sports, outdoor activities). See appendix 17.

6. Preparation Young person SW CCTDU 16 years of age. 18 years of age
for leaving is prepared for FC RIA/TSP or until the young
foster care/ leaving care to SLP person leaves care.
supported a standardised FAW
lodgings. format, while

allowing for
individualisation
of the
preparation
where
appropriate.

A programme of preparation for foster carers and those providing supported lodgings is being developed by the Child Care Training
and Development Unit, which incorporates the “The Right Stuff - Skills for Life” as appropriate, and with reference to the National
Standards for Foster Care (standard 13). The HSE fostering aftercare workers will work with the social work teams to support and
facilitate training and preparation of foster carers and young people in foster care between 16 and 18 years of age.

The HSE is committed to providing support to a young person in foster care with special needs e.g. physical, intellectual, psychoso-
cial and psychiatric conditions where the foster carer continues to care for the young person in aftercare. Currently only one young
person has been identified in this category and it is not expected that this number will increase significantly. This support will be
subject to the appropriate assessment procedures and a yearly review.

The Transition Supports Project helps and supports unaccompanied minors and asylum-seeking non-Irish nationals between the
ages of 17 and 21 years, helping them in seeking accommodation, building social networks, dealing with health issues, accessing
education/training, and involvement in recreational activities (sports, outdoor activities). See appendix 17.




7. Assignment Each young ASP SW 6 months prior to | 21 years of age or by

of Aftercare person leaving KW young person’s agreement between
Worker. care has an FC 18th birthday. social worker and
allocated SLP the aftercare service
aftercare FAW provider.
worker. RIA

The voluntary sector (Don Bosco House and Focus Ireland) have recruited aftercare workers to undertake the implementation of
the aftercare plan, post leaving care, and to provide the necessary in/outreach services that will be required. See appendix 18 for
contact details.

The aftercare service provider will assign an aftercare worker to the young person 6 months prior to the expected date of transition
from care.

8. Preparation of | Each young SWTL YP 6 months prior Until the young
aftercare plan. | person has an AA to the young person makes the
aftercare plan, ASP person’s 18th transition to full
following a AW birthday or date independence.
comprehensive FAS of leaving care.
review of the FAW
preparation for FC
leaving care FIRL
plan. KW
NEWB
SLP
YR
RIA

The aftercare service will be provided by the voluntary sector. Timely reviews of the preparation for leaving care plan will deem
the young person suitable for a number of accommodation choices, i.e. reunification with family, a pre-leaving care unit, semi-
independent unit, supported lodgings, sheltered accommodation or independent living, which may be shared or single.

The young person’s preparation for leaving care plan will be subject to a comprehensive review by the social work team leader at
least 6 months prior to the expected date of transition, resulting in the finalised aftercare plan (appendix 8). This review should

consider the following:

e Whether the original needs assessment and agreed action plans have been implemented in full and remain a valid response to
the perceived independence needs of the young person.

¢ Any significant change in the young person’s context, circumstances or needs that necessitates significant alteration to the
plan.

e Whether the agreed contingency plans are in place.

e Whether the supports available to the young person continue the work already undertaken to prepare him/her for adult life.
e Whether all assessed financial need has been secured and available to support personal development.

¢ How ongoing contacts with the family of origin and previous care setting will be maintained, if desired.

¢ Whether all relevant persons have been consulted in regard to their views.

e Whether the young person needs to remain in situ until prepared and ready to leave care.

e Whether provided supports are flexible and holistic.




8 (a). Co-planning with | Entitlement AW SCWO 3 months prior As entitled.
Superintendent under the SW to the transition
Community Social Welfare FAW date.

Welfare Officer.

Consolidation

Acts agreed with
the Community
Welfare Service.

A young person, on reaching 18 years of age, has statutory entitlement to a minimum weekly income under the provisions of the
Social Welfare Consolidation Acts (with the exception of asylum-seeking non-Irish nationals). He or she may also have entitlement
to other discretionary payments under the provisions of those acts (appendix 9). The administration of the Social Welfare Allowance
Scheme, under which these payments arise, is the responsibility of the Community Welfare Service.

The Community Welfare Service will give consideration toyoung people leaving care as meeting the criteria for ‘special circumstances’
when interpreting section 31 of the Social Welfare Consolidation Act and Circular 06/03, which allows for the Community Welfare
Service to pay the rent supplement at a higher rate than the normal fixed rate (appendix 10).

It is the responsibility of the young person’s aftercare worker to make contact with the relevant superintendent community welfare
officer (appendix 11) at least 3 months in advance of the young person leaving care, for the purposes of discussing the financial
arrangements necessary to assist the young person progress to independent living (appendix 12 - Aftercare Financial Support Plan
Template).

Non-Irish national young people - see section on Eligibility and appendix 17.
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8 (b). Preparation of The HSE AW SW 3 months prior Subject to
HSE aftercare financial support AA to the transition agreement
financial support | package for FAW date between HSE,

package

each individual
young person-
excluding

aftercare service
provider and the
young person.

social welfare/
discretionary
welfare
payments-is
agreed on an
assessed needs
basis.

Aftercare service
provider is
funded for the
young person’s
aftercare service
provision.

Each young person will have a different set of needs and a different capacity to manage a budget. Some young people may have
sources of income of their own, such as a training/welfare allowance or wages from employment. It will be the responsibility of
the aftercare worker, in consultation with the social worker and the area administrator, to agree with the young person a financial
support package 3 months in advance of transition from care (appendix 12 - Aftercare Financial Support Plan Template). A copy of
the financial support package should be forwarded immediately, through the Area Administrator’ office, to the voluntary agency
providing the aftercare service, in order to facilitate budgetary planning for this service provision. Any subsequent amendments
to the financial support plan must be notified to the area administrator immediately. The area administrator, in consultation with
the social worker and the aftercare worker, will review the financial support package 6 months after the young person has left
care and yearly thereafter, based on an assessment of need. In structuring the financial package the following principles should
be adhered to:
eThe amount of financial assistance will be needs led, will depend upon the individual circumstances of the young person and will
be subject to assessment.
*While the young person is still living in care, carers will take active steps to encourage him/her to practice saving and managing
some of his/her own money, in preparation for when he or she leaves care.
eThe financial structure should encourage placement stability, promote contact with family, support racial and cultural identity
and encourage the pursuit of education, training and employment

The financial support system will have a number of core elements, namely:
eAssistance with daily living expenses and accommodation costs
eAssistance with setting up home

eAssistance with education, training and employment costs

eAccess to miscellaneous and emergency payments.

The administrative and financial systems to support young people who have left care need to be flexible and responsive to the
needs of young people. There should be clarity about when and how payments will be made and the system must ensure that young

people have security and that hardship is not caused.

Non-Irish national young people - see section on Eligibility and appendix 17.

8 (c)

Preparation of
overall aftercare
financial support
plan for each
LHO area.

Each LHO has
a cumulative
financial

plan for their
young people
leaving care,
indicating
funding
details.

AA

SW

6 months before
leaving care.

Ongoing yearly
thereafter

It is the responsibility of each area administrator to develop a cumulative financial plan for young people leaving care. The plan
should indicate funding details, e.g. welfare/discretionary payments, HSE funding, etc.




8 (d).

Placement in
the HSE funded
voluntary
aftercare
residential
programmes.

The Child Care
Residential
Placement/
Discharge
Committee has
approved the
young person’s
residential
aftercare
placement.

ACM

YP
SW
ASP

3 months prior to
the expected date
of leaving care.

As indicated on
the aftercare plan
and subject to the
placement criteria
of the unit.

The aftercare plan will indicate the accommodation needs of the young person on leaving care, e.g. residential/non-residential
aftercare programme, supported lodgings, family care options, sheltered accommodation and independent living in private rented
accommodation or local authority housing. Appendix 13 outlines the capacity of the residential aftercare programmes provided by

the voluntary sector. Refer to appendix 15 for the protocol on supported lodgings.

Applications for residential aftercare programmes provided by Don Bosco House, Belvedere Social Services, Focus Ireland,
Crosscare and Streetline, providing high, medium and low support are referred to the Child Care Residential Placement/Discharge
Committee, through the alternative care manager, for placement approval. The referral to the Child Care Residential Placement/
Discharge Committee is by submission of the aftercare plan. The placement must also be recorded in the Continued Care Register,
by the alternative care manager, in order to facilitate tracking of young people in aftercare.

8 (e).

Placement

in supported
housing projects
(direct from
leaving care).

The supported
housing project
has offered a
placement to the
young person

in advance of
making the
transition.

SW

YP
AW
FAW
AUM

3 months prior to
the expected date
of leaving care.

Subject to the
placement criteria
of the unit.

Where a young person is being referred directly to a supported housing project on leaving care, the alternative care manager will
present the aftercare plan to the Child Care Residential Placement Committee for noting. The placement must also be recorded in
the Continued Care Register by the alternative care manager, to facilitate tracking of young people in aftercare.

8 (f).

Placement

in supported
housing projects
following
placement in
other residential
aftercare
programme,
unsuccessful
return home,
etc.

The supported
housing project
has offered a
placement to the
young person

in advance of
making their
transition.

AW

YP
AUM

3 months prior to
the expected date
of making their
transition.

Subject to the
placement criteria
of the unit.

The young person is referred directly to the supported housing project. It will not be necessary to present the young person’s
aftercare plan to the Child Care Residential/ Discharge Placement Committee. The placement must, however, be recorded in the
Continued Care Register by the alternative care manager, to facilitate tracking of young people in aftercare
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8 (g). Sourcing of THAU has AW YP 3 months prior to | As required.
private rented secured FAW the expected date
accommodation | private rented THAU of leaving care.
(direct from accommodation
leaving care). in advance of the
young person
leaving care.
8 (h). Sourcing of Young person AW YP As agreed with
private rented has secured THAU young person. As agreed with

accommodation
following
placementin
residential
aftercare
programme,
unsuccessful
return home,
etc.

private rented
accommodation.

young person.

Action 8(g) and 8(h)

Threshold’'s Access Housing Unit operates as an accommodation agency, facilitating contact between landlords and tenants and
taking an active role in the creation of new tenancies. The Unit maintains a database of suitable tenants, ensures on-going support
when a client is housed, and provides information, advice and advocacy to both landlords and tenants, including mediation in the

case of problems that threaten the sustainability of the tenancy.

In a partnership arrangement with the HSE, Threshold will source private rented accommodation for young people who are leaving
care or have left the care system and are deemed suitable for independent living. The initiative will include pre-tenancy preparation
training, tenancy creation and tenancy sustainment and support. This arrangement is on a pilot basis initially and will be evaluated
in the first year of operation. The placement will be recorded in the Continued Care Register by the alternative care manager, to
facilitate tracking of young people in aftercare.

8 (i)

Placement
in supported
lodgings.

The young
person has
secured a
supported
lodgings
placement.

SW

FTL
AW
FAW
KW

3 months prior to
the expected date
of transition.

As agreed with young
person.

See appendix 15 - Supported lodgings pack




8 (j). Sourcing of Local authority SW HAO 3 months prior Ongoing.
local authority accommodation, AW to the expected
accommodation- | if required, is FAW date of leaving

Co-planning identified and care / aftercare
with Dublin City | allocated by residential
Council and the Housing programme.
Fingal County Allocations
Council. Officers.

Dublin City Council:

Where the young person, who is at least 18 years of age, is in an aftercare programme of accommodation in preparation for
independent living, or is deemed suitable for moving directly from care to independent accommodation, and the plan is for the
young person to seek local authority accommodation with Dublin City Council, the following process should be undertaken:

1. The young person must be ready for independent living.

2. A housing application form should be forwarded by the social worker on behalf of the young person to the Chief Welfare Officer/
Allocations Officer, Dublin City Council, 3 months in advance of the expected date of leaving the programme/care

3. Include with the housing application a brief report on the young person that will highlight any indicators that might present a
difficulty in the community, outline the supports provided to the young person, and indicate any relevant reasons why a particular
housing area maybe the preferred choice for the young person.

4. Ensure that the young person will be placed on the homeless list.

. Nominate contact person in the HSE local area for Allocations Officer to contact.

6. Confirm that HSE nominee for local area will arrange meeting with the Allocations Officer regarding the prioritisation of cases.

ol

Dublin City Council will also consider the nomination of a young person, who has left care and is on the housing list, for accom-
modation through the voluntary housing committees.

Please refer to appendix 14 for contact details of relevant Dublin City Council personnel.
Fingal County Council:
Fingal County Council has agreed to make available to the HSE, transitional accommodation for use in the provision of aftercare

services.

Please refer to appendix 14 for contact details of relevant personnel.

8 (k) Reunification of Young person SW YP As agreed with Ongoing
young person and their BF young person and
with family family are in AW family.
agreement with FAW
the proposal to FC
return home. KW
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9 Renew young Medical card is AW AA 3 months prior to | Subject to normal

person’s medical | renewed for a transition date. renewal procedures
card. 3-year period after 21 years of
commencing at age.

18 years of age.

The aftercare worker, in consultation with the area administrator, should renew the young person’s medical card three months
in advance of the transition date. The renewal period will be for a period of three years. On reaching 21 years of age, the young
person’s application for a medical card will be subject to normal renewal procedures

10. Preparation of An overall CCM SW 6 months prior As indicated in
Service Level service level ACM to the transition the aftercare plan
Agreement agreement ASP date. and subject to

incorporating the agreement of
each young the HSE and the

person’s aftercare service
aftercare plan is provider.

in operation with
the aftercare
service provider
when each
young person
leaves care.

The Child Care Manager in the Local Health Office that is funding the aftercare service provider will undertake the preparation
of the service level agreement with the aftercare service provider who will provide for the implementation of individual aftercare
plans.

11. Monitoring Aftercare Forum | CCM IAYPIC June 2007 Ongoing.
- strategic. (strategic] is SW
established. ASP
KW
AW
FAW
CCTDU
SCWO
DCC&F
AS
NEWB
HP

The Child Care Manager will establish an Aftercare Forum, which will have members from the statutory and voluntary services
along with young people with care or aftercare experience. The function of the strategic aftercare forum will be to oversee the
development of the aftercare support system and advise Local Health Office management on the allocation of monies for the
service. The forum should assist in developing a culture of understanding within local areas of care leavers’ needs and in supporting
easy access to services.




11 (a).

Monitoring
- operational.

Aftercare Forum
(operational] is
established.

CCM

YP
SW
KW
AW
FAW
ASP

June 2007

Ongoing.

The Child Care Manager will establish a sub-group of the strategic aftercare forum, which will report to the forum. It will have a
monitoring function in relation to the aftercare support system and will identify what is working well, where the gaps are and which
young people are not receiving a service.

12.

Evaluation.

The overall
effectiveness of
the structure of
the preparation
for leaving

care / aftercare
system has been
evaluated.

DCC&F

SW
KW
AW
FAW
ASP

June 2007

Ongoing.

The Director of Care, Children and Families will evaluate the overall effectiveness of the structure of the preparation for leaving
care and aftercare service provision.

Monitoring of
aftercare plan
(post 18 years of
agel.

Aftercare

plan has been
reviewed at least
yearly.

SW

AW
ASP

At least one year
after the young
person has left
care.

When young person
achieves full
independence.

It is the responsibility of the social worker, in consultation with the aftercare worker and the aftercare service provider, to

monitor the aftercare plan at least once a year after the young person has left care.

13a)

Monitoring

of aftercare
financial support
package.

Area
Administrator
has reviewed the
financial support
package.

AA

AW
SW

6 months after
young person has
left care.

Ongoing yearly
review thereafter.

The Area Administrator will undertake a review of the aftercare financial support package at least six months after the young
person has left care, in consultation with the social worker and the aftercare worker. An ongoing yearly review will be undertaken

thereafter.
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14.

Maintenance of
Continued Care
Register.

The Continued
Care Register
is maintained
in each LHO,

to facilitate
tracking of
young people in
aftercare.

ACM

SW
ASP
AW

When young
person leaves
care.

When young
person
achieves full
independence.

Each Local Health Office is required to maintain a Continued Care Register of young people in need and in receipt of ongoing support, in
order to identify the necessary adequate budgetary provision required to maintain services on a year-to-year basis. Details to be entered
on this register include: name of young person, date of birth, current or last known address, previous care placement, date of discharge
from care setting, name of allocated social work service and or social worker.
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Bringing a group together to research and
write any policy document will always be a
challenging, sometimes contentious exercise.
The working group for development of this
leaving care policy also struggled with some
fundamental issues: ranging from the defini-
tion and understanding of leaving care to differ-
entiating between what can or ought to be
included in a policy document without straying
into implementation decisions. Many lively and
interesting debates ensued. Interestingly but
perhaps not surprisingly, the wider consulta-
tion process for feedback on draft versions of
the policy echoed most of these issues; and,
therefore, it is hoped that this leaving care pol-
icy document will address as far as possible
people’'s and agencies’ concerns.

The opening sections set out the context and man-
date for the development of policy and services for
young people leaving care. These also detail the
wider legislative framework for this policy, devel-
oped to meet the needs of young people who have
left or are leaving care under the Childcare Act 1991
sections 3, 4, 5 and 45. Following this context set-
ting, a definition is provided: a process of prepara-
tion and support for leaving care and moving to inde-
pendent living for all those young people who are or
have been in the care (under section 4 of the
Childcare Act 1991) of a health board or agency or
are or have been in receipt of care. Aftercare is pro-
vided within the terms of the act, pursuant legisla-
tion and regulatory frameworks, through the provi-
sion of advice, guidance and assistance with regard
to social and emotional support, accommodation,
and vocational support required. It is a through-care
process, Iin consultation with the young person,
beginning from reception into care, and includes
comprehensive assessments, care plans and

reviews.
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The document particularly stresses that introducing
a leaving care policy should never undermine good
practice: young people should remain in their place-
ment until they are ready to leave. Preparation for
leaving care should be an integral part of their care
plan. The policy also acknowledges the dynamics
and complexities of leaving foster care.

The policy goes on to provide significant detail on
the aims, purposes, principles and characteristics of
leaving care services. It is helpful for a policy frame-
work to situate leaving care in the context of a con-
tinuum of through-care services for young people,
linking preventative services, services for young
people in care, and aftercare. A model of service
provision is set out: from identification of those
young people who may leave care and an assess-
ment of their needs; through all stages from prepa-
ration to leaving and aftercare; and the range of
services required. It is intended that the range of
services described will guide those persons or
agencies with responsibility for implementation of
this policy, and therefore the policy has attempted
not to be prescriptive in relation to design or quan-
tification of services.

The range of services outlined is significant.
Provision goes beyond the scope of health and
social care. The point is consistently made that at
strategic planning and at delivery level there is need
for a comprehensive, multidisciplinary, multi-agency
approach involving health, care, welfare, education,
training and accommodation.

Because of the “may” part of section 45 of the
Child Care 1991 Act, individual workers and agen-
cies, statutory and non-statutory, have been
attempting to respond to the needs of young people
leaving care in an aspirational rather than a regulato-
ry or binding context. It is therefore hoped that the
addition of a policy document will improve the man-
date for the development of services to meet the
needs of young people leaving care.
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\ntroduction

Children and young people are placed “in care” with
a Health Board because their parents are unable to
care for them for a variety of reasons, varying from
abuse or neglect to their parents being over-
whelmed by problems and unable to cope. At the
end of 2003 there were approximately 1900 chil-
dren in alternative care in the Eastern Regional
Health Authority, including foster care, residential
care (320), and supported lodgings. In addition, on
the basis of research carried out in November 2002,
nearly 100 young people aged 16-18 will leave the
care of the health boards in the ERHA area, and be
expected to live independently in the community in
the next two or three years.

Though limited in recent years, national and interna-
tional research shows that for those in residential
care: "young people leaving care have to cope with
the challenges and responsibilities of major changes
in their lives, in leaving care and setting up home, in
leaving school and entering the world of work or,
more likely, being unemployed and surviving on
benefits, and in being parents — at a far younger age
than other young people. In short, they have com-
pressed and accelerated transitions to adulthood.”
(Stein and Wade, 1997) The research identifies con-
sistent areas of contrast between care leavers and
other young people. They leave to live independent-
ly much earlier than other young people. They have
lower levels of educational attainment and post-16
education participation rates than other young peo-
ple do. They are more likely to be unemployed than
other young people aged 16-19. They experience a
high level of young parenthood. A Queens
University Belfast study on young people leaving
care found that six months after leaving care 20%
were unemployed, 75% were living on less than
£40 per week, and 20% of the young women were,
or had been, pregnant (Pinkerton and MocCrea,
1996). In a Focus Ireland study, the findings were
consistent (Kelleher and Kelleher, 1998). In addition,
six months post leaving care 30% of the young peo-
ple had problems with addiction; and after two
years, a very large percentage experienced home-
lessness.

SiX

The relationship between leaving care and youth
homelessness is recognised in a significant body of
research. In a 1996 paper entitled, Adolescents
Leaving Care or Leaving Home and Child Care
Provision in Ireland and the UK - A Critical View, the
author found that 22-40% of young people leaving
care became homeless (O'Sullivan, 1996). This find-
ing also emerges in other national research. A study
in Limerick (Keane and Crowley, 1990) found that
29% of those leaving care had experienced home-
lessness, and Kelleher and Kelleher’'s 1998 study
found that 16% of their sample of care leavers was
homeless six months after leaving care. Finally, a
study cited in the Southern Health Board's 1996
Review of Adequacy of Child Care and Family
Support Services found that 35% of young people
out of home had a history of being in state care.

The government policy document, Homelessness:
An Integrated Strategy (Department of the
Environment and Local Government, 2000), sets out
an inter-agency approach to tackling the problems
of homelessness in a co-ordinated manner. The
strategy recognises that the solution to homeless-
ness is not merely provision of housing or shelter.
There is need for a comprehensive approach involv-
ing health, care, welfare, education, training and
support, as well as accommodation, to enable
homeless persons to reintegrate into society and to
prevent others from becoming homeless.

The Report of the Forum on Youth Homelessness
and the national Youth Homelessness Strategy
(YHS), launched as government policy in October
2001, both highlight the vulnerability to homeless-
ness of those people who have left the care of the
state. The YHS requires that each health board pro-
duce an aftercare policy on the basis that an effec-
tive aftercare policy strengthens the position of the
young person leaving care, supports his/her transi-
tion to independent living, and reduces the likeli-
hood of homelessness and social exclusion on leav-
ing care. Objective 4 of the YHS states that
“Preparation for leaving care, whether to return to
the family home in the case of younger children or
to make the successful transition to independent liv-
ing for older children, is an integral part of the care



process. It is an essential element in preventing
homelessness among both groups.” This govern-
ment policy document clearly states that “Aftercare
is an integral part of the care process, it is not an
optional extra”. The Eastern Regional Health
Authority's 2002 Strategic Plan on Youth
Homelessness further outlined the need for each
health board in the eastern region to establish
defined aftercare services and policies, noting the
requirement that each young person would have a
Leaving Care Aftercare Plan.

This document is the response to these require-
ments and has been developed taking cognisance
of best practice in the area of aftercare and contin-
ued care structures and delivery. Particular empha-
sis has been paid to research-based practice in
order that the optimum outcomes may be achieved
for all young people concerned with this area of
delivery. Service attributes of choice for young peo-
ple and all equality issues have also been dominant
influences on this policy framework.

Effective planning and review for individual young
people depend upon the existence of an appropriate
policy and practice framework and a model for deliv-
ering leaving care services. Evidence also suggests
that it is helpful for this framework to situate leaving
care in the context of a continuum of through-care
services for young people that links preventative
services, services for looked after young people,
and aftercare. Therefore while this is a leaving care
policy, it intrinsically incorporates the following
three components: preparation for leaving care,
leaving care, and aftercare. The individual sections
below set out this framework. Section 8 outlines a
model of service provision.
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Legislation

The legislative framework for developing leaving
care services is provided by the duties and powers
given to the health boards contained in the Child
Care Act, 1991. Section 3 sets out the functions of
health boards in relation to children and contains
principles to be followed in the carrying out of those
functions. Each health board is given the duty under
section 3(1) to “promote the welfare of children in
its area who are not receiving adequate health care
and protection”.

The health board is given the further responsibility
under section 3(2)(a) to “take such steps as it con-
siders requisite to identify children who are not
receiving adequate care and protection and co-ordi-
nate information from all relevant sources relating to
children in its area”.

Furthermore the health board is required under sec-
tion 3(3) to “provide child care and other family sup-
port services, and may provide and maintain prem-
ises and make such other provision as it considers
necessary or desirable for such purposes”.

Section 5 of the Child Care Act, 1991, provides:
“Where it appears to a health board that a child in its
area is homeless, the board shall enquire into the
child’s circumstances and if the board is satisfied
that there is no accommodation available to him
which he can reasonably occupy, then, unless the
child is received into the care of the board under the
provisions of this Act, the board shall take such
steps as are reasonable to make available suitable
accommodation for him.”
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Part IV, section 45 of the 1991 Act specifically deals
with aftercare. This is an aspirational rather than reg-
ulatory or binding article of legislation, that outlines
the manner in which a care leaver “may” be sup-
ported upon reaching his/her 18th birthday, having
been deemed in need of support by a health board.
The section permits boards to assist the person up
to the age of 21 or, where the person is involved in
a “course of education”, until the person completes
the course. It sets out the ways in which health
boards may assist the young person:
e Visiting and assisting
e Arranging for completion of his/her education
e Contributing towards his/her maintenance
while completing his/her education
e Placing him/her in a suitable trade or work,
and paying such fees as are necessary for that
purpose
e Arranging a hostel or other accommodation
for him/her
e Co-operating with housing authorities in plan-
ning accommodation for children leaving care
on reaching 18 years of age

Other legislation relevant to the provision of Leaving
Care services includes:

e The Youth Work Act, 2001, which devolves
statutory responsibility for youth work onto
the local vocational education committees.
The VECs have responsibility for monitoring
and evaluating existing services as well as
identifying service gaps and working with
local agencies to meet service needs. This
can facilitate the local co-ordination of youth
services.

The Education Welfare Act, 2000, which
provides for the establishment of the

Education Welfare Board and the appoint-
ment of education welfare officers to work
with all relevant parties to encourage children
and young people to remain and participate
fully in school. The officers can also work to
provide alternative schooling for those who
cannot be maintained in mainstream educa-
tion.



Regulation

The relevant regulatory documents here include the
Childcare (Placement of Children in Foster Care)
Regulations, 1995; the Child Care (Placement of
Children in Residential Care) Regulations, 1995; and
the Child Care (Placement of Children with
Relatives) Regulations 1995. Each of these states
that the health board is required to have a care plan
for each child in care, and that it is required to give
consideration to the aftercare needs of children due
to leave care.

Following the introduction of the National Standards
for Children’s Residential Services, (DOHC, 2001;
c.f. standard 5, criteria 5.39) and the National
Standards for Foster Care, (DOHC, 2003; c.f. stan-
dard 13, criteria 13.1), all health boards were
required to introduce and implement leaving care
policies to support young people up to a minimum
age of 21.

Policy

A range of national and strategic policy drivers can
inform the development of models of services for
young people leaving care. In addition to those men-
tioned above, these include the National Health
Strategy, National Children’s Strategy, Adult
Homeless Strategy, Homeless Preventative
Strategy, and Children First. Specifically in the east-
ern region, there is also the Regional Childcare
Framework, which forms the basis for the strategic
development of all services to children and families
in the region.

International Perspective

The United Nations’ Convention on the Rights of the
Child also provides a framework for the develop-
ment of appropriate services responding to the
wide range of needs of children. Key relevant arti-
cles include Articles 3, 9, 12, 20, 23 and 34. These
cover issues ranging from the best interests of the
child being the primary consideration of any action
by any institution or public body to the obligation of
the state to provide appropriate accommodation to
a child who cannot reside in his/her home.
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This policy document has been developed to meet
the needs of young people who have left or are leav-
ing care, under the Childcare Act 1991, sections 3,
4,5 and 45.

Aftercare is a process of preparation and support for
leaving care and moving to independent living for all
those young people who are or have been in the
care of a health board or agency or are or have been
in receipt of a care service. Within the terms of the
act, pursuant legislation, and regulatory frame-
works, aftercare is provided by the provision of
advice, guidance and assistance with regard to
social and emotional support, accommodation and
vocational support required. It is a through-care
process in consultation with the young person,
beginning from reception into care, which includes
comprehensive assessments, care plans and
reviews.

Best practice would indicate that, where a young
person needs to be in care, he/she should remain in
the placement until ready to leave, and that prepara-
tion for leaving care should be an integral part of the
care plan.

Caution needs to be taken to ensure that introduc-
ing the concept of leaving care is not construed by
the young person as a means to a hasty exit from
the care system and also to acknowledge the partic-
ular dynamics and complexities of leaving foster
care.
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Much of the model of service delivery outlined in
this document has been designed and should be
implemented from a rights-based perspective, appli-
cable to all those who by definition and eligibility are
entitled to such a service. This policy empowers the
relevant authorities to assume a parental provisory
role in regard to young people leaving care by the
inclusion of the concept of the state as a ‘good
enough parent’ as set out in Part IX, section 268 of
the Children’s Act, 2001.

Aims
The legal and policy framework identified above, as

well as the research discussed, leads us to identify
the following aims for the Boards.

1. To provide stable placements for young people,
either within their family or other looked after
options, while young people are in need of care
and prior to the transition process.

2. To maintain young people until they are prepared
for transition.

3. To involve young people in all assessments, plan-
ning, review and decision-making arrangements
for leaving care.

4. To maintain relationships with carers and families
where possible, when young people are in care or
have left care.

5. To prepare young people in a holistic manner, in
accordance with their needs and choices.

6. To maximise the education, training, and employ-
ment outcomes for young people.

Purpose

The purpose of Leaving Care is to support and
empower young people leaving care to develop the
necessary skills and resources to achieve independ-
ent living. The core challenge to any leaving care
policy will be to recognise the diversity of need
amongst the leaving and continued care population
and to move away from past traditional linear
approaches, which governed only the primary need
for accommodation. Therefore the corporate parent-
ing role that begins with the health boards must
extend across other relevant services and bodies in

partnership. The second essential component of
this policy is the recognised need to improve prepa-
ration for young people about to commence the
transition process. It is important that care leavers
feel ready and prepared for independent living, hav-
ing benefited from a continuous process of person-
al development while in their care placement.
Ideally, this preparation should be gradual and holis-
tic.

Principles

The principles of this Leaving Care policy are
detailed below. The Child Care Act 1991 provides
the underpinning guiding principle: the welfare of
the child is the first and paramount consideration,
having regard to the rights and duties of parents, the
child's wishes, and the principle that children are
generally better off when brought up in their own
family.

1. The welfare of the young person is paramount.

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
plans.

4. All young people have the right to be supported
in their transition to adulthood. The health board
will strive to ensure that young people in care are
provided with the best chances to be confident,
positive and successful. The health board will
endeavour to expedite this right on behalf of
young people who are unable to access support
within their own community or family of origin.

5. Preparation for leaving care will begin on entry
into care.

6. The health board will endeavour to work in a col-
laborative manner to achieve a wide network of
support for young people. Strong partnerships
will be developed with a range of other statutory
and voluntary services.

7. Service development will reflect the diverse char-
acteristics of the various populations of young
people in need of support, enshrining the con-
cepts of gender and cultural equity.
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. Service development will ensure that contin-

gency planning is an inherent component of local
planning.

. The health board will ensure that each young per-

son in need of support is subject to a detailed
holistic needs assessment. This assessment will
inform a transitional care plan, which will be sub-
ject to regular review.

10. The health board will collaborate with young

11.

people and their families and/or carers. Process
participation is seen as not an event but an
ongoing integral element of individual planning.
Staff will be supported to ensure successful
implementation of the policy.



Service delivery to young people who are preparing
to leave or who have left care should be based on
an adaptable specialist model of leaving care service
provision (see diagram below). This will be done in
partnership with the young person, his/her family,
carer, child and family social worker, link worker,
and other statutory, community and voluntary agen-
cies.

Characteristics of the Ideal Model

A Accessible to all care leavers

D Different options for young people:
continuity/specialist

A Address the full range of material and
psycho-social needs

P Partnership with other statutory and
voluntary providers

T Through-care model emphasised

A Adequately resourced

B Belongs to people through active
participation

L Links to clear policy

E Evaluated and reviewed regularly

Source: Coyle (2002)

Based on projected need in relation to the number
of young people leaving care, this specialist service
will work strategically within the agency and in col-
laboration with other relevant agencies to ensure
adequate resources: staffing, finance and the avail-
ability of a range of appropriate high to low support-
ed accommaodation.

Character,'stic S

thirteen



The Area Health Boards are committed to providing
a model of service that is appropriate to the number
and diversity of young people in need of continued
care and to the geographical area within which they
are situated. Diverse need will be recognised and
individually assessed in order to tailor personal spe-
cific support for care leavers.

e Carers and staff will act in a responsible,
accountable and supportive manner.

e Carers and staff will communicate with young
people in an open and honest manner.

e Young people have a right to privacy.

® Young people will be treated with courtesy
and respect.

e Supports will be positive and affirming, build-
ing on existing strengths.

e Young people have the right to choose
whether or not to participate.

® Young people’s views and opinions will be
respected.

® Young people’s independence will be encour-
aged.
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In order to achieve the above, the area boards will
endeavour to do the following:

e Provide a range of accommodation, which is
necessary to facilitate choice and to recognise
the diverse needs of young people in need of
transitional support, including those in special
circumstances, e.g. young mothers.

Ensure gender equity in service provision.

Work in partnership with other relevant statu-
tory and voluntary organisations in order to
meet these responsibilities. Ensure that
young people in transition are clearly identi-
fied to the appropriate services. Where possi-
ble, facilitate and advocate for positive dis-
crimination in favour of young people leaving
care or in need of support in the transition to
adulthood.

Facilitate the extension of corporate parenting

across all local authorities, statutory agencies,
and relevant voluntary service initiatives.

e Support residential and foster care services in
the provision of a wide range of preparation
for transition packages.

e Ensure access to ongoing education and train-
ing. For those in transition to adulthood, this is
of paramount importance.

e Ensure continued care policy and procedural
frameworks are subject to ongoing systemat-
ic review, with due regard to the views of
service users.



Young people who are in the process of leaving care
should be consulted at all levels within the process.
Young people’s participation in all decisions regard-
ing their future should be actively facilitated by all
involved (see Appendix 1). As part of this process,
young people should be made aware of all the
options open to them so that they can make
informed choices about their future. Young people
may need multidisciplinary support to engage with
this process.

While the optimum is that young people should rep-
resent themselves in matters concerning them, the
system of rights and entitlements on leaving care is
so complex that there may be occasions when they
will seek the support of others to advocate on their
behalf. These advocates may be from the communi-
ty, statutory or voluntary service sectors.
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8.1 Assessment of Need

A tracking system needs to be put in place that iden-
tifies young people prior to their 16th birthday, so
that an assessment of their needs can be undertak-
en by way of equipping them for independence and
adulthood. If a young person has fallen out of the
care system or has become homeless, the tracking
system needs to be sufficiently robust to be able to
include them.

A holistic needs assessment should incorporate a
young person’s material and psychosocial needs.

Aspects of Coping
Material

Personal and health care

Psycho-social

Identity

Employment Self-confidence

Education Adult support

Income support and

entitlements Social competence

Training Peer support
Accommodation Neighbourhood
Belonging

Adapted from Pinkerton and McCrea, 1996

When these needs are identified, they should be
fed into and addressed jointly by the child and fami-
ly social worker and the specialist team, in the
preparation for the leaving care process. Objectives
for meeting each of the individual needs should be
set out in the care plan, with the full participation of
the young person concerned.

In the run up to leaving care, the needs should

diminish in proportion to the achievement of the
objectives in the care plan.
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8.2  Preparation for Leaving Care

Preparation for leaving care should be regarded as
an integral part of the care placement and not as a
self-contained process. If a young person needs to
move away from the area of origin, his/her care plan
should ensure that this does not cause a disadvan-
tage (e.qg. criteria for accessing housing).

Each health board is obliged to design and imple-
ment a number of policy and procedural framework
initiatives in order to ensure that children are pre-
pared for continued or transitional care services. For
children in receipt of residential and foster care serv-
ices, the framework is set out by the National
Standards for Residential Childcare Centres (2001;
standard 5, Planning for Children and Young People,
criteria 5.33-5.39), and the National Standards for
Foster Care (2003; standard 13, Preparation for
Leaving Care and Adult Life, criteria 13.1-13.11).
These standards form the premise upon which
preparation service requirements for all those in
need will be developed. The following is the frame-
work.

1. At least two years prior to the age of leaving
care (18), a Preparation for Leaving Care Plan
(PLCP) will be created to outline the personal
and financial support, living and accommodation
arrangements, and support in times of crisis or
celebration that will be available to the young
person. This will be carried out jointly by the
child and family social worker and the aftercare
team. In the case of those in receipt of foster or
residential care, this may be incorporated into
the statutory care planning process prior to the
young person’s 16th birthday. In the case of
early care leavers, those whose placements
have ended in an unplanned way, or those who
are known to the care and social services, a
Transitional Plan (TP) will be created as soon as
practical. Special consideration needs to be
afforded to those leaving high support or special
care services. All plans will be subject to a sys-
tematic and regular review.



2. Young people, their carer, family, and all those
significant to them will be involved and consult-
ed in the development of the PLCP or TP.

3. Preparation work must be based on a thorough
needs assessment as detailed above. This
assessment should inform the content of the
planning process.

4. Preparation work needs to be supported by thor-
ough investigation of all aspects of support, enti-
tlement and service information available to the
young person at the time of planning. Such
information will be updated as new services are
developed. Appropriate referrals should be made
to support services and other relevant statutory
services.

5. Preparation work needs to be appropriate to the
young person’s emotional and developmental
stage, and to be understood as preparation for
wider independence, not merely tailored to an
available accommodation or service resource.

6. Preparation for leaving care planning for young
people with a disability or other specific need
must involve consultation with the appropriate
adult or community services.

7. Those already in receipt of specialist services
should be placed in relative proximity to ensure
consistency and continuation of service.

8. Preparation planning should not be gender or
culturally biased, unless to do so would be in
the best interest of the young person.

9. Young people should be unambiguous in their
knowledge of the service provision and plans
being made available to them.

10. Preparation must support young people to
access the full range of education, training, and
employment opportunities where appropriate.

11. Where specific risks have been identified, the
plan should account for the inclusion of risk
management and reduction strategies, as well
as providing support to young people in the
management of their own presenting difficul-
ties.

8.3 Leaving and Aftercare

8.3.1 Leaving Care

A Leaving Care Plan (LCP) replaces the Preparation
for Leaving Care Plan (PLCP) as the primary guid-
ance tool in this next stage of the process. This
Leaving Care Plan should be completed at the leav-
ing care review stage. Its goal is to tailor individual
supports specific to each young person in transition
and will largely follow the subject matter of the
needs assessment strategy outlined earlier. [t
essentially marks the discharge of the young person
from the care services.

Like all good plans, the LCP will need to be flexible
to the ever-changing circumstances of young peo-
ple. It serves to identify the specific roles and
responsibilities, the categories of support deemed
necessary during the transition phases and beyond,
and the person or agencies named to provide this
support. It should be clear and specific about mat-
ters such as out-of-hours support and contingency
arrangements.

Young people’s Leaving Care Plans shall be subject
to comprehensive review at least three months
prior to the expected date of transition. This review
should consider the following:

1. Whether the original needs assessment and
agreed action plans have been implemented in
full and remain a valid response to the perceived
independence needs of the young person.

2. Any significant change in the young person’s
context, circumstances or needs that necessi-
tates significant alteration to the plan.

3. Whether the agreed contingency plans are in
place.

4. Whether the supports available to the young
person continue the work already undertaken to
prepare him/her for adult life.
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5. Whether all assessed financial need has been
secured and available to support personal devel-
opment. This will be in addition to primary
spending needs and accounts for initial transi-
tional costs, e.g. furniture and crockery.
Whether educational funding where appropriate
has been clearly secured and the manner of
access is explicit.

6. How ongoing contacts with the family of origin
and previous care setting will be maintained, if
desired.

7. Whether all relevant persons have been consult-
ed in regard to their views.

8. Whether the young person needs to remain in
situ until prepared and ready to leave care.

9. Whether provided supports are flexible and
holistic.

10. What practical assistance will be required by

the young person during the move, e.g. van
hire.

It is accepted that young people may find them-
selves out of home or care provision in an emer-
gency, or may have arrived in the state to seek asy-
lum. In such cases the three-month time frame will
not be appropriate. Points 5, 6, 7, and 9 may
become the primary objectives.

8.3.2 Aftercare

Once the young person has moved, he/she will be
subject to a progress review to be carried out by the
aftercare worker, young person, and/or social work-
er as appropriate. At this review stage the Leaving
Care Plan will be replaced by the Aftercare Plan.
This review should take place at three months or
earlier after the young person has left care. The
Aftercare Plan will be devised at the progress
review and will ascertain the following:

e The progress of the young person in place-
ment or transition

e Any additional supports required by the young
person, their nature and method of delivery

e The young person’s particular concerns and
interventions required to address these
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e The particular concerns of any professionals
involved

e Outcomes of a systematic review of the
young person’s support plan

e The appropriateness of previously agreed
contingency planning

8.4 Roles and Responsibilities

The service to young people leaving care should be
delivered through a dedicated team of staff with an
appropriate skill mix, who will have responsibility for
supporting the social worker in preparing the young
person for leaving care. This team will also have
responsibility for the direct provision of aftercare
support to the young person post 18 years of age.
Appendix 2 outlines the key considerations that
should be given to resourcing a leaving care team.

Every young person in care should have an allocat-
ed leaving care resource assigned before he/she
turns 18. Ideally this should happen as close as pos-
sible to the 16th birthday.

8.5  Range of Services

The development of services for young people leav-
ing care must always recognise their needs. Young
people should be consulted and facilitated to partic-
ipate in all phases of the development of service
provision pre and post leaving care, in order that pro-
ficient needs assessment takes place. Young peo-
ple’s views and wishes should be given due weight
and consideration.

This model of service builds on the previous sec-
tions in relation to the preparation for leaving care
and aftercare. It also dovetails with the accommoda-
tion section. It will endeavour to provide some level
of choice to the young people concerned.

In order to plan and deliver a focused and dedicated
leaving care service, an overarching leaving care
structure needs to be developed. This structure will
be able to encompass already existing services
while developing new and innovative ones.



In designing a focused and dedicated leaving care
support system, cognisance must be given to the
‘whole child’ perspective, which attempts to meet
all of the young person’s needs. This will involve
many players from the statutory and voluntary sec-
tor. The support system will have some level of
preference for the young people. Appendix 3 details
an example of a possible implementation model of
this dedicated overarching leaving care structure. It
should consider encompassing the following com-
ponents:

e | eaving care forum — strategic

e | eaving care forum — operational

e | eaving care hub — incorporating accommo-
dation and a one-stop-shop

e Qutreach workers

e Semi-independent accommodation — step-
down

e Supported lodgings

® Private rented 3-4 bed houses

e Satellite council flats and houses

e Foster placements

e Community care leaving care teams

e Voluntary leaving care teams

The above range of services relies significantly on
financial provision, accommodation and education
and training.

8.6 Financial Provision

Each Area Health Board should ensure that it has
adequate and equitable financial resources available
to support any young person leaving foster or resi-
dential care. Young people should be supported to
access pathways to financial entitlements or contin-
ued access to existing financial entitlements (e.g.
foster care allowance) including a leaving care grant.
This could be delivered through direct support,
advocacy or mentoring schemes.

An outline of financial assistance, supports and pay-
ments to which young people leaving care may be
entitled is found in Appendix 4.

8.7 Accommodation

In developing accommodation services for care
leavers a number of factors must be kept in mind.

Young people must be consulted in the develop-
ment of aftercare accommodation services. If they
are to have ownership in the leaving care process,
young people should be able to maximise the level
of choice in the accommodation on offer to them.

Accommodation provision must take account of the
diverse needs of care leavers. Factors such as sex-
uality, ethnicity, disability, addiction, physical or
mental illness will influence the accommodation
needs of young people. Accommodation provision
should offer a range of options from high to low sup-
port.

Data collection systems should be in place to fore-
cast need in relation to service development.
Service development should be based on an audit of
local need and involve all relevant service providers
in consultation with young people.

Each health board should have its own Leaving Care
Forum. Membership of this group should include
care leavers, statutory and voluntary providers of
leaving care services, policy makers, planners of
services, and locally based representatives from
social welfare, health, training and education, and
addiction services. This forum should feed into serv-
ice planning and development. It should assist in
developing a culture of understanding within local
areas of care leavers’' needs, reducing stigma and
supporting easy access to services. This group
should also have a monitoring and evaluation func-
tion.
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Care leavers will need support from both statutory
and voluntary agencies. It is essential that linkages
be formed on the ground between these agencies
at local and regional level to ensure the highest pos-
sible standard of service provision to care leavers.
These linkages should include social work, after-
care, social welfare, education, training, accommo-
dation providers, health, counselling, drug and alco-
hol services. Participating agencies should develop
protocols outlining roles and responsibilities.

Access to accommodation should be facilitated for
care leavers who have not engaged previously or
have disengaged from services. Drop-in advice cen-
tres will facilitate access to services for these young
people.

A broad range of accommodation types and options
should be made available, provided both directly by
accommodation providers and in partnership with
the health boards. Appendix 5 outlines the range of
accommodation types on offer and what they
should include.

8.8  Education, Training and
Employment

The establishment of the Education Welfare Board
appears to offer an opportunity to address the chal-
lenges of educational attainment for young people
in care and leaving care. The education plans from
the Education Welfare Board could form part of the
leaving care process.

The Social Services Inspectorate reported that
those statutory residential units inspected up to
2002 indicated an excellent record of maintaining
children in education. Inspections found that 92% of
school-aged children were in school placements.

In developing educational supports for care leavers,
this policy recognises the need to establish informa-
tion with regard to the young person’s educational
attainment. According to research, consideration
needs to be given as to how best to support young
people between 16 and 25 who are, or have been,
in care. Review plans should be cognisant of the
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young person’s educational plans and aspirations
throughout his/her period in care. Practical and emo-
tional support while undertaking third-level educa-
tion should not be the sole responsibility of the
young person (Emond, 2002).

Smith (1994) advises the following with regard to
education, training and employment:

e Keep records of the young person’s achieve-
ments and potential

e Carefully assess the young person’s capabili-
ties with regard to employment

e \Work in creative ways with the young per-
son to increase his/her employability before
taking on the demands of education, training
and employment

e Ensure that employment initiatives are flexi-
ble

e Look at creative ways of opening up employ-
ment opportunities for young people

¢ Provide adequate emotional and financial
support for young people who take part in
education, training and employment

¢ Raise the awareness of relevant government
departments regarding the needs of young
people in the employment field.

Acting in loco parentis, the area health boards will
take due cognisance of the Education (Welfare) Act,
2000, section 29 (5). Educational Welfare Officers
have a significant role in preparing a plan to assist
the child or young person to avail of education and
training opportunities.



8.9 Monitoring and Evaluation

Each health board region will be required to main-
tain a Continued Care Register of young people in
need and receipt of ongoing support, in order to
identify the necessary adequate budgetary provision
required to maintain services on a year-to-year
basis. Details to be entered on this register are as
follows:

e Name of young person

e Date of birth

e Current or last known address

e Previous care placement

¢ Date of discharge from care setting

e Name of allocated social work service and or

social worker

It will be the responsibility of each area health board
to participate in the monitoring and evaluation of
this policy and practice delivery framework.

The health boards will be required initially to devel-
op good information and data collection systems as
per the Eastern Regional Health Authority’'s
Strategic Plan on Youth Homelessness (2002, p 23),
in order to track all young people leaving care or in
need of continued support.

Each health board will have a management struc-
ture in place to oversee policy, practice, and proto-
col matters in the implementation of this policy, to
include the following:

e Working in co-ordination with the board’s
monitoring officers to ensure that each
young person has a leaving care plan in
accordance with the relevant aspects of the
model of service delivery

e Ensuring that the appropriate transitionary
arrangements are in place where young peo-
ple seek preferential placements in geo-
graphical areas not their place of origin

e Forecasting and projecting future needs
within the leaving and continued care popula-
tion in order to provide appropriate services

e Maintaining partnership links with other
appropriate local government, voluntary, and
statutory services in order to meet the objec-
tives of this policy

e Monitoring its service delivery with particular
attention paid to the participation of service
user

Young people who are in receipt of Leaving Care
services while under the age of 18 are and remain
subject to the requirements of the Child Care
(Placement of Children in Residential Care)
Regulations, 1995. Health boards must ensure that
such young people are paid particular attention in
this regard, and must note that such cases are sub-
ject to monitoring and evaluation by the childcare
inspectorates and health board monitoring officers.

It will be the responsibility of each board to ensure
the relevant inspectorate office and area monitoring
officer are notified of all young people under the age
of 18 in receipt of a residential leaving care service
in their operational area.

When engaging non-statutory leaving care service
providers, each health board must ensure a service
level agreement has been drawn up with clear
expectations of each party, and with careful atten-
tion paid to service quality and monitoring arrange-
ments.

Each board will be required to ensure a comprehen-
sive evaluation of its leaving and continued care

services has taken place at three yearly intervals.

Each board should ensure that any leaving care
process which is implemented be audited regularly.
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1. The six key strategic goals - a
summary

Strategic Goal 1: Impact assessment

e Develop indicators of process and impact
(with children)

e Map out your current services' practice on
participation

e Develop a strategy for demonstrating impact
and informing policy
- link with academia and research
- global comparative study (qualitative and
quantitative, various regions, thematic areas)

e Support capacity building in monitoring prac-
tice of staff and children

Strategic Goal 2: Capacity building

e Include capacity building in the planning
process

e Develop and adjust training materials, guide-
lines, and minimum standards

e Document and exchange experiences and
information on child participation (within and
between departments and regions)

e Create a pool of resources and expertise

Strategic Goal 3: Child-led organisations

e Support children’s gatherings in each county,
region or inter-region

e Strengthen partnerships with existing chil-
dren’s organisations and support them to link
up to each other

e Offer support to existing organisations that
involve children and young people in the deci-
sion-making, so that they can reach out to
support smaller organisations and include
more children at grassroots level

Strategic Goal 4: Involving children in internal
decision-making
e Agree on principles for involving children in
decision-making
e Plan for gradual involvement of children in
decision-making
® Develop mechanisms for accountability (both
ways)
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e Link with children’s organisations, networks,
and community liaison officers to engage with
them as a constituency/members

e Document and learn from experiences of part-
ners

Strategic Goal 5: Framework, guidelines, ethical
standards and agreed directions on child partic-
ipation
¢ Develop framework and guidelines that build
on existing resources (policies and standards)
and practices, based on consultation with
partners and children
e |Integrate principles into planning, implemen-
tation, and evaluation
e Build capacity of staff and management on
the principles and guidelines

Strategic Goal 6: Information sharing, commu-
nication, documentation and consolidation of
knowledge
¢ Develop internal communication guidelines
e Create and maintain a child participation web-
site or newsletter within your organisation to
create a database of child participation prac-
tices and resources



Practice standards in child

participation

Standard 1: An ethical approach: transparency and
honesty

Standard 2: Children’s participation is appropriate
and relevant

Standard 3: A child friendly, enabling environment

Standard 4: Equality of opportunity

Standard 5: Staff are effective and confident

Standard 6: Participation promotes the safety and
protection of children

Standard 7: Follow up and evaluation



ndix 2 -
Paving Care Tea™

In resourcing these teams, the following should be
considered.

e Each community care area should have its
own designated leaving care team. The size
of the team will depend on the local need in
relation to young people in care.

The team should include people from differ-
ent disciplines, including social work, social

care, youth work and addiction.
The team should be able to respond to the
young people’s needs. To ensure effective

service delivery, there must be flexibility in
both hours of working and location.

The team should have close working relation-
ships with social welfare, public health nurs-
es, voluntary service providers, and other
community-based services with which care
leavers come in contact.

The team should promote the rights of care
leavers and actively develop awareness and
a culture within community-based services
that can respond to the particular needs of
this group.

Aftercare teams from different community
care areas should work together where nec-
essary.

These teams must be properly resourced
with both personnel and finance to enable
them to carry out their duties in relation to
young care leavers.
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Leaving Care Hub

A dedicated leaving care hub would operate on two
levels, providing accommodation and a one-stop-
shop.

Accommodation

The accommodation will be on the first floor with
possibly 8 self-contained flats. There will be a fur-
ther two respite or emergency flats. A multidiscipli-
nary team - comprising backgrounds in social care,
social work, youth work, psychology, and coun-
selling - will staff the accommodation. These staff
will work upstairs during the morning and evening
and will co-ordinate the one-stop-shop during the
day. Young people will live in the flats in the hub for
an agreed period of time and will be encouraged to
be in employment or further education. They will
move on to linked supported accommodation. The
respite or emergency flats will be for young people
who have moved on from the hub, but who have
experienced difficulties and need an added level of
support. These respite beds may also be for young
people who leave care in a crisis and who need
immediate support. These young people will later
move into the hub’s 8 leaving care flats or into other
linked supported accommodation.

One-stop-shop

This will be a service that young people and profes-
sionals can access daily on a drop-in or appointment
basis. The service will be delivered in an informal
way through communal meeting areas in addition to
one-to-one meeting rooms. Leaving care workers
based in community care teams or in the voluntary
services will be able to use this service to make
links and conduct meetings with the relevant pro-
fessionals prior to the young person leaving care.
Young people could register with the hub at age 16.
Workers from the accommodation service upstairs
will staff it. Other professionals who provide clinics
on linked services will support them in this work.
Some of the services that should be considered for
availability in the one-stop-shop include:

e Social work service

e | egal advice

e Housing information

e Educational advice and funding information
for 3rd level

e Job scheme information and advice

e Payments

e Rights information and advocacy

e Counselling - addiction, relationship or per-
sonal

e Mentoring scheme

e Health information

e Provision of links into primary care services,
including access to GPs or dentists

e Pregnancy information and/or antenatal clinic

e Cooking skills

e Courses in alternative therapies and hobbies

* Meeting rooms for pre-leaving care meetings
and need assessment

e Information booklets — attractive, accessible
and young people friendly format

* Web-site

® Free-phone help line

e Health promotion units

Outreach workers

Outreach workers attached to the hub will provide
support to the young person once he/she has left
the hub to live in the linked support accommoda-
tion. If a young person does not have a designated
social or aftercare worker, they may provide out-
reach support to the young person prior to leaving
care.

Aftercare forum - strategic

This forum will have members from the statutory
and voluntary services along with young people
with care or aftercare experience. The function of
this strategic aftercare forum will be to oversee the
development of the aftercare support system,
including the hub, and to work closely with govern-
ing bodies including health boards in relation to the
allocation of monies for such a service.
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Aftercare forum — operational

This forum will be a sub-group of the strategic after-
care forum and report to it. It will have a monitoring
function in relation to the aftercare support system
and will identify what is working well, where the
gaps are, and which young people are not receiving
a service. It will work extremely closely with the hub
and other linked services.

Semi-independent accommodation
— step-down

This accommodation will form part of the linked
supported accommodation for young people follow-
ing their time accommodated in the hub, or if appro-
priate without spending time at the hub. This
accommodation will provide low support to young
people in the form of flats in an agency, with work-
ers on hand should they have difficulties. Workers
here will not have as great a presence as those will
in the hub. Outreach workers from the hub will fur-
ther support the residents, who will be encouraged
to maintain strong links with the hub.

Supported lodgings

Supported lodgings will be instead of or as well as
the semi-independent accommodation. Young peo-
ple will live in a family situation with decreased input
from the family enabling increased levels of inde-
pendence.

Private rented 3-4 bed houses

This accommodation will be in the form of privately
rented houses in housing estates. It will possibly
suit young people who have lived in residential care
for long periods of time, have become very used to
living with other people, and may prefer not to live
on their own in a self-contained flat. An outreach
worker from the hub will stay in close contact with
them to offer support and advice when needed.
Young people in this type of accommodation will be
encouraged to maintain links with the hub through
the drop-in facility or attendance at courses run
there.
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This type of accommodation could become the
young person’s permanent accommodation with his
or her own tenancy agreements. Young people
could be on the local authority’s housing list from
their initial registration at the hub. They will be sup-
ported by the outreach workers and will be linked
into community-based services.

Foster placements

The outreach workers will support young people
already in foster placements, in the absence of their
own social or aftercare worker. They will support
the existing placement and encourage the young
person to attend the hub’s activities.

Community care aftercare teams

Workers in health board community care teams will
have very regular contact with the hub and will link
into it all the young people with whom they work
pre and post leaving care. Care reviews, leaving
care planning, and all pre-leaving care meetings for
young people could be held here.

Voluntary aftercare teams

Voluntary care providers who have aftercare teams
will be in very regular contact with the hub. Their
service might be one of the providers of the semi-
independent accommodation. Like the community
aftercare teams, the voluntary aftercare teams will
be able to access the hub for all types of information
and advice for the young people with whom they
work.

A health board or a voluntary provider could supply
the above model of services. Many of the services
referred to already exist.
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After Care Forum (Operational) Comprising
vol and stat services and young people.
Will have a monitoring Function. Identify

gaps in Service and young people who are
falling through gaps

Semi-Independent
Accommodation
(Step down
from ACHub)
Low Support

Foster

Accommodation:
6 self-contained flats
2 respite/emergency flats/beds

After Care Hub

1-Stop-Shop:
Legal Advice; County Council; Educational Advice;
IAYPIC; Counseling - Drug and Alcohol,
Relationship, Personal; Mentoring Scheme;
Community Welfare Officer; Data Collection
Facility; Meeting Rooms for Pre-leaving
care meetings; Register with ACHub
at 16 yrs Drop-in facility

Placements

Private Rented
3-4 Bed House

Private Rented
3-4 Bed House

Private Rented
3-4 Bed House

Supported by
Floating Person
- Outreach from Hub

Supported
Lodgings

Satellite Council
Flats or Houses

2

7



Appendix 4 - Financig|
Upports ang Assistance

There are four primary categories of payment to
which young persons may be entitled under Social
Welfare Assistance:

e Basic payments

e Supplements

e Exceptional needs payments (ENPs)

e Urgent needs payments (UNPs)

The assessment procedure is governed by primary
social welfare legislation and by regulations in the
form of statutory instruments. Various circulars
from the Department of Social Community and
Family Affairs (DSCFA) offer guidelines on interpret-
ing the legislation and regulations.

Basic payments

Where the person leaving care has no primary
income from employment or DSCFA entitlement,
he/she may qualify for a basic social welfare pay-
ment, subject to a means assessment. The financial
assessment will be undertaken with regard to
his/her means under the following headings:

All cash income with the exception of:

e Income from work of a rehabilitative nature,
up to a set amount (Social Welfare Act, 1993)

e Child benefit (Social Welfare Act, 1993)

e Fostering allowance (Social Welfare Act, 1993)

e Domiciliary care allowance (Social Welfare
Act, 1993)

e Income or money obtained from charitable
organisations (Social Welfare Act, 1993)

e Supplementary welfare allowance (supple-
mentary and exceptional needs payments)
(Supplementary Welfare Allowance Act, 1993)

e Blind welfare allowance (Social Welfare Act,
Regulations, 1995)

e Rehabilitation training allowance (Social
Welfare Regulations, 1995)

e Mobility allowance - circular 12/91 (Social
Welfare Regulations, 1995)

e Higher education maintenance grant - circular
2/97 (Social Welfare Regulations, 1995)

e Compensation for persons with Hepatitis C
(Social Welfare Regulations, 1995)
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e Free fuel allowance (administrative scheme
operated by circular)

e Haemophilia/HIV trust awards - circular 8/91
(Social Welfare Act, 1993)

e Compensation for thalidomide (Social
Welfare Regulations, 1997)

Income from investment and savings is dealt with
as follows. These items are added together and a
standard formula applied:
e Cash value of investments and property
(other than family home)
e Money in a saving account
e Cash-in-hand or in a current bank account

Formula for assessment of capital
(Social Welfare Act 2001):

Capital Weekly means assessed
Up to €12,697 Nil

€12,697 to €25,395 €1.27 per €1,270
€25,395 to €38,092 €2.54 per €1,270

Over €38,092 €5.10 per €1,270

Supplements

Those who are accommodated in the private rented
sector may be entitled to rent supplement. There are
clear criteria for assessing such applications. Other
forms of supplement include travel, diet, and heating.

Exceptional Needs Payments

Exceptional needs payments are once-off payments
that may be used to assist a person setting up home
for the first time, particularly in local authority or
unfurnished accommodation. There are guidelines
on the process of assessing exceptional needs pay-
ments and on relevant amounts.

Urgent Needs Payments

Urgent needs payments are paid in cases of urgent
need. Although the process of assessment is the
same for each individual, there is a requirement to
assess each case on its merits.



endix .
i%?:ommOdat‘on

The range of appropriate accommodation for care
leavers is wide.

e Small units (not more than eight self-con-
tained units) with high staff support for
young people with high support needs

e Bed-sitting rooms or flats attached to resi-
dential units with limited staff support

e Shared housing with no direct staff support,
where young people have their own tenancy

e Respite units within staffed projects to
accommodate young people who are experi-
encing a crisis

e Agreements with local authorities to provide
long-term accommodation for care leavers
who wish to live independently, where
assessment supports this as realistic

e Agreements with private landlords to provide
accommodation to care leavers

e Supported lodgings particularly geared to the
needs of young care leavers.

Floating support should be available to all young
people in independent accommodation to meet
their needs particularly during stressful times or
major life events, i.e. bereavement, birth or mar-
riage.
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Append iX 3: Legislation

The legislative framework for developing leaving care
services is provided by the duties and powers given to
the HSE under the Child Care Act, 1991. Section 3 of
that Act sets out the functions of the HSE in relation
to children and contains principles to be followed in
the carrying out of those functions. The HSE is given
the duty, under section 3(1), to: “...promote the welfare
of children in its area who are not receiving adequate
health care and protection”.

TheHSEisgiventhe furtherresponsibility, undersection
3(2)(a), to: “take such steps as it considers requisite to
identify children who are not receiving adequate care
and protection and co-ordinate information from all
relevant sources relating to children in its area”.

Furthermore, the HSE is required, under section
3(3), to: “provide child care and other family support
services, and may provide and maintain premises and
make such other provision as it considers necessary
or desirable for such purposes...”; and according to
section 4, where it appears to the HSE “...that a child
who resides in its area requires care or protection that
he is unlikely to receive unless he is taken into its care,
it shall be the duty of the health board to take him into
its care...”.

Section 5 of the Child Care Act, 1991 states: “Where
it appears to the health board that a child in its area
is homeless, the board shall enquire into the child’s
circumstances and if the board is satisfied that there
is no accommodation available to him which he can
reasonably occupy, then, unless the child is received
into the care of the board under the provisions of this
Act, the board shall take such steps as are reasonable
to make available suitable accommodation for him.”

Part IV, section 45 of the 1991 Act specifically deals
with aftercare. This is an aspirational rather than a
regulatory or binding article of legislation that outlines
the manner in which a care leaver “may” be supported
upon reaching his/her 18th birthday, and having been
deemed to bein need of support by the HSE. The section
permits the HSE to assist the person up to the age of
21 years or, where the person is involved in a “course
of education”, until the person completes the course.
It sets out the ways in which the HSE may assist the
young person:

e Visiting & Assisting

e Arranging for completion of his/her education

* Contributing towards his/her maintenance while he
she is completing his/her education

e Placing him/her in a suitable trade, or work and
paying such fees as are necessary for that purpose

* Arranging a hostel or other accommodation for him/
her

e Co-operating with housing authorities in planning
accommodation for children leaving care on reaching
18 years of age.

Other legislation, relevant to the provision of Leaving

Care services, includes:

e The Youth Work Act, 2001, which devolves statutory
responsibility for youth work onto the local Vocational
Education Committees. The VECs have responsibility
for monitoring and evaluating existing services,
as well as for identifying service gaps and working
with local agencies to meet service needs. This can
facilitate the local co-ordination of youth services.

The Education Welfare Act, 2000, which provides for
the establishment of the Education Welfare Board
and the appointment of education welfare officers to
work with all relevant parties to encourage children
and young people to remain and participate fully
in school. The officers can also work to provide
alternative schooling for those who cannot be
maintained in mainstream education.

 Social Welfare (Consolidation) Act, 1993
e No. 27/1993- chapter11
¢ S.1.382/1995 - section 31
¢ S.1.527/2002
e Circular 06/03 Department of Social and Family
Affairs
(See attached).

Regulation:

The relevant regulatory documents in terms of the
provision of leaving care and aftercare services include
the Childcare (Placement of Children in Foster Care)
Regulations, 1995, the Child Care (Placement of
Children in Residential Care) Regulations, 1995 and
the Child Care (Placement of Children with Relatives)
Regulations 1995. Each of these regulations states that
the HSE is required to have a care plan for each child in
care, and that it is required to give consideration to the
aftercare needs of children due to leave care.

National Standards

Following the introduction of the National Standards
for Children’s Residential Services, (DOHC, 2001; cf
Standard 5, Criteria 5.39) and the National Standards
for Foster Care, (DOHC, 2003; cf Standard 13), the
HSE is required to introduce and implement leaving
care policies to support young people up to a minimum
age of 21 years.



No. 27/1993
Social Welfare (Consolidation) Act, 1993

Chapter 11 Supplementary Welfare
Allowance

Interpretation.

170. - In this Chapter -

“the Act of 1939” means the Public Assistance Act, 1939 ;
“adult dependant” means -

(a) the spouse of the beneficiary who is being wholly
or mainly maintained by him, or

(b aperson over the age of 16 years being wholly or
mainly maintained by the beneficiary and having
the care of one or more than one qualified child
who normally resides with the beneficiary where
the beneficiary is -

(i) a single person,

(ii) a widow,

(iii) a widower, or

(iv] a married person who is not living with
and is neither wholly nor mainly maintain-
ing, nor being wholly or mainly maintained
by, such married person’s spouse;

“child dependant” means, in relation to a beneficiary any child,
not being an adult dependant, who has not attained the age of
18 years and who is dependent on that beneficiary for support;

“home assistance” means home assistance within the meaning
of the Act of 1939;

“public assistance authority” means a public assistance au-
thority within the meaning of section 8 of the Act of 1939, as
extended by section 7 of the Health Authorities Act, 1960, and
section 84 of the Health Act, 1970;

“supplementary welfare allowance” means an allowance in cash
or in kind granted under this Chapter.

Entitlement to supplementary welfare allowance.

171. - Subject to this Act, every person in the State whose
means are insufficient to meet his needs and the needs of any
adult or child dependant of his shall be entitled to supplemen-
tary welfare allowance.

Exclusion of persons receiving full-time education.

172.

(1) A person shall not be entitled to receive supplementary wel-
fare allowance while attending a course of study within the
meaning of section 126.

(2) Subsection (1) is without prejudice to the entitlement of
any person to receive supplementary welfare allowance in
respect of a person referred to in that subsection who is his
adult or child dependant.

3) Notwithstanding subsection (1), supplementary welfare
allowance may, in a case in which there are exceptional
circumstances, be granted to a person who would be entitled
to receive supplementary welfare allowance but for that
subsection.

Exclusion of persons in full-time employment.

173.

(1) Subject to subsections (2) and (3], a person shall not be en-
titled to supplementary welfare allowance in relation to any
period during which he is engaged in remunerative full-time
work.

(2) The Minister may by regulations provide for the postpone-
ment of the operation of subsection (1) in respect of any
class of persons becoming engaged in remunerative full-
time work until such period after the commencement of the
engagement as may be specified in the regulations.

(3) Subsection (1) shall not apply in the case of any person
engaged in remunerative full-time work where the earning
power of such person is, by reason of any physical or mental
disability, substantially reduced in comparison with the earn-
ing power of other persons engaged in similar work.

Persons affected by trade disputes.

174.

(1) In any case where, by reason of a stoppage of work due to a
trade dispute at his place of employment, a person is without
employment for any period during which the stoppage con-
tinues, and such person has not, during that stoppage, be-
come bona fide employed elsewhere in the occupation which
he usually follows, or has not become regularly engaged
in some other occupation, his needs for that period shall
be disregarded for the purpose of ascertaining his entitle-
ment to supplementary welfare allowance except in so far as
such needs include the need to provide for his adult or child
dependants.

(2) Subsection (1) shall not apply to any person who is not par-
ticipating in or directly interested in the trade dispute which
caused the stoppage of work.

(3] In this section, “place of employment” in relation to any
person, means the factory, workshop, farm or other prem-
ises or place at which he was employed, but, where separate
branches of work which are commonly carried on as sepa-
rate businesses in separate premises or at separate places
are in any case carried on in separate departments on the
same premises or at the same place, each of those depart-
ments shall, for the purposes of this section, be deemed
to be a separate factory or workshop or farm or separate
premises or a separate place, as the case may be.



Administration.

175.

(1) Subject to the general direction and control of the Minister,
each health board shall, in respect of its functional area, be
responsible for the administration of the functions relating
to supplementary welfare allowance and other functions
performable under this Chapter.

(2) Every health board shall grant to every person in its function-
al area who is eligible therefor such supplementary welfare
allowance as is determined, in accordance with this Chapter,
to be due to such person.

(3] Any doubt or dispute as to which health board shall be
responsible for the provision of supplementary welfare al-
lowance to a particular person or to persons of a particular
class shall be decided by the Minister.

Conditions for grant of supplementary welfare
allowance.

176. - A health board may, subject to regulations made by the
Minister under section 188, determine that a person shall not be
entitled to supplementary welfare allowance unless -

(a) heis registered for employment in such manner as
the Minister may prescribe, and

(b)) he makes application for any statutory or other
benefits or assistance to which he may be entitled
including such benefits or assistance from coun-
tries other than the State.

Calculation of supplementary welfare allowance.

177.

(1) The amount of supplementary welfare allowance to which a
person is entitled shall be the amount by which his means
fall short of his needs, and for the purpose of ascertaining
that amount -

(a) the weekly needs of a person shall, subject to any
payment pursuant to section 179, be taken to be -

(i) in the case of a person who has no means,
the amount calculated in accordance with
section 178, or

(ii) in the case of a person who has means,
the amount calculated in accordance with
section 178 which would be appropriate in
his case if he had no means, reduced by 5p
per week for every 5p or part of 5p of his
weekly means,

(b the weekly means of any person for the purpose
of ascertaining his entitlement to supplementary
welfare allowance shall be calculated in accor-
dance with the Rules contained in Part Il of the
Third Schedule,

(2) In calculating the amount of supplementary welfare allow-
ance payable to any person, the following provisions shall
apply -

(a)where -

(i) a husband and wife, or

(ii) a man and woman who are not married to
each other but are cohabiting as hus-
band and wife, are members of the same
household, their needs and means shall be
aggregated and shall be regarded as the
needs and means of the claimant;

(b]inthe case of a person with a child dependant his
needs shall be taken to include the needs of that
child dependant;

( c ) where the needs of any person are taken into ac-
count in determining the entitlement of any other
person to supplementary welfare allowance, only
such other person shall be entitled to an allow-
ance.

Weekly amounts of supplementary welfare allowance
for persons of no means.

178.

(1) In the case of a person who has no means as determined by
this Chapter and subject to any payment pursuant to section
179, the weekly amount of supplementary welfare allow-
ance payable shall be as set out in column (2) of Part | of the
Fourth Schedule, increased by -

(a) the amount set out in column (3) of that Part for
any period during which the beneficiary has an
adult dependant, and

(b ] the appropriate amount set out in column (4] of
that Part in respect of each child dependant.

(2) For the purposes of this section, the definition of adult de-
pendant in section 170 and column (4) of Part | of the Fourth
Schedule shall be construed as if “child dependant” were
substituted for “qualified child”.

Additions to weekly amount of supplementary welfare
allowance and other income.

179.

(1) Where the weekly amount of supplementary welfare allow-
ance, if any, payable to a person pursuant to section 177, and
any other income, including any payment under this Act or
under any other statute, of that person, is not sufficient to
meet his needs, then -

(a)in any case where that person is in receipt of
supplementary welfare allowance, the weekly
amount of such allowance payable to that person
may, subject to this section, be increased, or

(b in any other case, a weekly payment of supple-
mentary welfare allowance may be made, subject
to this section, to supplement that person’s other
income.



(2) The Minister may prescribe -

(a) the circumstances under which a payment may
be made to any person pursuant to subsection (1],
and

( b ] the amounts of payments to be made either gener-
ally or in relation to a particular class of persons.

(3) Regulations under subsection (2) may provide for the grant-
ing of allowances in kind in relation to specified needs and
for all matters ancillary to and consequent on the provision
of such allowances.

Allowances in kind.

180.

(1) Whenever it appears to a health board that by reason of
exceptional circumstances the needs of a person can best
be met by the provision of goods or services instead of the
whole or part of any payment to which he would otherwise be
entitled under this Chapter, the health board may determine
that such goods or services be provided for him under ar-
rangements made by the board.

(2) In making a determination under this section to meet sudden
and urgent need, the health board may dispense with inquiry
into means or other circumstances and with compliance with
any regulations made under this Chapter.

(3) In relation to any goods or services provided by a health
board pursuant to subsection (1), references in this Chapter
to the amount of supplementary welfare allowance shall be
deemed to be references to the value of the goods or ser-
vices so provided.

Power to make single payment for exceptional need.
181. - A health board may, in any case where it considers it rea-
sonable, having regard to all the circumstances of the case, so
to do, determine that supplementary welfare allowance shall be
paid to a person by way of a single payment to meet an excep-
tional need.

Grant of supplementary welfare allowance in cases of
urgency.

182.

(1) Nothing in section 172, 173 or 174 shall prevent the payment
of supplementary welfare allowance in an urgent case and,
in determining whether an allowance is payable by virtue of
this section and the amount or nature of the allowance, the
health board shall not be bound by anything contained in
sections 176 to 179 and Part Il of the Third Schedule or in
any regulations made under this Chapter which appears to it
inappropriate in the circumstances of the case.

(2) Where pursuant to subsection (1) supplementary welfare al-
lowance is paid to a person who is engaged in remunerative
full-time work, a health board may, if it is satisfied that in
all the circumstances of the case it would be equitable so to
do, determine that the whole or part of the allowance so paid
shall be recoverable from the person to whom it is paid.

Supplementary welfare allowance granted to persons

in receipt of certain health board payments.

183. - Where -

(a)in respect of any period a health board has granted
supplementary welfare allowance to or in respect
of a person and disabled person’s maintenance al-
lowance or infectious diseases maintenance allow-
ance, including any increase thereof, subsequently
becomes payable to or in respect of that person
in respect of the period (or part thereof) for which
supplementary welfare allowance was paid, and

( b ) such supplementary welfare allowance is in excess
of the amount which would have been granted to
or in respect of such person if either of the said al-
lowances, including any increase thereof, had been
paid during such period, such excess supplemen-
tary welfare allowance shall be treated as payment
on account of the said allowances.

Recoupment of supplementary welfare allowance.
184. - Where -

(a)in respect of any period a health board has granted
supplementary welfare allowance to or in respect
of a person who, though entitled to any other ben-
efit, pension, assistance, allowance or supplement
under this Act (in this section referred to as “rel-
evant payment”], is not in receipt of such relevant
payment, and

( b ) such supplementary welfare allowance is in excess
of the amount which would have been granted
to that person if he had been in receipt of such
relevant payment, and

( ¢ ) the health board has certified to the Minister the
amount (in this section referred to as “the excess”)
so paid in excess in respect of the said period by
such health board,

the Minister may reduce any such benefit, pension, assistance,
allowance or supplement, which is or may become payable to
such person during the relevant continuous period of entitle-
ment to the said benefit, pension, assistance, allowance or
supplement, by the amount of the excess and such amount shall
be treated as having been paid on account of the relevant pay-
ment.



Arrangements for burials.

185.

(1) A health board may provide for the burial of any of the follow-
ing persons -

(a) a person who died within the functional area of the
health board and in respect of whose burial suit-
able arrangements are not otherwise being made,

(b aperson who has been drowned and cast ashore
within its functional area or who has otherwise
perished and been found dead within that area and
(in either case) whose body has not been claimed
for burial.

(2) A health board may, in any case in which it thinks proper,
bring into and bury in its functional area the body of a person
eligible for supplementary welfare allowance who has died
outside such functional area.

(3] A health board may defray all expenses necessarily incurred
in the burial under this section of a person or in the bringing
of the body of a person into its functional area for burial.

(4) Where a health board incurs under this section expenses
in relation to the body of a deceased person, it may obtain
repayment of such expenses from the estate of the deceased
person or from any person who was liable to maintain the
deceased person immediately before his death.

Estimates of income and expenditure in respect of
supplementary welfare allowance.

186. - A health board shall submit estimates of income and
expenditure in respect of supplementary welfare allowance to
the Minister in such form, at such times and in relation to such
periods as the Minister, with the consent of the Minister for
Health, may direct and shall also furnish the Minister with any
information he requires in relation to such estimates.

Financing of health board expenditure.

187.

(1) Every local authority which, immediately before the 1st day of
July, 1977, was a public assistance authority shall pay to the
health board in whose functional area the functional area of
the local authority is included in respect of each year a sum
representing -

(a] the total expenditure by such local authority on
home assistance in the year ending on the 31st day
of December, 1975, and

(b ) a proportion of 40 per cent. of the amount by
which the total expenditure by all health boards on
supplementary welfare allowance in the year for
which payment is due exceeds the total expendi-
ture by all local authorities on home assistance in
the year ending on the 31st day of December, 1975,
the said proportion of 40 per cent. payable by such
authority being that which the total expenditure
on home assistance by that authority in the year
ending on the 31st day of December, 1975, bears
to the total expenditure by all local authorities on
such assistance in that year.

(2) In determining the amount of expenditure on home assis-
tance and supplementary welfare allowance for the pur-
poses of subsection (1), the costs of administration shall be
excluded.

(3) The expenditure of a health board on the administration of
supplementary welfare allowance shall be paid by the local
authorities which, immediately before the 1st day of July,
1977, were public assistance authorities having their func-
tional areas in the functional area of the health board.

(4) Section 32 of the Health Act, 1970, which relates to the
agreement or, in the absence of agreement, the determina-
tion of the manner of the sharing of contributions between
local authorities, shall with any necessary modifications
apply to payments under subsection (3] in like manner as it
applies to contributions under the said section 32.

(5) The Minister may by regulations specify the manner in which
and the times at which payments shall be made by local
authorities to health boards under subsection (1) and, where
appropriate, any such regulations may provide for interim
payments calculated in accordance with estimates furnished
by a health board pursuant to section 186.

(6) (@) Where any sum is due and payable under this
Chapter to a health board by a local authority, the
amount of that sum may be deducted from any
money payable to that local authority from funds
provided by the Oireachtas for any purpose what-
soever.

( b ) Every amount deducted pursuant to paragraph (a)
shall be paid to the health board concerned and
shall be credited in the accounts of that health
board as a payment by the local authority con-
cerned of the sum in respect of which the amount
was so deducted.

(7) References to supplementary welfare allowance in this sec-
tion shall be construed as including reference to the cost of
burials pursuant to section 185.

(8] The Minister shall, out of moneys provided by the Oireach-
tas, make grants to health boards to defray so much of their
expenditure on supplementary welfare allowance and costs
of administration of that allowance as is not met by income
under this section.



(9) Notwithstanding any other provision of this
section -

(a) the total amount to be paid under subsection (1) by
all local authorities referred to in that subsection
in respect of each of the years ending on the 31st
day of December, 1981, the 31st day of December,
1982, the 31st day of December, 1983, the 31st day
of December, 1984, and the 31st day of December,
1985, and in respect of no other year, shall be
such amount as may be prescribed for each such
year by the Minister, after consultation with the
Minister for the Environment, and the proportion of
those amounts payable by each such local author-
ity in respect of each such year shall be that which
the total expenditure on home assistance in the
year ending on the 31st day of December, 1975,
bears to the total expenditure by all local authori-
ties referred to in subsection (1) on home assis-
tance in that year;

(b)) the amount payable under subsection (3) by a
local authority referred to in that subsection in
respect of each of the years ending on the 31st
day of December, 1982, the 31st day of December,
1983, the 31st day of December, 1984, and the
31st day of December, 1985, and in respect of no
other year shall not exceed such amount as may
be prescribed for that year by the Minister, after
consultation with the Minister for the Environment
and with the consent of the Minister for Finance.

(10) The Minister shall, out of moneys provided by the Oireach-

tas, make grants to health boards to defray all expenditure
(including the costs of administration) of those boards on
supplementary welfare allowance in the year ending on the
31st day of December, 1986, and in each year thereafter,
and, accordingly, so much of the preceding subsections

of this section, other than subsection (9], as refer to the
financing of health board expenditure on supplementary
welfare allowance shall, on or after the 27th day of March,
1986, cease to have effect.

Transfer of certain property.

189.

(1) ALl property transferred by section 22 of the Social Welfare
(Supplementary Welfare Allowances) Act, 1975, to a health
board and which, immediately before the 1st day of July,
1977, was standing in the book of any bank or was registered
in the books of any bank, corporation or company in the
name of a public assistance authority shall, on the request
of the health board, be transferred in the books by the bank,
corporation or company into the name of the health board.

(2) Every chose-in-action transferred by the said section 22 to a
health board may be sued on, recovered or enforced by the
health board in its own name and it shall not be necessary
for the board to give notice to the person bound by the chose-
in-action of the transfer effected by that section.

(3) Every bond, guarantee or other security of a continuing
character made or given by a public assistance authority in
pursuance of its functions under the Act of 1939 to another
person, or by any person to a public assistance authority in
connection with those functions, which was in force imme-
diately before the 1st day of July, 1977, and every contract or
agreement in writing in connection with the said functions
made between a public assistance authority and another
person which was not fully executed and completed before
that date shall be construed and have effect as if the name of
the health board in whose functional area the functional area
of the public assistance authority is included were substi-
tuted therein for the name of the public assistance authority,
and the security, contract or agreement shall be enforceable
by or against the health board accordingly.

Transfer of certain officers and enforceability of
contracts.

190.

(1) Any question arising as to whether a particular officer or offi-
cers of a particular class of a public assistance authority was
or were transferred to a health board pursuant to section 23
of the Social Welfare (Supplementary Welfare Allowances)
Act, 1975, shall be referred to and decided by the Minister
after consultation with the Minister for Health or the Minister
for the Environment, whichever is appropriate, and, if it is

Regulations.

188.

(1) The Minister may make regulations for any purpose in rela-
tion to which regulations are provided for by any of the provi-
sions of this Chapter.

(2) Without prejudice to any specific provision in this Chapter,
any regulations made under this Chapter may contain such
incidental or supplementary provisions as may appear to the
Minister to be expedient for the purposes of the regulations.

decided that any such officer was so transferred, then, for
the purpose of any enactment relating to superannuation, his
office under the public assistance authority shall be deemed
not to have been abolished.

(2) Every contract of service, express or implied, which -

(a)was made between a public assistance author-
ity and any person who was not an officer of that
authority but was a person to be transferred to a
health board pursuant to the said section 23, and



(b ) was continued in force by subsection (6] of that
section and was in force immediately before the
24th day of February, 1981,

shall continue in force and shall continue to be construed and
have effect as if the health board were substituted therein for
the public assistance authority, and every such contract shall be
enforceable by or against the health board accordingly.

(3) Any question arising in relation to subsection (2] as to
whether a particular person or persons of a particular class
was or were a person or persons to be transferred pursuant
to the said section 23 shall be referred to and decided by the
Minister after consultation with the Minister for Health or the
Minister for the Environment, whichever is appropriate.

Transitional provisions.

191.

(1) The Minister may by regulations make, in respect of any stat-
ute, order or regulation in force on the 1st day of July, 1977,
and relating to any matter or thing dealt with or affected by
this Chapter, any adaptation or modification which appears
to him to be necessary to enable such statute, order or regu-
lation to have effect in conformity with this Chapter.

(2) Any proceedings for the recovery of a sum which, if the Social
Welfare (Supplementary Welfare Allowances) Act, 1975, had
not been passed, could have been taken by a public assis-
tance authority may be taken by the health board in whose
functional area the functional area of the public assistance
authority was included immediately before the 1st day of
July, 1977.

(3] Any proceedings for the enforcement, variation or revocation
of an order under section 29 of the Act of 1939 for the pay-
ment of money which by virtue of section 189 is payable to a
health board may be brought and maintained by the health
board.



S.l. No. 382/1995

Social Welfare (Consolidated
Supplementary Welfare Allowance) Regulations, 1995.

The Minister for Social Welfare, in exercise of the powers con-
ferred on him by sections 4, 172 (as amended by section 24 of
the Social Welfare Act, 1994 (No. 4 of 1994)), 173 (as amended
by section 25 of the Social Welfare Act, 1994), 179 (as amended
by paragraph 3 of the Sixth Schedule) 188,205, 206, 207, 213 and
243 of the Social Welfare (Consolidation) Act, 1993 (No. 27 of
1993), hereby makes the following Regulations:

PART I. Preliminary.

Citation.
1. These Regulations may be cited as the Social Welfare (Con-
solidated Supplementary Welfare Allowance) Regulations, 1995.

Commencement.
2. These Regulations shall come into operation on the 1st day of
January, 1996.

Definitions.

3. In these Regulations, save where the context otherwise
requires -

“bank” means the holder of a licence under section 9 of the
Central Bank Act, 1971, or a trustee savings bank certified un-
der the Trustee Savings Banks Acts, 1863 to 1979;

“beneficiary” means a person who is entitled to supplementary
welfare allowance;

“building society” means a building society within the meaning
of the Building Societies Acts, 1876 to 1989;

“claimant” means a person who has made a claim for supple-
mentary welfare allowance;

“credit union” means a society which is registered as a credit
union under the Industrial and Provident Societies Acts, 1893 to
1978, by virtue of the Credit Union Act, 1966;

“hospital consultant” means a registered medical practitioner in
hospital practice who, by reason of his training, skill and experi-
ence in a designated speciality, is consulted by other registered
medical practitioners and undertakes full clinical responsibility
for patients in his care on which he has been consulted, without
supervision in professional matters by any other person;
“housing authority” has the meaning assigned to it by section 23
of the Housing (Miscellaneous Provisions) Act, 1992 (No. 18 of
1992);

“institution” means a hospital, convalescent home or home for
persons suffering from physical or mental disability or accom-
modation ancillary thereto and any other similar establish-
ment providing residence, maintenance or care for the persons
therein;

“loan” means any loan or advance or any other arrangement

by virtue of which interest is paid or payable to a bank, building
society, credit union or the Housing Finance Agency plc;
“mortgage interest” means such proportion of a loan as is

for the time being attributable to interest, other than interest
payable by virtue of a delay or default in making a repayment
under the loan agreement, entered into by the claimant for the
purpose of defraying money employed in the purchase, repair or
improvement of a residence or in paying off another loan used
for such purpose;

“qualified dietitian” means a member of, or a person who holds
a qualification that is recognised by, the Irish Nutrition and
Dietetic Institute;

“rent” includes any periodical payment in the nature of rent
made in return for a special possession of a dwelling or for the
use, occupation or enjoyment of a dwelling, but does not include
so much of any rent or payment as -

(a) relates to the provision of goods or services,

(b) is paid or made to defray the cost of maintenance of, or
repairs to, a dwelling for which in the absence of agree-
ment to the contrary the tenant would be liable, or

(c) relates to any right or benefit other than the bare right to
use, occupy and enjoy the dwelling as a residence;

“residence” means a residential premises, other than an institu-
tion, that is used as the sole or main residence of the claimant;
“residential premises” means a building or part of a building,
used or suitable for use, as a dwelling and any land which the
occupier of a building or part of a building used as a dwelling
has for his own occupation and enjoyment with the said building
or part thereof as its garden;

“supplement” means a supplement payable by virtue of article
9,10, 15 or 31, as the case may be;

“supplementary welfare allowance” means an allowance in cash
or in kind granted under Chapter 11 of Part lll of the Principal
Act;

“the Principal Act” means the Social Welfare (Consolidation)
Act, 1993.

Interpretation.
4. In these Regulations, save where the context otherwise
requires -

(a) a reference to a Part is to a Part of these Regulations,

(b) a reference to an article is to an article of these Regula-
tions, and

(c) a reference to a sub-article is to a sub-article of the
article in which the reference occurs.

Revocations.
5. The Regulations specified in Schedule A to these Regulations
are hereby revoked.



PART Il General Provisions.

Persons in fulltime work.

6. (1) Section 173 (1) of the Principal Act shall not apply to a per-
son on becoming engaged in remunerative full-time work until
the expiration of a period of 30 days after the commencement of
the engagement or the date on which the claimant first receives
remuneration, whichever is the earlier.

(2) A person shall not be disqualified for receiving supplemen-
tary welfare allowance while engaged in remunerative full-
time work where that person is participating in -

(a) a scheme, known as the Area Allowance Enterprise
Scheme, approved by a company, known as an Area
Partnership, in consultation with the Minister,

(b) a scheme, administered by An Foras Aiseanna Sao-
thair and known as Community Employment, or

(c) a scheme administered by the Minister and known
as the Back to Work Allowance Scheme.

(3) A person shall be regarded as being engaged in remunera-
tive full-time work where he is so engaged for not less than
30 hours a week.

Persons in full-time education.

7. A person shall not be disqualified for receiving supplementary
welfare allowance while attending a course of study within the
meaning of section 126 of the Principal Act where that person is
participating in -

(i) a scheme administered by the Minister for Education
and known as the Vocational Training Opportunities
Scheme,

(ii) a scheme administered by the Minister and known
as -
(1) the Second Level Initiative,
(1) the Third Level Allowance,
(111) the Part-time Education Initiative, or

(iii) such other course of education as the Minister
may, from time to time, approve.

Registration for employment.

8. (1) The provisions of section 176 (a) of the Principal Act which
enable a health board to determine that a person shall not be
entitled to supplementary welfare allowance unless he is regis-
tered for employment shall not apply to a person who satisfies
the health board that he is incapable of work by reason of some
specific disease or bodily or mental disablement.

(2) Where a health board determines under section 176 (a) of
the Principal Act that the entitlement of any person to supple-
mentary welfare allowance shall be subject to the condition that
he is registered for employment he shall be required to prove
unemployment in accordance with Regulations made under sec-
tion 120 (1) (b) of the Principal Act.

PART lll. Rent and Mortgage
Supplements.

Entitlement to rent supplement.

9. (1) Subject to these Regulations, a person shall be entitled

to a supplement towards the amount of rent payable by him in

respect of his residence.

(2] It shall be a condition of any claimant’s entitlement to a
supplement under sub-article (1] that -

(a) he is a bona fide tenant;

(b) he has made application, on being so required by
the health board, to a housing authority to be as-
sessed for a housing need under section 9 of the
Housing Act, 1988 (No. 28 of 1988);

(c) his name has not been excluded from an assess-
ment made by a housing authority pursuant to
section 9 of the Housing Act, 1988 by reason of his
failure to accept an offer of accommodation or if
his name has been so excluded, the health board is
satisfied that there was valid reason for his failure
to accept such offer;

(d) he has not vacated accommodation provided by a
housing authority or if he has vacated such accom-
modation the health board is satisfied that he had
good cause for so doing;

(e) he is not in receipt of, or entitled to, an allowance in
accordance with regulations made under section 23
of the Housing (Private Rented Dwellings) Act, 1982
(No. 6 of 1982);

(f) the person beneficially entitled to the rent payable
under the tenancy is not:

(i) a housing authority,

(ii) a health board,

(iii) a body which provides services on behalf
of, or similar or ancillary to, a health
board using residential care staff and
which receives a subvention from the Min-
ister for Health in respect of the claimant,
or



(iv) a voluntary housing body which receives a
subsidy under the scheme, known as the
“rental subsidy scheme”, administered by
housing authorities under section 7 of the
Housing (Miscellaneous Provisions) Act,
1992 (No. 18 of 1992];

(g) the health board is satisfied that -

(i) the claimant is in need of accommodation
and is unable to provide for it from his own
resources,

(i) the residence is reasonably suited to the
residential and other needs of the claim-
ant, and

(iii) the rent payable by the claimant is just
and proper having regard to the nature,
character and location of the residence;

and for this purpose the health board shall at such time and in
respect of such class or classes of persons as the Minister may
direct, determine the appropriate maximum amount of rent in
respect of which a supplement is payable having regard to the
family circumstances and the location of the residence of such
persons, and

(h) where the person beneficially entitled to the rent
payable under the tenancy is an approved body in
receipt of assistance under the scheme of capital
assistance for the provision of housing accom-
modation operated under section 6 of the Housing
(Miscellaneous Provisions) Act, 1992 and section 15
of the Housing Act, 1988, the health board receives
confirmation from the relevant housing authority
that the rent has been fixed in accordance with the
terms of the scheme.

Entitlement to mortgage supplement.
10. (1) Subject to these Regulations, a person shall be entitled to
a supplement towards the amount of mortgage interest payable
by him in respect of his residence:

Provided that -

(a) the loan agreement was entered into at a time
when, in the opinion of the health board, the claim-
ant was in a position to meet the repayments there-
under, and

(b) the residence in respect of which the loan is pay-
able, is not offered for sale.

(2) Subject to sub-article (3], it shall be a condition of any
claimant’s entitlement to a supplement under sub-article (1],
that the health board is satisfied that: -

(a) the amount of the mortgage interest payable by
the claimant does not exceed such amount as the
health board considers reasonable to meet his resi-
dential and other needs, and

(b) it is reasonable to award a supplement having
regard to the amount of any arrears outstanding on
the loan.

(3) Notwithstanding sub-article (2], a health board may award
a supplement where the amount of mortgage interest payable
by the claimant exceeds such amount as the board considers
reasonable to meet his residential and other needs:

Provided that no sum shall be paid in respect of such
supplement for any period more than 12 months from
the date on which the claim therefor is made.

Duration of supplement.

11. (1) Subject to these Regulations, a supplement payable un-
der this Part shall continue to be payable for the period in which
the beneficiary resides continuously in the residence in respect
of which the supplement is awarded.

(2) In determining whether a beneficiary resides continuously in
a residence for the purposes of sub-article (1), any period of ab-
sence from his residence by virtue of his temporary residence,
for any period which does not exceed 13 weeks, in an institution,
shall be disregarded.

Amount of supplement.
12. (1) Subject to these Regulations, the amount of a supple-
ment payable under this Part to a claimant in respect of a week
shall be the difference between his weekly needs less £6 and
his weekly means, less the weekly amount of rent or mortgage
interest, as the case may be, payable by him:
Provided that the amount so payable shall not exceed
such amount as the health board considers reasonable
to meet the residential needs of the claimant.

(2) Where a person, other than an adult dependant or a child de-
pendant of the claimant, resides with the claimant other than as
a sub-tenant, the health board shall reduce the amount of the
supplement payable, by such amount, which in the opinion of
the health board, is reasonably attributable to that other person.

(3) In the case of a person to whom article 6 (7) of the Social
Welfare (Supplementary Welfare Allowance) Regulations, 1977
to 1994 applies on the commencement of these Regulations,
sub-article (1) shall be construed as if “£4.50" were substituted
for “£6".



Amount of supplement in certain cases.

13. In the case of a claimant whose tenancy is with an approved
body which is in receipt of assistance under the scheme of
capital assistance referred to in article 9 (2) (h], the maximum
supplement payable under this Part shall be:

(a) £21, in any case where the claimant is a spouse
within the meaning of section 3 (12) of the Principal
Act, and

(b) £19, in any other case.

Saver.

14. Notwithstanding the provisions of these Regulations, in

the case of a claimant who is, on the commencement of these
Regulations, in receipt of a supplement in respect of his rent,
within the meaning of article 6 (4] of the Social Welfare (Supple-
mentary Welfare Allowance) Regulations, 1977 to 1994, the pro-

visions of these Regulations shall not have the effect of reducing

the rate of supplement payable under this Part below that to
which he was previously entitled.

PART IV. Diet Supplements.

Entitlement to diet supplement.

15. (1) Subject to these Regulations, a claimant shall be entitled
to a supplement towards the cost of a diet, being a diet specified
for the purposes of this article, which he or his adult or child
dependant has been prescribed by virtue of a specified medical
condition.

(2) The following diets are specified for the purposes of this
article:
(a) in the case of a person who is of or over the age of
18 years -

(i) diabetic diet,

(ii) low fat, low cholesterol diet,

(iii) reducing (calorie restricted) diet,

(iv) high fibre diet,

(v) low fat diet,

(vi) high protein, high calorie diet,

(vii) gluten free diet,

(viii) low protein, high calorie diet,

(ix) liquidised (altered consistencies) diet,
(x) low lactose, milk free diet,

(xi) high protein, low salt diet, and

(xii) modified protein high calorie diet, and

(b) in the case of a person who is under the age of 18 years -

(i) reducing (calorie restricted) diet,
(i) high fibre diet,

(iii) low fat diet,

(iv) diabetic diet,

(v] high protein, high calorie diet,
(vi) gluten free diet,

(vii) low protein, high calorie diet,
(viii) low lactose, milk free diet,

(ix) high protein, low salt diet.

(3] It shall be a condition of any claimant’s entitlement to a
supplement under sub-article (1) that:

(a) it is certified by a hospital consultant that the claim-
ant or any adult or child dependant of his has been
prescribed a diet specified for the purposes of this
article by virtue of a specified medical condition,
and

(b) the nature and duration of the diet which has been
prescribed is verified by a hospital consultant or by
a qualified dietitian.

(4) A supplement under sub-article (1) shall not be payable for
any period during which the person, who has been prescribed
the diet, is in an institution.

(5) In this Part, a ‘child dependant’ means in relation to any
claimant, any child, not being an adult dependant who is depen-
dent on that claimant for support and who is -

(a) under the age of 18 years, or

(b) of or over the age of 18 years and under the age of
22 years and is receiving full-time education within
the meaning of section 2 (3] of the Principal Act.

Amount of supplement.

16. (1) Subject to this article, the amount of a supplement
payable under this Part, other than a supplement payable in
respect of a child dependant who is under the age of 18 years, to
a claimant in respect of a week shall be £27, less -

(a) where the claimant is not in receipt of a supplement
under Part Il -

(i) one sixth of the claimant’s weekly means
exclusive of any increase in any benefit or
assistance payable under the Principal Act
in respect of a child dependant or a quali-
fied child, in any case where the claimant
is a spouse within the meaning of section 3
(12) of the Principal Act,



(ii) one third of the claimant’'s weekly means
exclusive of any increase in any benefit or
assistance payable under the Principal Act
in respect of a child dependant or a quali-
fied child, in any other case, or

(b) where the claimant is in receipt of a supplement
under Part Ill -

(i) one sixth of the weekly amount of supple-
mentary welfare allowance set out in col-
umn (2) of Part | for the Fourth Schedule to
the Principal Act, increased by the amount
set out in column (3) of the said Part, in any
case where the claimant is a spouse within
the meaning of section 3 (12) of the Princi-
pal Act,

(i) one third of the weekly amount of supple-
mentary welfare allowance set out in col-
umn (2) of Part | for the Fourth Schedule to
the Principal Act, in any other case.

(2) In the case of a claim for a supplement under this Part,
where the person has been prescribed a diet which is specified
in sub-paragraphs (vi) to (xii] of article 15 (2] (a), sub-article (1)
shall be construed as if “£35” were substituted for "£27".

(3) In the case of a claim for a supplement under this Part in re-
spect of a child dependant who is under the age of 18 years, the
amount of the supplement payable in respect of a week shall be:

(a) where that child dependant has been prescribed a
diet which is specified in subparagraphs (i) to (iii) of
article 15 (2) (b), £5, and

(b) in any other case, £8.

(4) Notwithstanding the provisions of these Regulations, in the
case of a claimant who is in receipt of an allowance in respect of
his special dietary needs from a health board on the commence-
ment of these Regulations, the provisions of this article shall
not have the effect of reducing the rate of supplement payable
under this Part below that to which he was previously entitled.

Duration of supplement.

17. Subject to these Regulations, a supplement payable under
this Part shall continue to be payable for so long as the claimant
continues to satisfy the conditions set out in article 15.

PART V. Claims and Payments.

Claims.

18. Every claim for supplementary welfare allowance (including
any increase thereof) shall be made to the health board in the
form for the time being approved by the health board or in such
other manner as the board may accept as sufficient in all the
circumstances.

Information to be given when making claim.

19. Every claimant shall furnish such certificates, documents,
information and evidence as may be required by a health board
for the purpose of deciding the claim and shall, for the purposes
of making any such claim, attend at such time and at such office
or place as the board may direct.

Prescribed time for making claim.

20. The prescribed time for making a claim for supplementary
welfare allowance shall be the day in respect of which the claim
is made.

Claims made outside prescribed time.

21. Subject to article 22, where a person fails to make a claim
for supplementary welfare allowance within the prescribed
time, he shall be disqualified for receiving payment in respect of
any period before the date on which the claim is made.

Extension of time for making claim.
22. Where a claimant proves to the satisfaction of a health board
that-

(a) on a date earlier than the date on which his claim
for supplementary welfare allowance was made,
apart from satisfying the condition of making a
claim, he was entitled thereto, and

(b) throughout the period between the earlier date and
the date on which his claim was made there was
good cause for the delay in making such a claim,
he shall not be disqualified for receiving payment of
the amount to which he would have been entitled if
the claim had been made on the earlier date:

Provided that no sum shall be paid to a claim-
ant on account of supplementary welfare
allowance in respect of any period more than
6 months before the date on which the claim
(including any increase thereof] therefor is
made.



Provision of information.

23. (1) Every claimant or beneficiary and every person by whom
any supplementary welfare allowance is receivable on behalf of
a claimant or beneficiary shall -

(a) furnish in such manner and at such times as an
officer of the health board may determine, such
certificates, documents and information affecting
the right to supplementary welfare allowance or to
the receipt thereof as the said officer may require,
and

(b) notify the health board of any change in circum-
stances which may affect the right to supplementary
welfare allowance, or to the receipt thereof, as soon
as is reasonably practicable thereafter.

(2) The period prescribed for the purposes of section 213 (10)
of the Principal Act shall, in the case of supplementary welfare
allowance, be 7 days.

Time and manner of payment.

24. Supplementary welfare allowance shall be paid in of pay-
ment accordance with a determination under the provisions of
the Principal Act as soon as is reasonably practicable thereaf-
ter at such time and in such manner as the health board may
determine.

Extinguishment of right to payment.

25. Where supplementary welfare allowance has been duly
awarded to a claimant or beneficiary and is being paid to that
person, the right to any sum payable by way of such allowance
shall be extinguished where payment thereof is not obtained
within 6 months.

Nominated persons.

26. (1) A claimant or beneficiary may nominate another person
to receive payment of the whole or part of supplementary wel-
fare allowance on his behalf and subject to the consent of the
health board, such supplementary welfare allowance may be
payable to the person so nominated.

(2) Every nomination under sub-article (1) -

(a) shall be made to the health board in the form for
the time being approved by the board, and

(b) may be revoked by the claimant or beneficiary on
giving notice in writing of that fact to the health
board.

(3) The health board may withdraw its consent to a nomination
under sub-article (1).

Persons unable to act.

27. (1) Where a claimant or beneficiary is unable for the time
being to act the health board may, subject to such conditions as
it thinks fit, appoint some other person to exercise, on behalf of
the claimant or beneficiary, any right or power which the claim-
ant or beneficiary may be entitled to exercise under the Princi-
pal Act and any such person may receive and deal with any sum
payable by way of supplementary welfare allowance on behalf of
the claimant or beneficiary.

(2) An appointment made under sub-article (1) shall terminate
on the day on which the health board receives notice that a
Committee of the Estate of the claimant or beneficiary has been
appointed.

(3) Anything required to be done by a claimant or beneficiary in
relation to supplementary welfare allowance may be done as
respects a claimant or beneficiary who is unable to act, to the
person appointed under sub-article (1) to act on his behalf.

Payment to appointed persons.

28. The health board may, where it appears to it that the circum-
stances so warrant, appoint a person to receive and deal with
supplementary welfare allowance, on behalf of a claimant or
beneficiary.

Provisions relating to appointments.

29. (1) The health board may at any time revoke an appointment
made under article 27 or 28 and a person appointed may resign
on giving to the health board one month’s notice of his intention
to do so.

(2) The receipt of supplementary welfare allowance by a person
nominated under article 26 or appointed under article 27 or 28
shall be a good discharge by the health board of any amount so
paid.

Offences.

30. A person who fails to comply with article 23 shall be guilty

of an offence and shall be liable on summary conviction to the

penalties provided for in section 218 (1) (a) of the Principal Act.



PART VI. Miscellaneous

Payment in exceptional circumstances.

31. (1) Notwithstanding the foregoing articles, a health board
may award a supplement in any case where it appears to the
board that the circumstances of the case so warrant.

(2) Without prejudice to the generality of sub-article (1), a health
board may award a supplement where -

(a) a claimant is living alone or only with his adult or
child dependants (within the meaning of article 15
(5)) and has, due to his ill-health or infirmity or that
of any of the persons living with him, exceptional
needs by reason of his having to maintain a high
standard of heating in his residence, or

(b) a claimant has exceptional needs other than those
specified in these Regulations.

Application of Principal Act.

32. The provisions of the enactments mentioned in column

(1) of Schedule B hereto shall apply to supplementary welfare
allowance and in such application shall, other than the last
mentioned provision in the said schedule, be modified, so that
the said provisions shall read as set out in column (2] of the said
Schedule.

Article 5

SCHEDULE A.

Revocations.

Social Welfare (Supplementary Welfare Allowance)
Regulations, 1977 (S.I. No. 168 of 1977).

Social Welfare (Supplementary Welfare Allowance)
(Amendment] Regulations, 1987 (S.1. No. 281 of 1987).

Social Welfare (Supplementary Welfare Allowance)
(Amendment] Regulations, 1988 (S.1. No. 184 of 1988).

Social Welfare (Supplementary Welfare Allowance)
(Amendment] Regulations, 1989 (S.1. No. 200 of 1989).

Social Welfare (Supplementary Welfare Allowance)
(Amendment] Regulations, 1990 (S.1. No. 186 of 1990).

Social Welfare (Supplementary Welfare Allowance)
(Amendment] Regulations, 1992 (S.1. No. 220 of 1992).

Social Welfare (Supplementary Welfare Allowance)
Regulations, 1994 (S.I. No. 214 of 1994).

Social Welfare (Supplementary Welfare Allowance)
(Amendment] Regulations, 1994 (S.1. No. 231 of 1994).



Article 32

SCHEDULE B.

Section 207 (1) (c] of the
Principal Act.

(c) where it appears to the health board that the circumstances so warrant, for enabling a per-

son to be appointed to receive and deal with on behalf of a claimant or beneficiary in respect of

supplementary welfare allowance, so much of the allowance as the board considers reasonable
in the circumstances.

Section 211 (6] of the Principal
Act.

(6) A person shall be disqualified for receiving supplementary welfare allowance while he is -

(a) resident, whether temporarily or permanently, outside the State, or

(b) undergoing penal servitude, imprisonment or detention in legal custody.

Subsection (2] (3) and (4) of
section 224 of the Principal
Act.

(2) A prosecution for a summary offence under the Principal Act, in relation to supplementary
welfare allowance, may be brought at the suit of a health board acting by its chief executive of-
ficer.

(3) Notwithstanding the provisions of subsection (1) or any provision in any enactment specifying
the period within which proceedings may be commenced, a prosecution for a summary offence
under this Act, in relation to supplementary welfare allowance, may be brought at any time
within whichever of the following periods later expires—

(a) the period of 6 months commencing on the date on which it is certified in writing by the chief
executive officer of a health board that evidence sufficient to justify the institution of that
prosecution came into his possession, or

(b) the period of 2 years commencing on the date on which the offence was committed.

(4) For the purposes of subsection (3), a certificate signed by the chief executive officer, as to the
date on which such evidence as aforesaid came into his possession shall be sufficient evidence
thereof until the contrary is shown.

Section 272 of the Principal
Act.

A document purporting to be a certificate of a determination made pursuant to this Act by an
officer of a health board and to be signed by him shall be prima facie evidence of the making of
the said determination and of the terms thereof, without proof of the signature of such officer or
of his official capacity.

Paragraph (1) of Rule 1(4) of
Part Il of the Third Schedule to
the Principal Act.

(k) any income arising from a grant or allowance in pursuance of a scheme for promoting the
welfare of the blind prepared under section 2 of the Blind Persons Act, 1920.

GIVEN under the Official Seal of the Minister for Finance, this

29th day of December, 1995.

Ruairi Quinn,
Minister for Finance.

EXPLANATORY NOTE.

These Regulations consolidate the regulatory provisions relating to Supplementary Welfare Allowance and related provisions gov-
erning the making of claims and payments. They provide for the conditions for entitlement to rent and mortgage supplements and
they also standardise the provisions relating to diet supplements.

In addition to consolidating the existing provisions, the Regulations also provide:

- that the disqualification of people in full-time education will not apply to participants in the educational initiatives for the unem-
ployed, such as the Third Level Allowance scheme; and

- that the disqualification of people in full-time employment will not apply to participants in special schemes for the unemployed,
such as Community Employment.




S.l. No. 527 of 2002: Social Welfare
Regulations, 2002

Social Welfare (Consolidated Supplementary Welfare
Allowance) (Amendment) (No.1) Regulations, 2002

The Minister for Social and Family Affairs, in exercise of the
powers conferred on her by section 4 (as amended by section
12 of the Social Welfare (Miscellaneous Provisions) Act, 2002
(No. 8 of 2002]), 179 (as amended by paragraph 3 of the Sixth
Schedule) and 188 of the Social Welfare (Consolidation) Act,
1993 (No. 27 of 1993) hereby makes the following Regulations:

Citation and construction.
1. (1) These Regulations may be cited as the Social Welfare
(Consolidated Supplementary Welfare Allowance)
(Amendment] (No. 1) Regulations, 2002.

(2) These Regulations and the Social Welfare (Consolidated
Supplementary Welfare Allowance) Regulations,
1995 to 2002 shall be construed together as one and
may be cited as the Social Welfare (Consolidated
Supplementary Welfare Allowance) Regulations, 1995 to
2002.

Commencement.
2. These Regulations come into operation on 22 November
2002.

Amendment to regulations.
3. The Social Welfare (Consolidated Supplementary Welfare
Allowance] Regulations, 1995 (S.I. No. 382 of 1995] are
amended by -

(a) the substitution in sub-article 9 (2) for paragraph (g) of
the following paragraph:

“(g) the health board is satisfied that-

(i) the claimant is in need of accommodation and
is unable to provide for it from his or her own
resources,

(i) the residence is reasonably suited to the residential
and other needs of the claimant, and

(iii) the rent payable by the claimant is just and proper
having regard to the nature, character and location
of the residence;

and for this purpose, the appropriate maximum amount
of rent in respect of which a supplement is payable for the
period commencing on 22 November 2002 and ending on
31 December 2003, shall be-

(i) the amount as determined by the health board and
set out in Schedule C to these Regulations in respect
of such class or classes of persons referred to in
column (1] of the said Schedule who are not living in
shared accommodation, and

(ii) the amount as determined by the health board and
notified to the Department of Social and Family
Affairs on or before 13 November 2002 in respect of
any other class or classes of persons,

having regard to the family circumstances and the location
of the residence of such persons.”,

(b) the insertion after sub-article 9 (2) of the following sub-
article:

“(3) A rent supplement shall not be payable where the
amount of rent exceeds the appropriate maximum amount
of rent as determined under paragraph (g) of sub-article (2)
", and

(c) the insertion after Schedule B of the following Schedule:



“Schedule C Article 9

Class of person Eastern Midlands Mid- North- North- South- Western Southern
Region Health Western Eastern Western Eastern Health Health
Health Board Health Health Health Health Board Board
Authority Board Board Board Board
Boards

Single person 107.00 85.00 85.00 76.20 77.00 115.00 115.00 83.00
per week per week per week | per week |perweek |perweek |perweek [ perweek

Couple with no children 178.00 115.00 130.00 120.70 115.00 130.00 115.00 153.00
per week per week per week | per week |perweek |perweek |perweek | perweek

Couple with 1 child or 953.00 140.00 150.00 133.40 115.00 130.00 175.00 153.00

one-parent family with 1 per month | per week per week | perweek |perweek |perweek | perweek [ perweek

child

Couple with 2 children or | 1,200 per 160.00 170.00 152.40 153.00 170.00 200.00 190.00

one-parent family with 2 month per week per week | perweek |perweek |perweek |perweek | perweek

children

Couple with 3 children or | 1,200 per 160.00 per | 185.00 190.50 153.00 170.00 200.00 203.00 per

one-parent family with 3 month week per week | perweek |perweek |perweek | perweek |week

children

GIVEN under the Official Seal of the Minister for Social and Family Affairs this 22nd day of November, 2002.

MARY COUGHLAN

Minister for Social and Family Affairs.
The Minister for Finance hereby consents to the making of the foregoing Regulations.

GIVEN under the Official Seal of the Minister for Finance this 22nd day of November, 2002.

CHARLIE MC CREEVY

Minister for Finance.

EXPLANATORY NOTE
[This note is not part of the Instrument and does not purport to be a legal interpretation.]
These Regulations provide for the continuation until 31st December 2003 of the current levels of maximum rent, as determined by

the Health Boards, in respect of which rent supplement is paid. They also provide that rent supplement shall not be payable where
the level of rent paid exceeds the relevant maximum level determined by the health board.



SWA Circular No. 06/03:

To: Chief Executive Officers
Programme Managers
Appeals Officers
Superintendant Community Welfare Officers
Community Welfare Officers

1. Introduction

1.1 The purpose of this circular is to advise Community Welfare
staff about the arrangements relating to the appropriate
maximum level of rent in respect of which a rent supplement
is payable under the Supplementary Welfare Allowance
(SWA] scheme for the period from 1st January 2004 to 30th
June 2005.

1.2 The maximum limits have been increased in some instances.
Details are set out in an Appendix to this Circular.

1.3 The existing long-standing arrangements set out in the
National Administrative Procedures Manual in relation to
cases where the rent is above the relevant limit are
re-affirmed unchanged. These are reproduced in
Paragraph 4.5 below. Similarly, the existing arrangements
in relation to exceptional cases also remain unchanged.

2. Appropriate Rent Levels

2.1 The applicable maximum amount of rent for each Health
Board is set out in Regulations - S.I. 727 of 2003.

2.2 Health Boards should continue to set levels lower than those
provided for in the Regulations, in respect of sub-divisions of
their functional areas, where this is appropriate.

3. Legislative Background

3.1 Entitlement to Rent Supplement is subject to Regulations
set out mainly in the Social Welfare (Consolidated Supple-
mentary Welfare Allowance) Regulations, 1995 - S.I. 382 of
1995 - as amended. These provide, inter alia, that:"... it shall
be a condition of any claimant’s entitlement to a supplement
.... that .... the health board is satisfied that

(i) the claimant is in need of accommodation and is unable to
provide for it from his own resources;

(ii) the residence is reasonably suited to the residential and
other needs of the claimant, and

(iii) the rent payable by the claimant is just and proper
having regard to the nature, character and location of the
residence;”

3.2 S.1.527 of 2002 removed the requirement on Health Boards
to review, and if necessary revise, the applicable maximum-
level of rent. These regulations also provided that a Rent
Supplement should not be paid where the amount of rent
exceeds the appropriate maximum level of rent.

4. Payment in cases where rent is over the relevant
limit

4.1 The norm should be that rent supplement is not paid where
the rent is above the relevant limit, subject to the guidance
provided in this Circular. However, Rent Supplement may be
paid in cases where the rent is above the relevant limit in the
following circumstances:

(i) wherethepersonconcernedisentitledtoanincomedisregard
AND has sufficient income to meet his or her basic needs
after paying rent, taking into account the appropriate rate
of Rent Supplement that is otherwise payable in the case.
“Sufficient income” in this context means the relevant basic
SWA rate less the prescribed minimum contribution to rent.
Examples of income disregards include the disregard of up
to EUR 120 per week in respect of earnings certified by the
NTDI as being of a rehabilitative nature and the disregard
of up to EUR 50 per week in respect of part-time earnings
etc.

(i) where the tenant will be in a position to re-assume re-
sponsibility for his/her rent within a short period- for this
purpose, a guideline period of no longer than 6 to 8 weeks is
suggested but where there are exceptional circumstances,
an extension up to a total of 12 weeks may be allowed by
Boards.

(iii) wherethere are special housing needs related to exceptional
circumstances (e.g. disabled persons in specially-adapted
accommodation, homeless persons whose housing needs
cannot be met within the standard terms of the Rent
Supplement scheme etc.)

(iv)l where it appears to the Health Board that the circumstances
of the case so warrant, in accordance with Article 31 of S.1.
382 of 1995.

4.2 In cases of special housing needs rent supplement may
be paid in excess of the maximum limit for the duration of
a tenancy agreement if the health board is satisfied that
the accommodation is the most suitable and reasonable
option for the person concerned.



4.3

4.4

4.5

In the case of a homeless person who has been in hostel
or B&B accommodation, a similar arrangement (i.e. not
limited to six, eight or twelve weeks) may be applied where
the health board is satisfied that the person’s circumstanc-
es are such that a particular tenancy agreement is the
appropriate option. In this regard, the board may wish to
consider any recommendations made by relevant voluntary
or statutory organisations regarding the suitability of any
individual tenancy agreement.

Article31isintendedtoenable Boardstodealwith exceptional
cases. Itis notintended to deal with the generality of cases
where no particular exceptional circumstances exist. The
procedures set out in the National Administrative Procedures
Manual in cases where the rent is above the relevant
maximum limit reflect this. Those procedures, including the
requirement to notify the SWA Section of exceptions, are re-
affirmed and unchanged.

The relevant extract from the National Administrative
Procedures Manual is reproduced below for the convenience
of Community Welfare staff:

“e Legislation permits, in exceptional circumstances, that

4.6

rent limits may be exceeded.

Such cases should only be paid with approval of SCWO, who
must notify SWA Section.

The duration of payment should normally be set so as to
enable the client obtain cheaper alternative accommodation
or to take into account the client’s prospects of re-assuming
responsibility for his/her rent.

Payment in excess of approved rates may continue for
prolonged periods where there are special housing needs
(e.g. disabled persons in specially-adapted accommoda-
tion)”.

SUPERINTENDENT COMMUNITYWELFAREOFFICERSMUST
ADVISE SWA SECTION OF ALL CASES WHERE EXCEPTIONS
TO THE MAXIMUM RENT LEVELS ARE MADE. Boards are
reminded of the importance of making such notifications to
facilitate the effective monitoring and management of the
rent supplement system.

4.7

4.8

Where exceptions are made and rent supplement is paid in
cases where the rent is in excess of the relevant maximum
rent limit, the amount of rent supplement paid should be
sufficient to ensure that the tenant’s post-rent income is not
less than the relevant SWA rate minus the minimum contri-
bution to rent prescribed in legislation.

In general, the payment of rent in excess of the maximum
limit should not be approved in cases where shared accom-
modation within the limits is available.

Any queries in relation to this Circular should be
addressed to:

SWA Section,

Department of Social and Family Affairs,
Floor 5,

Aras Mhic Dhiarmada,

Store Street,

Dublin 1.

Telephone: (01) 704 3117
(01) 704 3865
(01) 704 3951

Brendan Friel
Principal
SWA Section

24 December 2003



Number of young people in care
who are 16 years of age and over in 2006



Appendix 4:

Local Health Offices —
North West Dublin, North Central Dublin and North Dublin

LHO North West Dublin

Short-

Long-

Term term Relative | Short-term Long-term Subported
Age Foster Foster Foster Residential | Residential Lodpgings Other | HSU | SCU | Aftercare | Total | Sex
Care Care Care Care Care
16 1 4 8 3 7 4 1 = = 1 29 16 13
17 3 1 6 2 1 5 2 - - - 20 7 13
18 - - - 1 - 1 - - - 1 3 2 1
19 - - - - - - - - - - - -
24 = = = = = = = = = = = = =
Total | 4 5 14 6 8 10 3 - - 2 52 25 27
LHO North Central Dublin
?hort- Long- Relative | Short-term Long-term S d
Age erm term Foster Residential | Residential uppo rte Other | HSU | SCU | Aftercare | Total | Sex
Foster Foster Lodgings
Care Care Care Care Care
16 - 4 3 2 6 2 - 1 - - 18 7 N
17 - 6 3 3 8 - 1 1 - 1 23 15 8
18 - - 1 - 1 - - - = 2 4 2 2
19 = 1 = = = = = = = = 1 1 =
24 - 1 - - - - = - - 1 = 1
Total | - 12 7 5 15 2 1 2 - 3 47 25 22




LHO North Dublin

?hort- :_ong- Relative | Short-term Long-term S rted
Age FiZIer Feor::er Foster Residential | Residential L:dpgpiong: Other | HSU | SCU | Aftercare | Total | Sex
Care Care Care Care Care
16 1 2 3 1 5 - - - - - 12 6 6
17 1 4 5 - 2 2 - - - - 14 9 5
18 - 1 - - - - - - - - 1 1 -
19 - - - - - - - - - - - - -
24 - - - - - - - - - - - - -
Total | 2 7 8 1 7 2 - - - - 27 16 11
Summary:
LHO North West Dublin, North Central Dublin and North Dublin
Short- -
Terom tLet:_l:ng Relative | Short-term Long-term Supported
Age Foster Foster Foster Residential | Residential | | o4gings Other | HSU | SCU | Aftercare | Total | Sex
Care Care Care Care Care
16 2 10 14 6 18 6 1 1 - 1 59 29 30
17 4 1 14 5 1 7 3 1 - 1 57 31 26
18 - 1 1 1 1 1 - - - 3 8 5 3
19 - 1 - - - - - - - - 1 1 -
24 - 1 - - - - - - - - 1 - 1
Total | 6 24 29 12 30 14 4 2 - 5 126 66 60







Leaving Care Needs Assessment Template 1



Appendix 5:

(1)
Leaving Care
Needs Assessment:



Feidhmeannacht na Seirbhise Sldinte
Health Service Executive

LHO North West Dublin, LHO North Central Dublin, LHO North Dublin,
Millhouse Building (Ground Floor), Civic Offices (2nd Floor), Swords Business Campus,
Ashtowngate, Main Street, Balheary Road,
Dublin 15. Ballymun, Swords,
Ph: 01-8693504 Dublin 9. Co. Dublin.

Ph: 01-8467341 Ph: 01-8131867

(1) Leaving Care Needs Assessment:

Name:

Address:

How long have you been

living here?

How often are you in Weekly Monthly Sometimes Never Doesn’t Apply

contact with the following O O a O O

members of your own or | Mother O O O O O

your foster family? (I;athe:jr O O O O g

randparents
Brothers = = O = =
Sisters = = O = o
Relatives = = O = o
, O O O O O

Foster Family O O O O |
Family Friends 0 0 0 0 0

Others

Do you have addresses
and contact numbers for
any of the above people?

Is this level of contact
about right for you or
would you like it to be
different?

If you would like the level
of contact to be different,
would you like some help
with this?

Is there at least one adult
to whom you feel you
could go to for help, advice
and support if a problem
came up?

Do you have a close friend
with whom you will keep
in touch when you move
on from your present
address?

Do you belong to a
club/team or other
organisation? If not, would
you like to join one?




Health

When did you last have a dental check-up?

When did you last have a medical check-
up?

Do you need to attend an optician?

Do you have the names and contact
numbers of a doctor, dentist and optician?

Do you know how to make an appointment?

If you have any related health problems, do
you know enough about how to deal with
these?

Keeping Healthy

Do you smoke?

Do you drink regularly?

Do you use any other drugs?

If you wanted help to stop any of the above
would you know what to do?

Do you think you have a nutritious diet?

Do you feel you have had enough
opportunities to discuss the following
issues:

a) Sexual development

b) Sexual relationships

c) Birth control

d) Safe sex & transmitted infections

e] Health issues relating to drugs,
tobacco and alcohol

f) Sexual harassment

Would you know where to get information
about any of the above issues?

Do you have a steady partner?

Do you have any children?

If yes, who looks after then and how often
do you see them?

Identity and Emotional Well-being

Do you have a base with your own or
another family where you feel welcome and
where you can:

a) Be sure of a bed if necessary

b) Expect to go for holidays, such as Christmas
c) Drop in if you feel bored or lonely

d) Expect help in a crisis

Yes
Yes
Yes
Yes

No
No
No
No

Do you have detailed knowledge of your
family background and your life history?




Do you know how to get more details if you
need any?

Are you aware of your religious heritage?

Do you have a hobby or special interest?

How do you cope with stress or emotional
worries?

Have you someone you can go to if you
need to talk?

Do you have friendships outside of where
you are cared for at the moment?

Do you have friends of both sexes?

How do you get on with people in authority?

Do you have confidence in yourself?

Are you good at occupying yourself in your
spare time?

How do you deal with anger, frustration or
anxiety?

Do you understand the consequences of
anti-social behaviour?

Is bullying an issue in your life?

Do you have a juvenile liaison officer or
probation officer?




Practical and Independent Living Skills:

Good Need to improve Need to learn
Shopping for food | | O
Preparing & cooking meals O O O
Keeping a healthy & balanced diet | | O
Shopping for clothes O O O
Washing clothes/using a laundrette O O O
Ironing O O O
Doing basic repairs O O O
Basic First Aid O O O
Managing your personal hygiene | | O
Safety in the house | | O
Filling in forms, e.g. insurance, etc. O O O
Talking to people in authority in personand | [ | O
on the telephone
Where to get information about welfare | | O
rights
Planning a journey and travelling alone | | O
Paying rent regularly | | O
Dealing with government agencies (FAS, O O O
Housing Department, etc.)
Applying for a passport/driving licence | | O
Where to get your Personal Public Service | | O
(PPS) number
Finding and using community resources O O O




Education/ Training/ Employment

Please give details of your education up to
now:

If yes, please give details

Did you do any exams at school or college? | Yes No
If yes, please give details.
Do you do any other training courses? Yes No

What kind of interests and skills do you
have?

Do you have any idea what you would like
to work or study at?

Have you ever done any work experience?

Are you in education/training/employment
at the moment?

Do you know how to go about looking for a
job?

Do you know how to prepare a CV?

Can you fill in an application form?

Do you know how to prepare for and
present yourself at an interview?

Do you know how to accept a job/course?

Do you think you need help with dealing
with people in authority while on a course
or at work?




Accommodation

Where would you like to live when the

time comes for you to leave your present O Residential aftercare programme
address? O Supported accommodation
O Family
O Shared accommodation
O Flat/bed-sit
O Supported lodgings
O other
If “other” please give details
Do you know how to seek advice about
finding accommodation?
Financial Issues
Do you have a bank account?
If no, do you know how to open one?
[ Paying bills

Do you think you need some help with any
of the following areas?

O saving money

[ Looking at ways of making extra money

[ Knowledge of banking institutions

[ Working out a budget

[ saving for something you could not afford straight away
[ Getting advice on benefits




Summing Up

How do you feel about moving on and
managing on your own?

[ Ready Now:

[ Not quite ready yet, but soon:

[ Not yet:

What are your strong points?

What are your biggest needs

Do you want to add anything?

Signed:

Date:







Leaving Care Needs Assessment Template 2



Appendix 6:

(2)
Leaving Care
Needs Assessment:



Feidhmeannacht na Seirbhise Sldinte
Health Service Executive

LHO North West Dublin, LHO North Central Dublin, LHO North Dublin,
Millhouse Building (Ground Floor), Civic Offices (2nd Floor), Swords Business Campus,
Ashtowngate, Main Street, Balheary Road,
Dublin 15. Ballymun, Swords,
Ph: 01-8693504 Dublin9 . Co. Dublin.

Ph: 01-8467341 Ph: 01-8131867

(2) Leaving Care Needs Assessment:

Name of young person: Date:

Length of stay in

Address: this placement:

Contact Details:

Social Worker:

Team Leader:

GP:

Dentist:

School/ College:

Training/ Employment:

Other

Other

Other




Religion:

Ethnicity:

Status:

Any special needs?

Services needed (e.g. interpreter, signer
etc):

Care History:

Age admitted to care:

Number of placements:

Was support provided by another agency?

Has support ended?




Health

Does the young person have any significant
health worries/ problems?

Does he/she have a long-term illness/
disability?

If so, does he/she have access to
appropriate services?

Does he/she have the skills/supports to
access these services?

Does the young person have any issues
which would affect positive mental health?

Are there any family health issues that you
are aware of?

Does the young person have a medical
card?

Does the young person attend a dentist?

Does the young person attend an optician?

Give details of ongoing treatment:

How do you rate the young person’s
general health?

Excellent

Good

Poor

Keeping Healthy

Does the young person have an adequate
and nutritious diet?

Does he/she smoke regularly?

Does he/she drink regularly?

Does he/she use drugs?

Does the young person have adequate
information regarding safe sex and
contraception?

Does he/she have access to local sexual
health services?

Does he/she have the skills/supports to
access these services?




Does the young person have an
understanding of the health issues in
relation to the use of alcohol, drugs and
tobacco?

Does he/she have someone to go to if he/
she needs information?

Identity and Emotional Well-being

How does the young person cope with
stress/emotional worries?

Does he/she have someone to go to if he/
she needed to talk?

Who is best placed to offer support?

What network of support does the young
person have? (Family, friends, carers,
mentors etc).

What is the young person’s relationship
with current carers like?

How is this to be maintained in the future?

Are there any barriers to these
relationships?

Does the young person have age-
appropriate friendships both within and
outside of the care system?

Are there any worries/concerns about
these?

What are the young person’s relationships
with authority figures?

Does he/she have issues/difficulties with
trusting adults?

Does the young person have confidence
and self-esteem?

Can he/she be assertive?

Does he/she take pride in his/her
appearance?

Does he/she take pride in his/her
achievements?

Does the young person relate to his/her
ethnic, religious or cultural background?

Is he/she aware of his/her religious
heritage?

Does he/she need supports/assistance
with this?

Is the young person confident relating to
friends of both sexes?

Does he/she have a steady partner?

Does he/she have children?

Who looks after the children?

Is the young person at ease with his/her
sexual orientation?




How does the young person spend his/her
leisure time?

Does he/she need help and encourage-
ment with this?

Behaviour

Have there been issues regarding the
young person being bullied or bullying
others?

How does the young person deal with
anger, frustration or anxiety?

Has his/her behaviour ever affected his/her
own safety or the safety of others?

Do the young person understand the con-
sequences of his/her actions?

Has he/she ever been cautioned by the
Gardai?

Has he/she ever had a custodial sentence?

Does he/she currently have a probation
officer?

Self-care and Practical Skills

Does the young person shop for his/her
own food and clothes?

Can he/she prepare and cook meals?

Can he/she maintain a balanced and
healthy diet?

Does he/she know how to use household
appliances? (Washing machine, oven,
microwave, etc.)

Can he/she do basic repairs?

Does the young person have any knowl-
edge of basic first aid?

Can he/she fill in an application form?

Does he/she have the ability to communi-
cate and express him or herself in person,
and on the telephone?

Can he/she plan a journey and travel
alone?

Can he/she find and use community re-
sources?




Can he/she manage his/her personal
hygiene?

Can the young person maintain a healthy
lifestyle, including his/her sexual health?

Education History:

Details of education to date:

Provide information on achievements,
abilities, skills and strengths:

Have there been any gaps or difficulties in
relation to the young person’s education?

What is the young person’s attitude to
school and learning?

What is the young person doing at present?
(school/college - full/part-time)

Pattern of attendance to date:

What is the young person’s future plan
regarding education, training/work?

What supports will the young person
require to achieve this?




Current Accommodation and Future Plans

Where does the young person reside
currently?

When does the young person plan to leave
care?

What type of accommodation will he/she
be seeking?

Residential aftercare programme:

Supported accommodation:

Family:

Shared accommodation:

(Private or local authority?)

Flat/bed-sit:

Private 0 Local Authority 0O

Supported lodgings:

Other:

Are these plans intended in the short-term
or long-term?

Does the young person have an
understanding of the legal and social
implications of tenancy?

Would he/she know where to go and seek
advice with regard to accommodation?




Financial Issues

Does the young person have a bank ac-
count?

Does he/she have a passport and/or driving
licence?

What is the young person’s current
income?

Does he/she have any outstanding loans,
credit cards or debts?

Can he/she manage a budget?

Could he/she manage to save if his/her
income allowed for it?

Would the young person know how to ac-
cess financial advice?

Is he/she aware how to get assistance and
financial support?

What would he/she do in a crisis?

Is the young person eligible for any ben-
efits? (Please see template for Aftercare
Financial Support Plan- Appendix 12)

What is his/her likely expenditure?
(Please see template for Aftercare Finan-
cial Support Plan- Appendix 12)

Rent: Leisure:
Gas/ESB: Holidays:
Other bills: Other:
Clothes: Laundry:
Travel:

Food:

Entertainment:

TV Licence:

Toiletries:

Loans:

Educational equipment:

Childcare:

Birthdays:




Who would the young person contact for
support during a crisis?

To whom would he/she look for support
outside of office hours?

Who was consulted in drawing up this
report and what is their relationship to
the young person? (E.g. key worker, foster
carer, birth family, social worker])

Name

Relationship

10.

Signed:

Title:

Date:







Preparation for Leaving Care Plan Template



Feidhmeannacht na Seirbhise Sldinte
Health Service Executive

Appendix 7:

Address:

Date of Birth:

Name of Allocated Social Worker:

Name of Aftercare Worker/Fostering

Aftercare Worker:
Address:

Name of Team Leader:

Address:

1)
Dates of Needs Assessment:

2)
LHO North West Dublin, LHO North Central Dublin, LHO North Dublin,
Millhouse Building (Ground Floor), Civic Offices (2nd Floor), Swords Business Campus,
Ashtowngate, Main Street, Balheary Road,
Dublin 15. Ballymun, Swords,
Ph: 01-8693504 Dublin 9. Co. Dublin.

Ph: 01-8467341 Ph: 01-8131867



: Feidhmeannacht na Seirbhise Sldinte
| Health Service Executive

Details: Preparation for Leaving Care Plan

Family and Social Relationships (e.g. access to/contact with extended family, friends, etc.)

Needs Identified:

al

b)

c

d)

e

il

h)




: Feidhmeannacht na Seirbhise Sldinte
| Health Service Executive

Details: Preparation for Leaving Care Plan

Health and Development (e.g. health care, diet, emotional well-being, leisure interests, etc.)

Needs identified:

a)

b)

c

d)

e

f]

h)




: Feidhmeannacht na Seirbhise Sldinte
| Health Service Executive

Details: Preparation for Leaving Care Plan

Practical and Independent Living Skills (e.g. household management, law, documents, etc.)

Needs identified:

a

b}

c

d)

e)

f)

h)

145



: Feidhmeannacht na Seirbhise Sldinte
| Health Service Executive

Details: Preparation for Leaving Care Plan

Education, Training and Employment

Needs identified:

al

b)

c

d)

e

f]

h)




: Feidhmeannacht na Seirbhise Sldinte
| Health Service Executive

Details: Preparation for Leaving Care Plan

Accommodation

Needs identified:

al

b)

c

d)

e)

il

h)

167



: Feidhmeannacht na Seirbhise Sldinte
| Health Service Executive

Details: Preparation for Leaving Care Plan

Financial Issues (Please see template for Aftercare Financial Support Plan- appendix 12)

Needs identified:

al

b)

c

d)

e

f]

gl

h)




: Feidhmeannacht na Seirbhise Sldinte
| Health Service Executive

Details: Preparation for Leaving Care Plan

Support from other agencies

Needs identified:

al

b)

c

d)

e

f]

gl

h)

189



Feidhmeannacht na Seirbhise Sldinte
Health Service Executive

Details: Preparation for Leaving Care Plan

Any Additional Comments/Concerns

Needs identified:




Feidhmeannacht na Seirbhise Sldinte
Health Service Executive

Details: Preparation for Leaving Care Plan

Summary of action plan




Recommendations




: Feidhmeannacht na Seirbhise Sldinte
| _ Health Service Executive

Who will get a copy of the Preparation for Leaving Care Plan?

Young person

Birth family

Social worker

Key worker

Carer

Aftercare worker/ fostering aftercare worker

Aftercare service provider

Other (please specify)

DATE OF NEXT REVIEW:

Signed:

Young person:

Member of birth family:

Social worker:

Key worker:

Foster carer:

Aftercare worker/

fostering aftercare worker

Date:

Date:

Date:

Date:

Date:







Aftercare Plan Template



Feidhmeannacht na Seirbhise Sldinte
Health Service Executive

Appendix 8:

Protocol for accessing

Name:

Address:

Date of Birth:

Name of Allocated Social Worker:

Name of Aftercare Worker/Fostering

Aftercare Worker:
Address:

Name of Team Leader:
Address:

1)
Dates of Needs Assessment:

2)
LHO North West Dublin, LHO North Central Dublin, LHO North Dublin,
Millhouse Building (Ground Floor), Civic Offices (2nd Floor), Swords Business Campus,
Ashtowngate, Main Street, Balheary Road,
Dublin 15. Ballymun, Swords,
Ph: 01-8693504 Dublin 9. Co. Dublin.

Ph: 01-8467341 Ph: 01-8131867



: Feidhmeannacht na Seirbhise Sldinte
| Health Service Executive

Details: Aftercare Plan

Family and Social Relationships (e.g. access to/contact with extended family, friends, etc.)

Needs identified:

al

b)

c

d)

e

f]

gl

h)

127



: Feidhmeannacht na Seirbhise Sldinte
| Health Service Executive

Details: Aftercare Plan

Health and Development (e.g. health care, diet, emotional well-being, leisure, interests etc.)

Needs identified:

al

b)

c

d)

e

f]

gl

h)




: Feidhmeannacht na Seirbhise Sldinte
| Health Service Executive

Details: Aftercare Plan

Practical and Independent Living Skills (e.g. household management, law, documents, etc.)

Needs identified:

a

b)

c

d)

e)

f)

gl

h)




: Feidhmeannacht na Seirbhise Sldinte
| Health Service Executive

Details: Aftercare Plan

Education, Training and Employment

Needs identified:

al

b)

c

d)

e

f]

h)




: Feidhmeannacht na Seirbhise Sldinte
| Health Service Executive

Details: Aftercare Plan

Accommodation

Needs identified:

a

b)

c

d)

e)

f)

gl

h)




: Feidhmeannacht na Seirbhise Sldinte
| Health Service Executive

Details: Aftercare Plan

Financial Issues (Please see template for Aftercare Financial Support Plan- appendix 12)

Needs identified:

al

b)

c

d)

e

f]

gl

h)




: Feidhmeannacht na Seirbhise Sldinte
| Health Service Executive

Details: Aftercare Plan

Support from other agencies

Needs identified:




: Feidhmeannacht na Seirbhise Sldinte
| Health Service Executive

Details: Aftercare Plan

a

b)

c

d)

el

f)

h)




: Feidhmeannacht na Seirbhise Sldinte
| Health Service Executive

Details: Aftercare Plan

Summary of Action Plan




a

b)

c

d)

el

f]

gl

h)




: Feidhmeannacht na Seirbhise Sldinte
| Health Service Executive

Details: Aftercare Plan

Any Additional Comments/Concerns




: Feidhmeannacht na Seirbhise Sldinte
| Health Service Executive

Details: Aftercare Plan

Recommendations




: Feidhmeannacht na Seirbhise Sldinte
| Health Service Executive

Details: Aftercare Plan

Who will get a copy of the Aftercare Plan?

Young person

Birth family

Social worker

Key worker

Carer

Aftercare worker/ fostering aftercare worker

Aftercare service provider

Other (please specify)

DATE OF NEXT REVIEW:

Young person:

Member of birth family:

Social worker:

Key worker:

Foster carer:

Aftercare worker/
fostering aftercare worker

Date:

Date:

Date:

Date:

Date:







Supplementary Welfare Allowances



Guide to Social Welfare Services

Section 11:

Supplementary Welfare Allowance

“keeping you informed”

This section describes the payments under Supplementary
Welfare Allowances scheme

It covers:

¢ Rent and Mortgage Interest Supplements,
e special needs supplements,

¢ exceptional needs payments,

¢ urgent needs payments, and

¢ Back-to-School Clothing and Footwear Allowance.

11.1 Supplementary Welfare Allowance
Supplementary Welfare Allowance is run by the Health Service
Executive through Community Welfare Officers at local offices of
the Health Service Executive.

Basic Supplementary Welfare Allowance

Basic Supplementary Welfare Allowance is a weekly allowance
paid to people who do not have enough means to meet their
needs and those of their qualified adult or any qualified children.

How do | qualify?
You will normally qualify for Supplementary Welfare Allowance if
you:

e satisfy a means test,

¢ have applied for certain other social welfare payments,

* have registered for work with FAS if you are of working age,
and

e are habitually resident in the State.

You will not normally qualify for Supplementary Welfare
Allowance if you are:

e working full-time, that is, 30 hours or more a week,
e in full-time education, or
e involved in a trade dispute.

However, you may still claim Supplementary Welfare Allowance
for a qualified adult or any qualified children.

Means test

A means test is a way of checking if you have enough means to
support yourself and what amount of payment, if any, you may
qualify for.

Your means include:

e all cash income, including most social welfare and Health
Service Executive (HSE) payments, except Child Benefit,
Domiciliary Care Allowance and Blind Welfare Allowance,

« investments, savings or property (except your own home), and

e the value of any benefit or privilege for example, free board and
lodging.

If you are married or living with a partner as husband and wife,
your incomes are added together for the means test.

How investments and savings are assessed

For Supplementary Welfare Allowance, we use the formula
below to assess your means:

* 5% of the first €520, and

¢ 10% of the balance.

We add the figures together to get the yearly value of means. We
divide this by 52 to give the weekly value.

How much can | get?

Basic Supplementary Welfare Allowance is made up of a
personal rate for you and increases for qualified adult and any
qualified children.

If you have no means you will qualify for the maximum amount of
the allowance. If you have low means you may qualify for a
payment to bring your income up to the maximum appropriate
rate of Supplementary Welfare Allowance.

The rates of Supplementary Welfare Allowance are shown in the
Rates of Payment booklet SW 19.

How do | get my payment?
You may get Supplementary Welfare Allowance by cheque, post
draft or directly into your account in a financial institution.

Additional payments under the Supplementary

Welfare Allowance Scheme
If you are getting Supplementary Welfare Allowance you may
also qualify for:

¢ Rent or Mortgage Interest Supplements,

¢ Supplements for special heating or dietary needs,

¢ exceptional needs payments,

¢ Back to School Clothing and Footwear Allowance, and
¢ payments to meet urgent needs.

Extra Benefits
As well as these payments, you may get

e Fuel Allowance (see section 10 for details), and
* medical card from your regional Health Service Executive (HSE].

When and how do | apply?

You should apply to the Community Welfare Officer (CWO] at your
local office of the Health Service Executive for Supplementary
Welfare Allowance as soon as the need arises. If you do not know
where your health centre is, or if you want to find out the CWOQO'’s
office hours, contact the head office of your regional Health
Service Executive. See Appendix 6 for details.

For further details see information booklet SW 54 or contact:

Supplementary Welfare Allowance Section
Department of Social and Family Affairs
Social Welfare Services Office

College Road

Sligo

Telephone: LoCall: 1890 50 00 00



11.2 Rent and Mortgage Interest Supplements

If you are having difficulty paying your rent or mortgage and you
are getting a social welfare or Health Service Executive payment,
you may qualify for Rent or Mortgage Interest Supplement.

When deciding whether you qualify, the Health Service Executive
may consider:

e whether the size of your accommodation is right for your family
size,

e if you have applied for local authority housing if available,

e if you have a good reason for leaving your parents home, if
relevant,

* how the cost of your accommodation compares to the cost for
similar accommodation in the area,

e whether you are sharing your accommodation with others,

e whether you have made any arrangements with your lending
agency to alter your mortgage payments, and

e your ability to meet repayments when you took out your
mortgage.

How much can | get?

The amount of the supplement is determined by the Health
Service Executive. The supplement will generally make sure that
your income after paying your rent or mortgage interest is at
least the same as the Supplementary Welfare Allowance less a
minimum contribution, which everybody receiving the supple-
ment must pay.

How do | get the supplement?
You may get the supplement by a weekly or monthly cheque,
postdraft or directly into your account in a financial institution.

How do | apply for the supplement?
You should apply to the Community Welfare Officer at your local
office of the Health Service Executive.

11.3 Special needs supplements

If your income from your social welfare or Health Service
Executive payment is too low to meet certain special needs, you
may get a weekly supplement. Special needs may include:

e exceptional heating due to ill-health, and
e a special diet due to a medical condition.

In either case, you must provide medical evidence of your
condition before you can receive the payment. For the diet sup-
plement, you should give written evidence that a hospital con-
sultant or hospital registrar (or doctor, if the diet is for an adult)
has prescribed a special diet for your condition.

11.4 Exceptional needs payments

If you are getting a social welfare or Health Service Executive
payment, you may qualify for a once off payment to meet an
exceptional need. It is up to the Health Service Executive to
decide whether to make this payment taking into account all
details of your situation.

An exceptional needs payment covers essential, once-off excep-
tional spending that you could not reasonably be expected to
meet out of your weekly income.

You may get this payment for:

* bedding or other essential household equipment,
e funeral expenses, or

e other unforeseen large expenses.

These payments are made by cheque. To apply contact the
Community Welfare Officer at your local office of the Health
Service Executive.

11.5 Urgent needs payments

You may get an urgent needs payment even if you do not normally
qualify for assistance under the Supplementary Welfare
Allowance Scheme. Payments are normally made to assist with
immediate needs such as food and clothing right after a fire or
flood.

Depending on your situation you may have to pay back all or part
of what you have been paid, for example if you are working or
have settled an insurance claim.

To apply for this payment contact the Community Welfare Officer
at your local office of the Health Service Executive.

11.6 Back to School

Allowance

This allowance is intended to help towards the cost of children’s
school uniforms and footwear at the beginning of the school year.
The scheme is run by the Health Service Executive and operates
from the beginning of June to the end of September each year.

Clothing and Footwear

How do | qualify?
You may qualify if your household income is below a certain
amount* and you are:

* getting a social welfare (including Family Income Supplement)
or a Health Service Executive payment,
or

e taking part in approved employment schemes, such as Back to
Work Allowance (Employees), Back to Work Enterprise
Allowance, Community Employment, Revenue Job Assist,
Social Economy Programme (Grant Aided Employees), Job
Initiative, Workplace or Youthreach,
or

o taking part in an Area-Based Partnership Scheme or a FAS,
Cert or LES training scheme,
or

e taking part in a Rural Social Scheme and allowed to keep
secondary benefits,
and

e getting an increase in your payment for the child (see Section
1.2 for details).

*See information booklet SW75 for details of these income
limits.

How much can | get?

There are two rates of payment, one for children aged 2 to 11, the
other for children aged 12 to 22.

The Back to School Clothing and Footwear Allowance rates are
shown in the Rates of Payment booklet SW 19 and in information
booklet SW75.



How do | get the allowance?
The allowance is normally paid by cheque.

How do | apply?
To apply for the allowance, contact the Community Welfare
Officer (CWO) at your local health centre.

For more information, contact the CWO at your local health
centre, or

Supplementary Welfare Allowance Section
Department of Social and Family Affairs
c/o Social Welfare Services Office

College Road

Sligo

Telephone: LoCall: 1890 50 00 00



Page 45 of SW 19: Supplementary Welfare Allowance

Supplementary Welfare Allowance from 2 January - see booklet SW 54

Rate per week

Maximum personal rate €165.80
Increases:

— Increase for a Qualified Adult €110.00
— Each qualified child €16.80

Back to School Clothing & Footwear Allowance - see booklet SW 75
The Back to School Clothing and Footwear Allowance is paid to parents whose income limits are at or below the following
amounts:

Couple with: Income limit Lone Parent with: Income limit
— 1 child €441.40 — 1 child €314.90
— 2 children €460.70 — 2 children €336.50
— 3 children €480.00 — 3 children €358.10
— 4 children *€499.30 — 4 children **£379.70

*  Limitis increased by €19.30 for each additional child.
** Limit is increased by €21.60 for each additional child.

Rate payable

— Rate for each child aged 2-11 €120.00
— Rate for each child aged 12-17 *** €190.00

***  This is also paid for children aged 18-22 if they are in full-time education, for whom a qualified child increase is payable.






Protocol for accessing Supplementary Welfare Payments
for young people leaving care



Feidhmeannacht na Seirbhise Sldinte
Health Service Executive

Superintendent Community Welfare Office
82 Amiens St
Dublin 1

Tel: (01) 855 2747
Fax: (01) 855 5544

8th June 2006

To Whom It May Concern:

As Chair of the Northern Regional group, I've had discussions over the past number of months with childcare
staff and Sheila Marshall, Senior Manager, Child Care Services.

These discussions were in relation to children who were in the care of the HSE but were nearing the age of 18
and were about to leave care and move to independent living arrangements.

The purpose of the meetings was to outline the issues being faced both by the childcare workers and by the
Community Welfare Services in dealing with such children moving on to independent living. In the main, the
issues concerned the entitlements of this group to deposit rents/rents in advance and the problems faced by
childcare staff in sourcing good quality, appropriate accommodation for this particularly vulnerable group.

The outcome of these discussions is that the Regional SCWO group for the Northern Region accepts that chil-
dren leaving care are a particularly vulnerable group of clients and require a more “hands on” approach from
the service than other client groups. In specific terms, we have agreed to discussions at a very early stage
with childcare staff in relation to individual cases, so that the issue of rents/deposits and SWA payments for
basic and other possible SWA payments be agreed early in the process, rather than being a crisis response to
last-minute efforts by the childcare section in finding appropriate accommodation for its clients.

| attach a protocol of what we have drawn up and agreed as a way of dealing with such cases on an on-going
basis.

Sheila Marshall has also forwarded an aftercare financial support plan that will be attached to each individual
care plan. The financial support plan involves the SCWOs signing this financial template in relation to the SWA
payments that have been agreed. In practice, | would only see SCWOs signing this template after all the ap-
plications for SWA have been made and have been approved by us at local level.

My understanding from Ms Marshall is that the HSE wants a document on file to reflect that discussions have
taken place with the Community Welfare Services about the individuals concerned and about the decisions
made in relation to their financial entitlements.

At our recent Regional Group meeting it was agreed that the protocol and financial template were arrange-
ments that were appropriate for our involvement. It was agreed, however, to forward same to yourselves for
discussion and agreement, as, in due course, you might be asked to agree to these in your area also.

Thank you
Yours sincerely

Padraig O'Siochru
Superintendent Community Welfare Officer



Feidhmeannacht na Seirbhise Sldinte
Health Service Executive

Appendix 10:

North East Regional Group
Protocol for Accessing SWA Payments for Children Leaving Care

In the first instance when a child is to leave the care of the HSE, the SCWO should be contacted by the childcare
services.

This process should be initiated three months in advance of the date of the child leaving care. The necessary
arrangements can then be discussed in terms of the appropriate SWA forms to be completed in respect of basic
payments and rent entitlements.

2. Under S| 527 of 2002, rent supplements paid by the HSE are set to limits determined by the Department of
Social and Family Affairs. In general, rent supplements cannot exceed these set limits. However, circular letter
06/03 provides that a rent supplement may be paid in cases where the rent is above the relevant limit in certain
circumstances, where it appears to the HSE that the circumstances of the case so warrant, in accordance with
Article 31 of SI 382 of 1995.

The Community Welfare Service agrees that in the case of children leaving care, such circumstances can be
considered under the provision of circular letter 06/03.

3. It may not be clear at the early stages of the process the exact address at which the client will be renting
accommodation. Once this has been clarified, the SCWO will pass on the relevant details to the CWO dealing with
the district. Arrangements can then be made for the childcare staff and client to meet with the CWO at the Health
Centre, to begin the application for the SWA payments process.

4. Under the provisions of the social welfare consolidation acts, the community welfare service is empowered
to make once-off payments to meet exceptional needs. Assistance with rent deposits may be made under the
provisions of these acts. Whereas the expectation is that a need for a deposit will not arise in these cases, as the
cost will be borne by the HSE, provisions for payment of a deposit can be made in the event of one being required
and having not been provided in time by the HSE. The expectation is that the cost involved will later be refunded to
the welfare service by childcare section.

5. Although the initial process involves the communication between the childcare support staff and the SCWO, the
ongoing SWA assistance to the client is to be facilitated directly by the CWO dealing with the area in which the
client resides.






Superintendent Community Welfare Officers
Contact Details



Appendix 11:

Contact details for Superintendent Community Welfare Officers

A* Rita Tighe 8823476 086 2470936 | 8823493 rita.tighe@mailc.hse.ie

1 Gerry Duffy 2365219 087 2350129 | 2808785 gerry.duffy@mailf.hse.ie

2 Hugh Carr 2164510 087 6171315 | 2961664 hugh.carr@mailc.hse.ie

3 Billy Hicks 4904148 087 2455530 | 4929597 billy.hicks(@ mailm.hse.ie

4 Ronan O’Connor 4154778 087 2350124 | 4537221 ronan.oconnor@ mailm.hse.ie

5 Aidan Reddy 6206301 087 6672541 | 6206358 aidan.reddy(@ mailc.hse.ie

6 Alan Carroll 8694617 087 2263156 | 8694632 alan.carroll@ mailf.hse.ie

7 Teresa Kehoe 8682379 087 6992104 | 8682383 teresa.kehoel@mailc.hse.ie

8 Fergus Kelly 8831240 087 6295542 | 8621583 fergus.kelly@ mailc.hse.ie

9 Rory Murphy 8552747 087 2350125 | 8555544 rory.murphy(@ mailf.hse.ie

10 Gerry Kenny 8164245 087 0509212 | 8479944 gerard.kenny@mailc.hse.ie

" Tommy Monaghan | 8399529 086 8128147 | 8399557 tommy.monaghan(@ mailc.hse.ie

12 Ray Meade 0404 68400 | 086 6382964 | 0404 69044 | ray.meadel(@ maild.hse.ie

13 Brendan Moran 045873209 | 087 2253490 | 045899518 | brendan.moran(d mailm.hse.ie

14 Des Stone 4166434 087 2864845 | 4166441 des.stone(@ mailc.hse.ie
Joe McGloin 4166903 087 2455720 | 4166441 joe.mcgloin{d mailc.hse.ie
Henry Fottrell 4166432 087 207 5096 | 4166441 henry.fottrell@mil.hse.ie

15 Padraig O'Siochru | 8552747 087 2835911 | 8555544 padraig.osiochru(d mailc.hse.ie

16 Joseph Whittle 4154782 086 8315278 | 4537221 joseph.whittle@ mailc.hse.ie

17 Pat Lennon 6206309 087 6375758 | 6206358 pat.lennon@ mailc.hse.ie

18 Jim Sadlier 4737422 086 2536369 | 4737489 jim.sadlier@ mailc.hse.ie

19 Tom Maguire 8585108 087 7771774 | 8585149 tom.maguire@ mailc.hse.ie
Joe Kinsella 8585107 087 2023430 | 8585149 joseph.kinsellad mailc.hse.ie

20 Michael Hennessy | 045 873264 | 087 2272639 | 045879225 | mick.hennessy@ mailf.hse.ie

21 Paul Peake 8386388 087 2249831 | 8823493 paul.peake(@ mailc.hse.ie

22 Christy Grogan 8682379 087 9572345 | 8682383 christy.grogan(@ mailf.hse.ie

23 K‘;‘;U;fe” Me 6206301 087 9160265 | 6206358 vourneen.mckeever@mailf.hse.ie

B* Nigel Nolan 8823466 087 2843136 | 8823493 nigel.nolan(d mailc.hse.ie

C* Peter Smith 087 2350128 | 8823493 peter.smith@ mailf.hse.ie




Aftercare Financial Support Plan Template



Health Service Executive

I. Feidhmeannacht na Seirbhise Sldinte

Appendix 12:

Name:

Address:

Date of Birth:

Dependents:
(1) Name:
Date of Birth:

(2) Name:
Date of Birth:

LHO Area:

Social Worker:

Aftercare Worker:

Date:

LHO North West Dublin,

Millhouse Building (Ground Floor),

Ashtowngate,
Dublin 15.
Ph: 01-8693504

LHO North Central Dublin,

Civic Offices (2nd Floor),
Main Street,
Ballymun,
Dublin 9.
Ph: 01-8467341

Swords,

LHO North Dublin,
Swords Business Campus,
Balheary Road,

Co. Dublin.
Ph: 01-8131867




1. Statutory entitlements/discretionary payments
As set out under the provisions of the Social Welfare Consolidation Acts:

SW Allowance

Rent Supplement

Deposit for
private rented
accommodation

Advance Payment
of rent for

private rented
accommodation

Supplements e.g.
travel, diet and
heating

Exceptional needs
payments, e.g.
furniture/household
equipment

Clothing Grant

Grant for single
mother before and
after birth -
Assistance with
accessories/clothing

Urgent needs

payments
TOTAL
**Non-Irish national young people - see section on and appendix 18**
The above allowances/payments were discussed at a meeting held on (date), which was attended by the
undersigned in the context of an aftercare financial support package for (Name).
The relevant allowances/payments will be subject to approval by the
Community Welfare Service at the point of application.
Signed: Date:
Applicant
Signed: Date:
Social Worker
Signed: Date:
Aftercare Worker
Signed: Date:

Superintendent Community Welfare Officer




2. HSE Funded Payments

Payment of rent
where young person
is working 30 hours
or more / is in low-
paid employment and
is subject to reduced
rent allowance

Deposit for private
rented accommoda-
tion

Advance payment
of rent for private
rented accommoda-
tion

Travel costs, e.g.
education, employ-
ment

Furniture/household
equipment

Clothing

Cost of childcare

Educational materi-
als

Other educational
costs

Contact with family
or other significant
relationships

Religious/cultural
need

Hobbies/holidays/
recreational and
sporting activities

Other

TOTAL




2. Education/Training/Grants

TOTAL

**Non-Irish national young people - see section on Eligibility and appendix 17**

The HSE funded aftercare financial support plan as outlined above for

effect from (date). The financial plan is subject to an initial review six months following the date of transition, and

yearly thereafter.

Any changes to the initial financial package. i.e. additions/deductions, should be notified immediately by the young person’s aftercare worker to the

Local Health Office Area Administrator, by submitting an Amended Financial Aftercare Plan.

Signed:
Applicant

Signed:
Social Worker

Signed:
Aftercare Worker

Signed:
Principal Social Worker

Signed:
Local Health Office Area Administrator

Date:

Date:

Date:

Date:

Date:

(name) is agreed and approved with
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Listing of Residential Aftercare Programmes
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Appendix 13:

Aftercare Residential Accommodation Capacity for Young People leaving the Care of the HSE
in North West Dublin, North Central Dublin and North Dublin.

Don Bosco House, 8304204 Local 6 bedsits 18-20 | Pre-leaving care units - high M
53, Blessington support.

Street,

Dublin 7.

Don Bosco House, 8601261 Local 7 bedsits/ 18+ Semi-independent aftercare M
136, Phibsboro flats units

Road, Dublin 7

Don Bosco House, 8384879 Local 4 self- 18+ Independent aftercare units with | M
17, Nephin Road, contained support

Dublin 7. flats

Don Bosco House, 8369578 Local 6 self- 18-20 | Pre-leaving care units - high M
1, Ballymun Road, contained support.

Dublin 9. flats

December 2006

Don Bosco House, 8601261 Local 5 self- 20+ Independent aftercare units with | M
70, Fairview Strand, | (temporary contained support.

Dublin 3. number) flats.

October 2006

Streetline Aftercare, | 8550367 Local 2 18+ Medium to low aftercare. M
556, North Circular

Road,

Dublin 1.

Streetline, 8550367 Local 4 18+ Independent aftercare units with | M/F
558, North Circular support.

Road, Dublin 1.

(Proposed)

Belvedere Social 8305661 Local 6 17-19 | Independent aftercare units with | M
Services, support.

62, Botanic Road,

Dublin 9.

Crosscare, 4968246 Regional 2 18+ Independent self-contained M
79, Dartmouth units with support.

Terrace,

Dublin 6.

Crosscare, 4968246 Regional 5 18+ Semi-independent self- M

79, Ranelagh Road,
Dublin 6.

contained units with support.




Focus Ireland, 8600401 Regional 4 18+ Semi-independent self-contained F
Young Women’s units with support.
Project,
402, North Circular
Road,
Dublin 7.
Focus Ireland, 086-1736034 Local 10 18+ Semi-independent self-contained F
494, North Circular units with support.
Road,
Dublin 1.
St. Catherine’s 4539394 Regional 48 18-25 Low-level supported housing M/F
Foyer, project.
Marrowbone Lane,
Dublin 8.
YMCA, 4782607 Regional 50 18-25 En-suite bed-sits. Low-level sup- M/F
Peter’'s Row, 2 rooms for port transitional housing project.
Dublin 8. persons with
disabilities.
Supported Lodg- Fostering Team | Local 35+ 15+ Medium level support. M/F

ings.

Leader in each
LHO:

NWD: 8692710
NCD: 8556871
ND: 8708026

(See also appendix 15)







Dublin City Council/ Fingal County Council
- Contact Details
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Appendix 14:

Contact details for Housing Department

The original housing application form
should be forwarded to:

Terry Madden (mobile: 086-2486599)
Chief Welfare Officer,

Dublin City Council,

Headquarters,

Civic Offices,

Wood Quay,

Dublin 8.

A copy of the housing application form
should be forwarded to:

Teresa Conlon (mobile: 086-8350425)
Allocations Officer,

Dublin City Council,

Block 2, Ground Floor,

Civic Offices,

Wood Quay,

Dublin 8.

Contact details for referrals to
transitional accommodation

Lorna Kavanagh,
Alternative Care Manager,
HSE North Dublin,

Health Centre,
Cromcastle Road,
Coolock,

Dublin 5.

Ph: 018160330 /01 8160348
Email: lorna.kavanagh1@mailc.hse.ie



Supported Lodgings Pack
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Pack
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INTRODUCTION:

Supported Lodgings is the provision of
accommodation, support and a family
setting to young people who cannot live
at home, but who are not yet ready to live
independently. The provider of Supported
Lodgings will work in partnership with
the young person and his/her social
worker, to help prepare the young person
for independent living at a future date.

Supported lodging is best suited to
young people, aged between 15-18
years, who are in transition from care
or who are capable of living without

a full range of supports. It is not
suitable for young children under 15
years of age. As each young person
in Supported Lodgings will be in the
care of the Health Service Executive,
he or she will be subject to the normal
care planning and review processes.

Those wishing to become providers

of Supported Lodgings will undergo

a competency based assessment,
focusing on their capacity to work

with teenagers and as part of a team.
The assessment will include medical
clearance, Garda clearance and the
checking of references. Approval will be
made at LHO level. Each placement will
be subject to an individual contract.

A daily allowance will be paid to the carer.
In addition to covering out-of-pocket
expenses for the carer, the allowance
should be used for the care and upkeep
of the young person, including, for
example, school expenses, pocket
money, out-of-pocket expenses, after
school activities, lunch, bus fares, etc.

¢ To provide a warm and caring environment.

¢ To encourage and monitor all aspects of young
person’s development and progress.

¢ To be aware of the young person’s whereabouts at all times.

¢ To be prepared to work through difficulties in relation
to behaviour with the young person.

* To be available to listen to the young person’s views.
¢ To attend any meetings held in regard to the young person.

* To prepare the young person for independence by providing
semi-independent and aftercare programmes.

* To encourage the young person to attend full-/part-time education.

* To provide, as appropriate, boundaries for the young
person that are consistent and structured.

¢ To involve the young person in any family activities.

¢ To be a good role model.

¢ To ensure the safety of the young person when staying
away from home; overnight Garda clearance may be
required as per the policy on overnight stays.

* To be flexible around the young person’s preferred diet.

¢ Where possible, to facilitate that the young person
has the privacy of their own bedroom.

¢ One month’s notice must be given to the HSE where there is a requirement
to terminate the placement before and of contract in order to enable
the HSE to find a new, appropriate placement for the young person

¢ In addition to covering out-of-pocket expenses of the carer, to ensure
that the daily allowance should be used for the care and upkeep of the
individual, including, for example, to cover school expenses, pocket money,
out-of-pocket expenses, after school activities, lunch, bus fares, etc.
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SUPPORTED LODGINGS

Date of Receipt:

I.

Feidhmeannacht na Seirbhise Sldinte
Health Service Executive

Name:

Address:

Telephone Numbers:

Home:

Work:

Mobile:

Email:

FAMILY COMPOSITION
Names & Dates of Births of Household
Members:

DATE OF BIRTH

Enquirer's Employment Details:

Availability to provide Supported Lodgings
services:

Is this enquiry in response to an advert/
poster, etc? Please Specify.




Feidhmeannacht na Seirbhise Sldinte
Health Service Executive

SUPPORTED LODGINGS:

Interest/Preference, i.e. age of child you
would be willing to provide lodgings for,
whether you would like to provide support
for a boy or girl.

Advise enquiers that they will be required
to give consent to the following

- Garda Clearance

- Medical Report

-Personal References

For Office Use Only

. Check SWIS:

Enquiry Entered on SWIS:

Post Information Leaflet:

Home Visit Arranged:

Pass to Team Leader for Allocation:

aUwwNn =

Signed: Date:

The HSE will process this information in accordance with the provisions of the Data Protection Acts, 1988 &2003.
The information will be used for assessment and administration purposes in relation to the Supported Lodgings
Service and may be accessed in the future for the purpose of service review and audit
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SUPPORTED LODGINGS:

Applicant 1 Applicant 2
Name:
Address:
Telephone Numbers: Home: Home:
Mobile: Mobile:
Email:
Date of Birth:
Occupation:
Full-time/ Part-time
Single U Single U
SHEILES Married O Married O
Co-habiting [ Co-habiting U
Separated [ Separated U
Divorced O Divorced O
Widowed O Widowed O

Religion (if applicable):

Ethnic Background:

CHILDREN (UNDER
18)
IN HOUSEHOLD:

OTHERS ADULTS IN
HOUSEHOLD:




SUPPORTED LODGINGS:

I.

Feidhmeannacht na Seirbhise Sldinte
Health Service Executive

Type of Accommodation (Flat, Semi-
detached, Terraced, etc.) (include number
of bedrooms)

Where did you hear about the Supported
Lodgings Service?

Have you had any previous contact with
the Local Health Office Social Work
Department? If yes, please specify.

What experience do you have that could
be of advantage to a young person living in
your home?

Name of GP

(You should be a patient of this GP for
minimum period of 2 years):

Name of GP (1):

Name of GP (2):

Address:

Address:

Telephone Numbers:

Telephone Numbers:

Mobile:

Mobile:

Office:

Office:

References:

(Please give names & addresses of 2
referees who are not related to you)

Name of referee (1):

Name of referee (2):

Address:

Address:

Telephone Numbers:

Telephone Numbers:

Mobile: Mobile:
Home: Home:
Email: Email:

I/ we declare the above information to be Applicant 1)

correct

Signature Applicant 2)
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SUPPORTED LODGINGS:

I/we wish to become a service provider/s under the Health Service Executive's Supported Lodgings scheme.

I/we give consent for the HSE to undertake a Garda Check on me/us and on any adult member of the household,
and I/we will sign a Garda Clearance Authorisation Form for this purpose.

I/we understand that the HSE will check its own records in respect of myself/ourselves and members of my/our
household

I/we also give consent to the HSE to seek personal references in respect of me/us.
Whilst the Health Service Executive is covered by its own Public Liability Insurance Policy, applicants wishing to

provide Supported Lodgings services are advised that they should carry Public Liability Insurance in their own
name to protect their own interests.

Applicant 1

Applicant 2

The HSE will process this information in accordance with the provisions of the Data Protection Acts,
1988 &2003. The information will be used for assessment and administration purposes in relation to the
Supported Lodgings Service and may be accessed in the future for the purpose of service review and audit
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Fostering Team Leader,
HSE North West Dublin,
Ground Floor,

Park House,

North Circular Road,
Dublin 7.

Ph (01) 8692710

Fostering Team Leader,

HSE North Central Dublin,

22, Mountjoy Square,
Dublin 1,
Ph (01) 8556871

Fostering Team Leader,

HSE North Dublin,
180-189, Lakeshore Drive,

Airside,

Swords,

Co. Dublin.

Ph (01) 8708062

Surname:

Previous Name (if any)

Forename:

Alias:

P.P.S. No.

Date of Birth
(dd/mm/yy)

Place of Birth:

Have you ever changed
your name?

Yes D

NOD

If yes, please state former name:

Please state all addresses
where you have resided
from year of birth to
present date:

Use additional page
provided for extra
addresses overleaf; if
needed.

House
No.

Street,
Town,
County,
Post code.

Country

Year
From - To

Have you ever been
convicted of an offence in
the Republic of Ireland or
elsewhere?

NOD

Yes D

If yes, please provide details below: -
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DECLARATION:

To The Commissioner, An Garda Siochana , Central Vetting Unit

|, the undersigned, a resident or visiting non resident of a householder who has applied to

become a Supported Lodgings Carer, hereby authorise An Garda Siochana to furnish the

Health Service Executive, a statement that there are no convictions recorded against me in the
Republic of Ireland or elsewhere, or a statement of all prosecutions, successful or not, pending

or completed, in the State or elsewhere, as the case may be.

| am aware that any information resulting from this inquiry may be shared by the HSE Dublin

North East with other HSE areas.




SUPPORTED LODGINGS:

FOR HSE OFFICE USE ONLY

FOR CVU USE ONLY:

According to Garda Records, there are no
previous convictions recorded against the
above named applicant:

OR the following convictions appear on

Garda Records:
Signed:
Member I/C}

Expiry of clearance:

OR the following convictions are pending:

CvU
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PROSPECTIVE SUPPORTED LODGINGS PROVIDERS

I/ we, the undersigned, who have applied to have a young person placed with us under the above scheme, hereby authorise
our General Practitioner/Specialist, to furnish the HSE with information with regard to relevant details about our ability to
care for a young person.

SIGNATURE OF APPLICANT 1 :

SIGNATURE OF APPLICANT 2:

TO BE COMPLETED IN BLOCK CAPITALS

Name :

Date of Birth:

Present Address:

Previous Address:

Name :

Date of Birth:

Present Address:

Previous Address:
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Re:

Dear Dr.

The person(s) named above has(have] applied to provide accommodation and support to young people over 15 years of age
who are in care of the HSE.

The programme, known as Supported Lodgings, provides care and support for young people who are unable to live with
their families due to a range of difficulties. Many of these young people are vulnerable, and therefore the people working
with them are screened to ensure their suitability to provide support.

Supported Lodgings carers come from all walks of life and backgrounds. They must have an interest in and concern for

the welfare of young people. There are no age, ethnicity, religious or sexual orientation limits, and it does not matter if the
service provider is married, single or living as a couple.

The job can be demanding, both physically and emotionally. It may involve being faced with unfamiliar situations. It may also
mean coping with challenging behaviour as young people develop into mature adults. Those providing Supported Lodgings

need to have certain skills and qualities.

All applicants agree to a number of checks, including with Gardai and Social Services, to the checking of personal refer-
ences and to contacts with their G.P. A copy of the applicant’s consent to my approach to you is enclosed.

| would be grateful if you would inform me of any medical factors known to you which indicate that it would not be advisable
for the applicant to care for a young person in their home.

If you would like to speak to me about this enquiry, please do not hesitate to contact me.

Any information given will be treated in the strictest confidence. May | thank you in anticipation for your co-operation in this
matter.

| would appreciate it if you would please fill out enclosed form and return to:

Yours sincerely,

Grade:
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Medical Report :

Re:

Address:

For how long has the applicant been a
patient of yours?

Is there now, or has there ever been,
any physical illness/condition that
might prevent him/her from caring
for a young person in his/her house?

In your opinion, are there any factors
that would make this person unsuit-
able/unable to provide supported
accommodation to a vulnerable young
person, e.g. drug or alcohol abuse,
mental or emotional instability?

If appropriate, could you comment
on how the applicant coped with any
personal illness or an illness within
his/her family or during periods of
stress?

| do/do not* know of any circum-
stances that would make this person
unsuitable to the task of providing
care and support for young people.

(* delete as applicable)

Other comments, if appropriate:

G.P.'s Name/Address/Telephone
number:

Signed:

Date:




Supported Lodgings :

Supported Lodgings is the provision of accommodation, support and a family setting to young people who cannot live at
home, but who are not yet ready to live independently. These young people, usually aged between 15-18 years, are in the
care of the Health Service Executive.

Supported Lodgings carers come from all walks of life and backgrounds. They must have an interest in and concern for
the welfare of young people. There are no age, ethnicity, religious or sexual orientation limits, and it does not matter if the
service provider is married, single or living as a couple.

The job can be demanding, both physically and emotionally. It may involve being faced with unfamiliar situations. It may also
mean coping with challenging behaviour as young people develop into mature adults. Those providing Supported Lodgings
need to have certain skills and qualities. Please let us have your view as to how the person you know meets each the seven
competencies listed below:

1. Does\(Do) the applicant/(s) like be-
ing with teenagers?

2. Does\(Do) the applicants/(s) have
an understanding of the difficulties
faced by young people and a genuine
interest in helping them?

3. Does\(Do) the applicants/(s) have a
warm and caring nature?

4. Do you think the applicant/(s)
has\(have] a reasonable expectation
of a young person’s capabilities and
limitations?

5. Do you consider the applicant\(s) to
be flexible and have a willingness to
adapt to new situations?

6. Does\(Do) the applicant/(s) have
the ability to work as part of a team?

7. Does\(Do] the applicant/(s) have
the ability to recognize and review
their own strengths and weaknesses?

Finally, do you know of any reason why this applicant/these applicants should not provide Supported Lodgings, e.g. relation-
ship difficulties, criminality, mental health difficulties, other ( please specify)?

Signature: Address:
Name:
Mobile: Email:

Telephone: Date:




SUPPORTED LODGINGS:

Ideally, a person providing Supported Lodgings will:
e Like spending time with teenagers

¢ Have an understanding of the difficulties faced by
young people and a genuine interest in helping them

¢ Have a warm and caring nature

¢ Have a reasonable expectation of a young
person’s capabilities and limitations

¢ Have a degree of flexibility and willingness
to adapt to new situations

¢ Be able to work as part of a team

* Have the ability to recognize and review his/her own
strengths and weaknesses

Approach to core competency based assessment
The approach to assessment outlined is a competency
based one, in which the focus is on the tasks involved in
the role and the skills needed to achieve these tasks:

1. Caring for young people

¢ An ability to provide a good standard of
care, which promotes healthy emotional,
physical and sexual development as well as
health and educational achievement

¢ An ability to interact with young people’s families
and others of importance to the young person

¢ An ability to set appropriate boundaries and
help young people resolve conflict

¢ Knowledge of normal child and adolescent
behaviour and an ability to listen to and to
communicate with young people

2. Providing a safe and caring environment, including

¢ An ability to ensure that young people are cared for
in a home where they are safe from harm or abuse,
where they can make mistakes but be supported to
develop and take responsibility for their own safe care

Feidhmeannacht na Seirbhise Sldinte
Health Service Executive

¢ An ability to help young people develop the
strategies needed for their own safety and
to know how to seek help if needed

3. Working as part of a team, including

¢ An ability to work with other professional people

¢ An ability to communicate effectively

¢ An ability to keep information confidential

4. Own development, including

¢ An ability to appreciate how personal experiences
have affected them and their families and
to acknowledge the impact that providing

Supported Lodgings is likely to have on them

¢ Having links with people within the
community who provide support

¢ Being able to use training opportunities to improve skills

¢ An ability to make a commitment to a young
person and to sustain a positive attitude and
approach during stressful periods.

Tasks to be completed as part of the assessment:

e Medical reference

* References (including 1 interview])

e Garda clearance (all householders over 18 years)



Form SL CONFIDENTIAL:

1. Agency Details:

Name of Agency: Health Service Executive

]
]
Address:
Telephone:
Social Worker
Address:
Telephone:

Team Leader:

Address:

Telephone:

Date of completion:



2. Details of Applicants.

Details

APPLICANT 1

APPLICANT 2

Surname:

Forename:

Date of Birth:

Address:

Telephone Numbers:

Ethnic Origin:

Religion:

Occupation:

Full-time/ part-time

Income:

Availability:

Name

Gender

Date of Birth

Type of School

Name

Gender

Date of Birth

Type of School

Name

Gender

Date of Birth

Occupation




6. Accommodation:

7. Type of Resource:

e.g. full-time or weekend/respite;

emergency or longer term

8. Motivation:

9. Health:

(refer to G.P.’s report; should also
include applicant’s own medical
history and attitude towards young
peoples health)

10. Garda Clearance:
(To include checks on all adult mem-
bers (over 18 years) in household)

11. HSE Checks:

12. Details of Application:
(To include dates of interviews and
who seen)

13. Personal Reference:

(Refer to enclosed form - to be filled
out by both referees, and one referee
to be interviewed)

Reference#1:

Reference #2:

One referee interview:




Part Il - The following assessment is based on the core competency model.

1. Individual Profile: Applicant 1

Family of origin:
(To include past and present relation-
ship with siblings, parents)

Education:

Employment:

Personality/Philosophy of life:
(To include life values)

Interests & hobbies:

Previous Relationships:
(To include any significant relation-
ships prior to current relationship)

1. Individual Profile: Applicant 2

Family of origin:
(To include past and present relation-
ship with siblings, parents)

Education:

Employment:

Personality/Philosophy of life:
(To include life values)
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Interests & Hobbies:

Previous Relationships:
(To include any significant relation-
ships prior to current relationship)

Present Relationships/ marriage:
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Social Worker’s Assessment (This assessment is based on the following 4 competencies)

Caring for young people

Providing a safe and caring environ-
ment

Working as part of a team

Carer’'s own development

Social Worker's Recommendation

Social Worker

Principal Social Worker

Signed: Signed:
Name:
Social Worker: Approved:
Position:
Date:

Name:

Fostering Team Leader

Signed:

Name:

Fostering Team Leader:

Principal Social Worker:

Date:

Date:
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Contract For The Provision Of Supported Lodgings:

This agreement is made between the Health Service Executive:

North West Dublin [] North Central Dublin [] North Dublin []
and , hereafter referred to as the provider/s.
Date:

The providers hereby covenant and agree with the Health Service Executive that they will:
1. Take the young person into their home and provide accommodation, care and support on behalf of the Health
Service Executive.

2. Fulfill all duties imposed on them by the Health Service Executive on behalf of the young person.
3. Co-operate with the Health Service Executive in the care and support of the young person.

The Health Service Executive hereby covenants and agrees with the provider that it will:

1. Pay the provider an allowance of € per day, which will be used for the care and upkeep of the young
person, including, for example, clothing, holidays, school expenses, pocket money, out-of-pocket expenses, after
school activities, lunch, bus fares, etc.

2. Provide other assistance and support as the Health Service Executive considers necessary to enable the
providers care for the young person.

3. Facilitate the implementation of a Care Plan, prepared by the Health Service Executive, for the care of the young
person.

Social Worker
To whom this function has been delegated by the Assistant National Director, Primary Community and Continuous
Care Directorate, HSE Dublin North East Area.
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SUPPORTED LODGINGS

Information on the young person

(Please note: Information in this form may be shared with the young person)

Date of Referral:

Requested by:

Contact number:

Young person'’s details:

Name of young person:

DOB:

Gender: M F

Ethnic origin: National Non-national
Legal status: Voluntary Care Order
Present address:

Telephone number:

Dependent children: Yes No

(i.e. is the young person a parent?)

Reason for current request:

How long is the placement required?

Previous care placements, if any:

Foster care
High Support
(Please attach further information if required)
Living with family

Residential

Secure accommodation

Supported lodgings

Homeless:

Emergency placement via CIS

On the streets
Other-

Please specify

(Please attach supporting information, i.e.
most recent care plan or social work report)

Jooooooaoo

Family / Support Network (name,
address & contact number):

Birth parents’ names and addresses:

Name Address

Contact No.

Significant others (name & contact
number):
Please State Relationship

Name: Relationship

Contact No.




Risk Assessment:

Alcohol abuse

Drug abuse

Solvent abuse

Sexual activity

Criminal offending
Violent behaviour
Bullying

Aggressive behaviour

If yes, please give details:

>
I

Jooooooon

OJOo0oooddo#

Education/Training/Employment:

At school

In third level education
In training

Out of school

Other

In work (full time)

In work (part time)
Unemployed

OoOdoooon

Name and address of school/place of
employment, etc.:

Health:

Doctor’s name and address:

Any medical conditions? Special
needs?

Please attach most recent report, ie care plan or most recent social work report:

Signed:( social worker)

Date:

Please return to social work depart-
ment:
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Standards for young people’s residential aftercare services



Appendix 16:

Registration and Inspection Service.
June 2003. Revised May 2006.

Foreword

Part VIII, Article 60, of the Childcare Act, 1991, has made it
a legal requirement for non-statutory residential centres
that provide residential services for young people under
18 years in the care of the HSE, or deemed to be in need
of care and protection, to be registered as a children’s
service, as defined by the aforementioned legislation.

There have always been some questions surrounding the
status of residential aftercare services under this legislation.
Following legal consultation, the inspectorate attempted to
clarify the actual situation with regard to the status of such
centres. Put simply, the status appears to depend on the lower
admission ages of the centre: a centre that must, by agreed
purpose and function, accept young people at 16 or 17 years on
admission, would require to be registered under the legislation.

If a centre, by agreed purpose and function, only accepts 18 year
olds but, from time to time, will consider admitting a 17 year

old who would turn 18 within a few weeks, this centre would

not require registration. However, the area monitoring officer
should be notified of the admission as a matter of protocol.

The care of young people in this category should remain

subject to the requirements of the Child Care (Placement

of Children in Residential Care) Regulations, 1995. In other
words, this young person should still have an appointed social
work service, a statutory care plan subject to timely review.

Following a review of our inspection lists in March 2003, the
inspectorate was concerned that a number of centres listed
were not eligible for inspection as prescribed by the legislation,
and yet some of the providers were welcoming an inspection
process. Some centres were unsure of their status and

required some clarification. As an attempt to approach this
issue proactively, the inspectorate proposed to all the service
providers that a collaborative approach be taken to the issue.
The inspectorate proposed that the centres would engage in a
voluntary inspection process against an agreed set of standards.

As the only agency charged with the creation of National
Standards is the DOHC, any standards created could only be
viewed as working documented criteria and representative

of an agreed standards frameworks for the purposes of the
project. Such standards could not purport in any way to be a
national approach to inspection of such services. The proposed
standards are, in fact, a voluntary agreement between the
inspectorate and the providers of the criteria against which
the centres would be bench-marked. The inspectorate

was very clear that the National Standards, while a useful
framework, were not suitable for residential aftercare centres;
however, we in the inspectorate were equally clear that these
standards provided a useful template from which to begin.

The approach to devising the standards was as follows:

The inspectorate formed a project team that would engage

in dedicated research into the area and produce a draft
standard document. This draft was devised using the national
standards document, whereby the criteria relevant to aftercare
provision were extracted and then supplemented by best
practice criteria identified from evidenced-based research.

The draft was brought to a standards committee, which was
chaired by the inspectorate and comprised of representatives
from each of the service providers, with specialist advice being
offered by Paul Flynn from the Crosscare Aftercare Day Services.

The consultation process took place across the summer of 2003
and, once agreed, the standards were used to commence the
process of inspection of the services. Unfortunately, one of the
providers, despite offering initial agreement to the proposed
standards, choose not to allow inspections to go ahead.

Following this project it was the hope of the inspectorate
that the centres themselves would, as a quality assurance
measure, adopt the standards as an operational benchmark.
It was also hoped that the local area health boards, which
are funding the services, would use the standards as a basis
to agree quality service plans with the agencies involved.

The basic principles underlying these standards are:
1. That the welfare of young people is paramount;

2. That young people have a right to meaningful consultation
and participation in decisions that affect their lives;

3. That staff and centres are supported in service delivery;

4. That young people are in need of continued
are beyond the age of 18, and that provision of
such care should be of a high quality.

These standards were revised in May 2006 in congruence
with the former ERHA Policy on Leaving Care (May
2004). They are designed to act as a guidance and best
practice document for present and future providers
engaged in residential aftercare provision.

Michael Corcoran, Chief Inspector, Registration
& Inspection Services, HSE Eastern Region.



Standard 1 Purpose and Function

¢ The centre has an up-to-date statement that clearly defines
the purpose and function of the centre and specifies both

the population it caters for and the service it aims to provide.

Centres have agreed this statement with the funding HSE.

¢ The statement is available in a form that is accessible to young

people, families, supervising social workers and any other
persons with a legitimate interest in the work of the centre.

¢ The statement lists the key policies that are in place
and outlines their availability to young people, their
families, social workers and other persons with a
legitimate interest in the work of the centre.

¢ Staff are familiar with the content of the
statement, understand it and are confident that
the statement is reflected in care practice.

¢ The day-to-day operation of the centre reflects
the statement of purpose and function.

Recommendations for Good Practice

A clear statement of purpose enables the management
and staff team to have a consistent approach to practice in
the centre and ensures clarity about the overall aim of the
service that the centre aims to provide to young people.

In the Cook and Lindsey (1996) document, Approaching
Adulthood, the authors' first standard in relation to quality
standards and guidelines in planning services for young
people who are leaving care refers to the need for clearly
written policies, which are understood by everyone involved.
Approaching Adulthood (p.17) states that policies are built
on five key principals: the welfare of the child is paramount,
good parenting, equality of opportunity, service user
involvement and participation, variety and choice. This
document also highlights the need for the views of service
users to inform policies, either through young people’s
participation on policy forming committees, via circulation
of draft policy for comment or other effective means.

Some key guidelines for policies that should
be in place for an aftercare centre are:

a) An admissions procedure, including an assessment of
the needs of the young people referring to the service.

b) Individual aftercare programmes
available to the young people.

c] A health and safety policy

d) A fire safety policy

e} A complaints policy

f) A procedure for managing risk

g) A policy of recording and reporting accidents and incidents.

h) An anti-discriminatory policy.
i) A statement of residents’ rights and responsibilities.

j) A comprehensive license agreement,
including charges for service.

k) Clearly defined roles and responsibilities of staff.

Policies should also define the interrelationship between

the centre and other services, such as accommodation
providers, social welfare services, health providers, training
centres and the educational establishment. The Social Service
Inspectorate practice guidelines on leaving care state that the
use of written protocols with other agencies can help define,
formalise and assure the support available to care leavers.

Standard 2 Management and Staffing
Management

¢ An appropriately qualified person manages the centre.

¢ The centre has external management that oversees
the work of the centre, approves the statement of
purpose and function and all policies, and supports
the work of the centre with adequate resources.

¢ Managers have in place mechanisms for assessing the
quality and effectiveness of the services provided by the
unit, particularly outcomes for the young people.

Recommendations for Good Practice

The approaching adulthood document states that leaving
care services need to include an integrated system for the
monitoring of services and evaluation of outcomes, in order
to continuously inform the development of the service. In
addition, that document recommends that each service
undertakes an annual review, which includes thorough
coverage of the issue of leaving care. These evaluations will
in turn provide feedback to help update current policies.

Notification of Significant Events

The license agreement with the young person must include
clear guidelines about whom the centre is to contact

on behalf of the young person in case of emergencies

and other significant events. This information must be
updated regularly, to ensure that accurate phone numbers
and addresses of next of kin are recorded. This process
must be made in agreement with the young person.

Register

e The manager keeps a register of all young people
who live in the centre. This register should include
details of date of discharge of the young person
and the destination they have moved on to.



Recommendations for Good Practice

Through the maintenance of a register, centres are able to
keep a record of where young people move on to as well as to
maintain statistics for evaluating their own services in terms
of where the young people finally move on to, i.e. independent
living in a corporation flat, private rented accommodation, a
hostel, etc.

In order to facilitate a cohesive health board strategy towards
aftercare, it is imperative that there is a central person
recording the number of young people currently residing in
aftercare residential services as well as the number of centres
operating such a service. This data could help inform the
creation of aftercare policies in the three health board regions
and highlight the inadequacies of the current service provision.
The health board must also collect statistics in relation to the
number of young people within leaving care age, so that the
necessary provision can be collected and planned for.

Staffing

¢ The centre has adequate levels of staff to
fulfil its purpose and function.

e Staff are appropriately qualified and have the ability to
communicate effectively with young people. There is a balance
of experienced to inexperienced staff on the team to carry out
their duties. The centre aims to have at least one qualified
staff member at child-care leader level on each shift.

o All staff, relief staff, students and volunteers are appropriately
vetted before taking up duties, through the verification of past
employer references, including the most recent reference,
and by requesting criminal records checks from An Garda
Siochana, or other police authorities as appropriate.

Recommendations for Good Practice

The staffing level should be sufficient in a centre to allow the
young people twenty-four hour access to their accommodation.
Any short-falls in staffing that affects access to the building
must be addressed, for example if the child is unwell and
unable to attend school, work or training. There is a need for
specific training for staff members in aftercare as opposed to
general childcare, as young adults preparing to leave the care
system have differing needs from young people in residential
care. The role of the staff in the aftercare residential centre
cannot be underestimated. Fahlberg (1991) asks the question
“Who will be this individual's family of resource?”, as many
young adults use their family as a resource for support

and consultation during their move into independent living.
Therefore, staff members must be aware of their integral role
as support for the young people during this transitional stage.

Cathcart (1997) states that one staff member should be
designated in the role of continuing contact with former
residents. This is essential to minimise a young person’s
isolation, and even if the young person is living independently
there is a safety net for him/her in case any difficulties arise

that he/she feels unable to cope with. It should also be part
of the ethos of the centre that young adults can return to
visit the centre, and even be offered respite care if needed.

Supervision and support

¢ All staff members receive regular and formal
supervision, the details of which are recorded.

e There is an effective link between supervision and the
implementation of individual placement plans.

e Staff meetings, hand-over meetings and other forums take
place regularly to facilitate good communication, co-operation
and consistency between staff in implementing care plans,
providing consistency of care and maintaining safety.

Recommendations for Good Practice

The centre should ensure that staff members receive
support in their work through constructive supervision
and regular meetings. This will ensure good, clear
communication as well as consistency of practice.

Training and Development

There is an effective ongoing staff development and training
programme for care and education of staff. The Board or
organisation supports staff members to participate in qualifying
or post-qualifying training, consistent with the need for
continuity of service.

Recommendations for Good Practice

Services should actively link with aftercare training providers
both in Ireland and the UK, in order to maximise staff knowledge
in issues relevant to young people leaving care. Links should
also be made with other agencies, such as First Key, Who
Cares? Scotland, and Action on Aftercare as well as with

local agencies, in order to maximise the wealth of knowledge
between the services (see list of useful addresses on p. 22).

This has implications for funding of training outside of Ireland.

Administrative files

¢ The recording systems are organised and
maintained to facilitate effective management and
accountability, having regard to the requirements

of the Freedom of Information Act, 1997.

¢ The centre has clear financial systems and records.



Recommendations for Good Practice

There must be a clear procedure on calculating the
amount the young people have to pay for the service. This
agreement must include a breakdown of the charges to
be paid, i.e. rent, savings, laundry charge, and also clear
notification procedures of any increase in charges.

The Approaching Adulthood document states that there
should be a financial strategy to support young people
leaving care, devised in conjunction with the local social
work department. This document also states that sufficient
monies should be available to improve the preparation
process and also that finance may be obtained for
additional staff time, e.g. to allow shift cover while staff
provide support to young people who have left care.

The social needs of the young people also need to be
addressed, as Gilligan (2001) highlights the increased
resilience of young people who have social support networks
in the wider community. Stein (1992) points out that the
recreational facilities of young people leaving care tend

to be inexpensive, as care leavers have little money to
spend on socialising. Therefore, to enable young people
develop socialising skills some recreational activities,
such as holidays and dining out, should be subsidised by
the centre. Stein (1992) believes that this enhances the life
chances of the young people in question in the process.

Standard 3 Monitoring

¢ Centre management will endeavour to put systems
in place to evaluate on an ongoing basis the progress
and outcomes for young people living in the centre.

¢ The centre management and staff will ensure that
mechanisms exist to readily identify young people whose
placement is in danger of breaking down and consequently
take steps to maintain young people in the centre.

¢ Any admission of a young person under the age of 18 years

must be notified by the centre to the area monitoring officer.

e Where a young person is under 18 years, the centre

management and the HSE will ensure that care is delivered

subject to the requirements of the Childcare (Placement
of children in residential care) Regulations, 1995.

Standard 4 Young People’s Rights:

Consultation

¢ Supervising social workers, managers and staff members,
aftercare workers consult with young people and their
families about decisions that affect their lives and future.

¢ The opinions and views of young people are
sought and valued. They help inform policies and
practice and the daily running of the centre.

Recommendations for Good Practice

As stated previously, it is essential that young adults living

in aftercare residential services are actively engaged in the
running of the centre. The method by which young people are
consulted must be detailed and be part of the ethos of the
centre. Goffman (1961) argues that a feature of institutions is
“characteristically, the inmate is excluded from knowledge of
the decisions taken regarding his fate”, and this can reduce

a person’s sense of identity and reduces a person’s ability to
make decisions for him/herself, resulting in a state of learned
helplessness. Therefore, it is an imperative aspect of aftercare
that young people are actively empowered in their daily life,
through the reduction of active input by professionals in
decision-making. Stein (1997) emphasises that for aftercare
programmes to be effective they must be based on engagement,
negotiation and participation and must be guided by the
question “How will this empower the young person?”

Complaints

¢ There is a complaints procedure agreed by the young
people, and written and verbal information about this
procedure is given to young people on admission and
to others with a legitimate interest in the centre.

¢ The complaints procedure clearly outlines the following:
What constitutes a complaint;

How a young person can be
helped to make a complaint;

Who he/she can complain to, in and outside the centre;

The procedure to be followed (steps to be taken,
time scale, who investigates the complaint, where
and how it is recorded, feedback to the complainant);

How a person making a complaint can appeal
a decision if he/she is unhappy with the outcome.

e Staff understand the purpose of a complaints procedure
and treat complaints professionally. They routinely
record how an individual's concerns are resolved.

¢ Young people and parents are able to make a complaint
and understand how it will be dealt with.

¢ The centre management and HSE ensure that young
people have access to persons or organisations
who can advocate on their behalf.



Recommendations for Good Practice

A comprehensive complaints procedure must be included

in the policy of the centre, and young people must be aware
of their rights to make a complaint about any aspect of their
accommodation and care. The agency, however, must take
cognisance of the fact that young people may be reluctant to
make a complaint if they feel dependent on the service for their
accommodation, and every effort must therefore be made to
ensure an open and transparent ethos in the centre. The use
of the complaints procedure could be used as a means for
the agency to empower young people in accessing their rights
and to teach them skills that can be transferred to situations
later in life, e.g. in dealings with landlords, employers, etc.

Access to Information

¢ Young people have access to information about their
rights of entitlement and their rights as citizens.

* Young people are given supported access to their case
files and are supported to access any information
from their past that they may wish to seek.

Recommendations for Good Practice

Some young people may feel they wish to access their care
records held by social work departments and gain a greater
insight into their family background and the reasons they
were taken into care. For many young people this can be an
emotionally difficult time, as the young person seeks to gain
an adult’'s understanding of his or her background. The young
person must be supported throughout this difficult time and
given information on how this data may be accessed through
the local Freedom of Information Department. Care leavers
should be offered a positive bias by FOI departments and
the standard fees for accessing records should be waived.

It is also imperative that the impact of the disclosure of
sensitive information is carefully evaluated in terms of its
impact on the physical and mental well-being of the young
person and is thus disclosed with appropriate support.

Standard 5 Suitable Placement and Admisssions

® The young person and the centre manager are satisfied that
the placement is suitable and will meet the needs of the young
person.

¢ The centre has a clear policy and agreed procedures
describing the process of admission. Young people and their
families are invited to visit the centre before admission, and
the admission process is sensitive to individual needs.

¢ Young people are provided with age-appropriate written
information describing all aspects of the centre, in particular
information about visiting, phone calls, pets, personal
belongings, pocket money, local facilities, bedtimes, access to
the community and holidays.

e Each young person should have a leaving care plan on

admission. This plan will be devised following a holistic
assessment of the young person’s needs. This plan will
consider any necessary contingency planning issues.

® The admission process will identify any supports required by
young people to assist them in their transition on leaving care.

e Admission planning will take cognisance of any
ongoing or potential issues arising for the young
people and will prepare for such issues through
risk assessment and intervention planning.

Recommendations for Good Practice

The actual admission process should involve representatives
from each discipline involved in the young person’s life, i.e.
support worker, previous keyworker/significant person,
community aftercare worker, social worker and others
deemed appropriate by the young person. A comprehensive
admission process will ensure adequate sharing of information
so that a practical aftercare plan is devised, with each
discipline being aware of its role and responsibility in the
support of the young person through the aftercare process.

The Scottish National Care Standards Commission (2002)
devised standards for care homes for young people and
these standards highlighted the need for young people to
receive brochures detailing the care home’s philosophy; the
address and home number of the centre, including details
of local transport services; the complaints procedure;
residents’ rights and responsibilities; the manager and
staff of the centre; educational support; and fire safety. The
Report of the National Working Group (1994), published

by First Key, highlighted the need for a leaving care pack,
which includes information such as welfare benefits; health,
education, training and employment services; leisure and
accommodation facilities; and specific information about
support available and who to contact in an emergency.

Contact with families

¢ Visits from family members, significant others and
friends are encouraged and are facilitated in private.

¢ Where a young person has lost contact with a parent,
family, or significant others, the supervising social worker
and staff members, in consultation with the young person,
actively seek to re-establish contact and to identify key
people within the extended family to provide support.

Recommendations for Good Practice

It is essential that young adults be facilitated in maintaining
contacts with family members as appropriate and that any
rifts or weakening of ties are actively built upon to enable the
young person to re-establish his or her role within the family.
Stein (1997) points out that as a result of living in care there
is a weakening of links between the young person’s family,
friends and community. Kelleher (2000) points out that when
a young person leaves care he or she can feel lost without
the constant company of others and because of the lack of



routine, which can give rise to loneliness. Gogarty (1995)
also points out the need for contact with family, siblings and
extended kin to alleviate a young person’s sense of isolation.

Emotional and specialist support

e Staff are aware of the emotional and psychological
needs of young people and, through the support worker
role and the general ethos of the centre, facilitate
the assessment and meeting of those needs.

® The centre manager arranges for external support
to staff to provide for assessments, consultancy and
treatment or counselling for individual young people.

Recommendations for Good Practice

The programmes available in aftercare care residential
facilities should, according to Stein (1997), address the
different aspects of the individual, including his or her
personal, political, psychological and material needs and
rights. This is an integral aspect of aftercare as it ensures
that programmes are individually tailored to the needs of the
young people. Coyle (1998) states that programmes should
be task-centred and information-based in order to enable
young people to negotiate some of the practical issues
associated with care leaving, e.g. budgeting, shopping, housing
income, home management, training and employment.

Preparation for leaving

e Each young person’s support worker has
specific responsibility to support the transition
of the young person leaving the centre.

¢ The young person and his or her family are involved in
developing the leaving care plan. Any specific concerns
identified by the young person are addressed.

Recommendations for Good Practice

The Approaching Adulthood document outlines some
examples of good care practices in relation to preparing
young people for adulthood, such as learning domestic skills,
developing healthy eating patterns, budgeting, socialising
and ensuring that young people are aware of agencies

that can assist them in the future and that they know

where to seek assistance in accessing those agencies.

The Youth Homeless Strategy (2001) states that the aftercare
support plan will cover the various issues that are necessary
to effect a successful transition to independent living, return
to the family, or other appropriate arrangements, such as:

*Role of keyworker/carers in aftercare, including

eSupport in times of crisis, etc.,

eAccommodation,

eEducation/training,

eEmployment,

* Financial support and financial management (the --
Department of Social Community and Family Affairs

Management Advice and Budgeting Service - MABS
- could provide a practical support in this regard),

¢ Peer-support group,

¢ Other supports, e.g. counselling.

This document also states that the plan should be reviewed
to take account of specific issues that arise. Also, this
support will continue until the young person has settled
independently or some other appropriate arrangement has
been made for him/her, and the young person and carers,
as appropriate, will be involved in developing this plan.

Discharges

¢ Young people are discharged from a centre in a
planned manner following consultation with all parties
Centre managers and supervising social workers
should endeavour to ensure that young people do
not leave placements in an unplanned manner.

¢ Where a young person leaves the centre in an unplanned
manner, arrangements are made to ensure the safe
keeping and return of the young people’s belongings.

Recommendations for Good Practice

It is important that procedures are in place for young people to
visit the centre after they leave and that the centre management
and staff recognise the importance of these visits. Resources,
such as additional staffing and finance, should therefore be

in place to enable these visits to occur, and efforts should be
made to overcome any difficulties in accommodating these
visits (see Approaching Adulthood). A comprehensive gradual
plan for moving on should be devised in conjunction with

the young person prior to him/her leaving the centre. Such

a plan should detail the outreach support available from the
centre, from the social work department and from other
agencies, such as aftercare support groups. It is imperative
that contingency plans should also be in place in the event of
initial leaving care arrangements breaking down or of young
people not wishing to avail of the support at that time (see
Social Services Inspectorate Guidelines on Leaving Care and
Aftercare Support). Focus Ireland, in its report Out on their
own - Young people leaving care in Ireland, found that 32%

of young people leaving care had experienced homelessness
within six months, and 53% of the young people felt they

were not receiving the aftercare help that they needed. The
aftercare plan agreed during admission could, as a preventative
measure, identify people and places for respite breaks that
could be used in the event of a deterioration of the placement.

Aftercare

Each HSE area has a written and implemented policy on

its aftercare provision. This statement outlines all aspects
of support and entitlement for a young person leaving the
care system. Young people up to a minimum age of 21 years
should be supported, as they request, by the aftercare
service. (See Policy on leaving care, ERHA, May 2004)



Young people’s case and care records

e Each young person has a permanent, private and secure
record of his or her history and progress in the care
system that contains all relevant documentation and is
maintained by the supervising social worker or key worker.

¢ Records are written to a standard and in a style
defined by the centre, and are clearly expressed
and free from colloquialisms and stereotypes.

e Care files in the centre have the original or a copy of the young
person’s birth certificate, care order or parental consent form.

Recommendations for Good Practice

Any records maintained in the centre at this stage must be open
documents, and the young person must have full and equal
access to all these records. Any records maintained in the centre
should be minimal, in order to reduce the institutional aspect of
the centre. The young person, upon leaving his or her previous
care setting, should be given his/her own personal folder,
including birth certificate, medical records, school history and
certificates, a record of work experience and curriculum vitae.

Standard 6 Care of young people. Individual care in
group living

¢ Young people are cared for in a manner that respects and
takes account of their wishes, preferences and individuality.

¢ The emotional life of young people in care is given
particular attention. Young people know that there
is a responsible adult available to them, who is
capable of understanding and supporting them.

Young people have opportunities to develop and maintain
interests, talents and hobbies and to participate regularly in a
range of leisure and recreational opportunities of their choice.

¢ The care experience provides young people with the skills,
competencies and knowledge necessary for adulthood and
citizenship and independence. The care experience will
attempt to support the young person to address any identified
concerns that may impede their ability to live independently.

Recommendations for Good Practice

A comprehensive assessment of the young person’s needs
must take place in order to devise a detailed, tailored aftercare
programme. This assessment should cover areas such as
family and social relationships, identity, practical and other
skills necessary for independent living, education, training,
employment, health and finances. All of the professionals
involved in the care of the young person should be part of this
assessment in order to ensure clarification about the role

and responsibilities of each person in the aftercare plan and
to ensure good communication and sharing of information.

Race, culture, religion, gender and disability

¢ Young people enjoy the same opportunities as their peers
and are not subject to any form of discrimination.

¢ The centre recognises the importance of family as a source
of heritage and identity. Information about the young
person’s family and community is collected and shared with
the young person in a way that is accessible to him/her.

¢ All staff are made aware of the centre’s policy
on diversity and anti-discrimination and
operate this policy in their daily practice.

Recommendations for Good Practice

The Approaching Adulthood document states that written
procedures and practice guidelines take account of the
needs of young people from ethnic minorities, make explicit
reference to young people in ‘'special needs’ categories and,
where young people in these categories have additional
requirements, identify how these will be met. The First

Key standards document also states that services, which
prepare young people for the transition to adulthood,
should include elements designed to meet any additional
cultural needs of young people from ethnic minorities and
should equip them with skills to combat discrimination.

Managing behaviour

¢ The centre has a written policy for responding to
inappropriate behaviour that clarifies the rights and
responsibilities of both young people and staff members.
There is a clear system for young people and staff to report
incidents and accidents that may occur in the centre.

¢ Young people are given every opportunity to address
problematic behaviours before discharge is considered.

Recommendations for Good Practice

As part of the admission process, a clear agreement
should be reached between the aftercare provider and
young person regarding rights and responsibilities and

the procedures that will be followed in the event of a
breakdown in the aftercare arrangement due to anti-social
behaviour or other behaviour considered to be in breach
of the license/programme agreement. This agreement
must respect the rights of both the young person and
service providers and should maximise the opportunity for
a successful completion of a move to independent living.

Absence without authority
There is a written policy and procedure for staff to follow

when a young person is missing. This includes details of
who should be notified and within what timeframe.



Recommendations for Good Practice

A clear agreement must be reached with the young person in
relation to circumstances when he or she does not return to
his/her accommodation when expected and when there are
concerns about the safety and well-being of the young person.

Standard 7 Safeguarding and Child Protection

¢ The centre has written guidelines on the nature
of appropriate professional relationships between
staff members and young people, including one to-
one contact and visits to the home of staff.

¢ Young people have access to facilities for making
and receiving telephone calls in private.

¢ Staff members and young people are encouraged and
facilitated to question and, where appropriate, express
concern about the attitudes and practices of colleagues.
Staff members and young people are assured that
they will not be victimised for reporting such concerns
and know what support is available to them should
they bring to light poor or abusive practices.

¢ The centre has written policies and procedures consistent with
the national guidelines for the protection of young people in
relation to the management and reporting of past, present or
going allegations of abuse, internal or external to the centre.

Recommendations for Good Practice

The centre should have written policies and procedures
consistent with the national guidelines for the protection of
children, as set out in Children First, in relation to the measures
to be taken in the event of an allegation of past abuse or neglect
in previous care placements. The rights of the young people to
live in a safe environment should also be an integral aspect of
the aftercare service, and this should be supplemented with
clear complaints procedures for the young people to follow and
with the creation of an open, supportive ethos within the service.

Standard 8 Education and Training

e Education is valued, and the educational needs of each
young person are addressed. Each is encouraged and
assisted to reach his or her educational potential.

* Young people approaching school-leaving age are strongly
encouraged to participate in third level education or vocational
training programmes as appropriate to their abilities, interests
and aspirations, and this is reflected in their care plan.

Recommendations for Good Practice

The role of education is an integral aspect of aftercare provision
and the policies of the centre should facilitate the maintenance
and encouragement of the young people attending courses.
According to Berridge (1985), key elements in relation to the
young person’s educational success seem to be continuity, an
intense personal interest in the education of the child, practical
measures to encourage learning and study and a willingness to
take on the role of the advocate. For a young person attending

a course, every attempt should be made in partnership with the
young person to facilitate the meeting of his/her educational
needs. This support could be in the form of enabling the young
person to access educational grants, advocating for the young
person to receive top-up grants and establishing links with
access officers in educational establishments so that the

young person is aware of his/her rights and entitlements.

Standard 9 Health

¢ The young person should have clear records
that contain a clear and complete account of all
medical and health information from birth.

Young people are facilitated in accessing medical, dental, and
ophthalmic or other specialist services in the local community.

A designated staff member is responsible for working
in partnership with the young person on subjects

such as: smoking; alcohol, diet and exercise; physical
and sexual development; sexual health and sexually
transmitted diseases; and the use of illegal substances
and on how the young person can access relevant
agencies in dealing with any of the above issues.

Centre staff ensure that young people are
facilitated to obtain a medical card and other
medical benefits to which they are entitled.

Young people are encouraged to register with a GP,
dentist and other medical professionals who are
relevant to their ongoing health and well being.

Recommendations for Good Practice

It is imperative that young people learn to take responsibility
for their own health needs, and the centre may facilitate this
through empowering young people to make their own medical,
dental and ophthalmic arrangements as well as by helping
them develop an increased awareness of healthy living.



Standard 10 Premises and Safety
Accommodation

¢ The centre is kept in good structural repair and decorated
to a standard that creates a pleasant ambience.

¢ The furnishings and facilities are adequate and sufficient
for the number of young people living in the centre and
the service it aims to provide, i.e. there are sufficient
bathrooms, kitchens if the centre contains individual
bedsits, or sufficient individual apartments.

¢ The centre is adequately lit, heated, ventilated and
has suitable facilities for cooking and laundry, and
all equipment is as domestic in style as possible.

¢ The centre involves young people in decision making when
physically relocating, furnishing and decorating the premises.

¢ The centre is adequately insured against accidents
or injuries to young people, and details of insurance
coverage are made available for inspection purposes.

Maintenance and repairs

¢ Repairs to the centre are dealt with promptly and a record
is kept of all such repairs, detailing the need for the
repair, the action taken and the date of completion. There
is a clear reporting system for young people and staff
members whereby items in need of repair can be logged.

e External line managers routinely monitor the premises
to ensure the maintenance of standards and safety.

e Managers have a programme of maintenance and
capital works that will ensure the structural and
decorative order of the unit is maintained.

Safety

¢ The centre has satisfied itself, by undertaking a proper
risk assessment, that the centre is a safe and secure place
for young people to live in and staff to work in, and has
systems in place for reporting accidents and injuries.

¢ The centre has an up-to-date Health and Safety
statement, which has been developed in consultation with
relevant health and safety authorities, and a member
of staff is a designated Health and Safety Officer.

¢ There are effective ways of recording and reporting
health and safety hazards in the centre, and
any such reports are dealt with promptly.

Fire safety

¢ The centre has written confirmation from a certified engineer
or a qualified architect that all statutory requirements relating
to fire safety and building control have been complied with.

¢ The centre has an up to date statement on fire safety, fire
precautions and emergency procedures, which has been
drawn up in consultation with the fire safety authorities.

¢ Adequate precautions are taken against the risk of fire,
including effective means of escape, arrangements
for detecting, containing and extinguishing fires
and maintenance of fire-fighting equipment.

¢ Staff and young people participate in regular
fire drills, which are properly recorded.

¢ Staff and young people have received training
in fire prevention and evacuation.
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Useful Addresses:

First Key,

2nd Floor,

7, Elmwood Avenue,
Belfast BT9 6AZ,
Nr. Ireland.
(Training Providers)
(048) 90669022.

Voice of Young People in Care,
12, Talbot Street,

Belfast BT1 2LB,

Nr. Ireland.

(048) 90231300.

Barnardos Leaving Care Project,

171, University Street,
Belfast BT7 1HR,

Nr. Ireland.

(048) 90231300.

Young Independent Group,
C/o Foyle Trust,

3, Aberfoyle Terrace,
Strand Road,

Belfast BT48 7NP.

Nr. Ireland.

(048) 71271732.

Aftercare,

Social Service Council,
Henry Street,
Limerick.

(061) 313133.

http://www.aftercareireland.ie
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Guideline re non-Irish national young people



Appendix 17:

The non-Irish national group of young people in the care of the HSE
form three groups that are of particular significance with regard to the
provision of aftercare services once they have reached 18 years of age

1. Official Refugee Status Eligible to access SWA, financial support for further and higher

education i.e. the Free Fees Initiative and the Higher Education
Grants Scheme, employment and accommodation.

Entitlement to SWA and financial support for higher and further education
is subject to satisfying the eligibility criteria/requirements.

Please refer to the Department of Education and Science website:
HYPERLINK “http://www.education.ie” www.education.ie for the booklet
on “Financial Support for Further and Higher Education 2005/2006".

SWA is not payable to persons in full-time education (section 172 of
the Social Welfare Consolidation Act 1993 - see appendix 3).

2. Humanitarian Leave to Remain . . .
Eligible to access SWA, the Higher Education Grants

Scheme, employment and accommodation.

Entitlement to SWA and the Higher Education Grants Scheme is

subject to satisfying the eligibility criteria/requirements.

Please refer to the Department of Education and Science website:
HYPERLINK “http://www.education.ie” www.education.ie for the booklet
on “Financial Support for Further and Higher Education 2005/2006".

SWA is not payable to persons in full-time education (section 172 of
the Social Welfare Consolidation Act 1993 - see appendix 3).

3. Asylum-seeking non-Irish nationals S ) ) ) .
Services in relation to accommodation and basic needs, i.e. food and weekly

allowances, are provided through the Reception and Integration Agency’s
managed accommodation services. All payments made to asylum seekers
residing in this service are made through the Community Welfare Service.

Adult literacy and language tuition may be provided free of charge to adult asylum
seekers. Access to third level education for asylum seekers is conditional on
satisfying the eligibility criteria, e.g. course entry requirements, and on payment
of the economic fee, with no entitlement to maintenance or fee support.




Asylum seeking non-Irish nationals:

On reaching 18 years of age, young people in this group are currently unable to access social welfare
allowances, further and higher education, employment or accommodation. Therefore, when undertaking
their needs assessment, it maybe necessary to consult with the Director of Child and Family Services in the
Reception and Integration Agency in relation to their aftercare needs. Contact details are as follows:

The Director of Child and Family Services,
Reception and Integration Agency,

Department of Justice, Equality and Law Reform,
Block C,

Ardilaun Centre,

112-114, St. Stephen’s Green,

Dublin 2.

Ph: 4183200
Fax: 4183271
Email: info(djustice.ie

However, all cases in respect of young people in the above
category, who have been in care under the Child Care Act,
1991, will be considered on an individual basis by the HSE with
a view to meeting the young person’s needs in aftercare.

Young asylum seeking non-lIrish nationals who are between

17 and 21 years of age can be helped and supported by the
Transition Supports Project with regard to accommodation,
building social networks, health issues, education/training,
recreational activities (sports, outdoor activities). The project
incorporates a mentoring service and will help young people to
move to direct provision services. Contact details are as follows:

Transition Supports Project,
CDVEC Adult Learning Centre,
1, Parnell Square,

Dublin 1.

Ph: Manuela: 087-1328274
Andrew: 087- 1322320
Itayi: 087-1248368

An aftercare worker will be assigned to the individual young
people in this category to provide general support to the young
person and in particular help the young person with regard to
progressing their application to establish their refugee status.
As part of the young person’s leaving and aftercare plan, the
option of a voluntary return home should be considered. The
young person may be supported to make application to return
home through the International Organisation for Migration
which provides an assisted voluntary return home programme.

This organisation will provide help and support in acquiring
travel documents, funding for travel and accommodation

in ‘half-way houses'’ to facilitate the young person’s
reunification with their family. For further information
please refer to the website http://www.iom.int.






Aftercare workers/fostering aftercare workers
- contact details



Appendix 18:

Aftercare Workers — contact details

Organisation Contact: Phone no.: | Email address: At Email address: Phone no.:
Workers:
Focus Ireland, ) 1. Karen Doyle kdoylg[a ) 086-
Niall Keane, focusireland.ie 1738064
494, North Project 086- nkeane(@focusireland.ie
Circular Road, J 1736034 1€ 1 2. catherine
Dublin 1 Leader. Rvan cryan( 086-
ubtn 1 ya focusireland.ie 1738031
Don Bosco 1 Barrv Keene outreachdb(dyahoo. | 087-
House, Martin Burke, . . -Barry Y 1ie 0614184
Martinfburke(@eircom.
1, Ballymun Deputy 8340501 net 2 Katherine
Road, Director, Don G.riffin outreachdb(dyahoo. | 085-
Dublin 9. Bosco House. ie 7817506
Fostering Aftercare Workers — contact details
Local Health Office: Name: Email address: Phone no.:

North West Dublin

Ruth Coakley

ruth.coakley@maild.hse.ie

087-0509531

North West Dublin

Ann McGinn

ruth.coakleydmaild.hse.ie

086-8227424

North Central Dublin

Trena Ratcliffe

trena.ratcliffe@mailc.hse.ie

086-8106379

North Dublin

David Holgate

david.holgate@mailc.hse.ie

086-8305464




Young people leaving the care of the Health Services Executive
who are deemed to be within the range of Borderline Intellectual Disability-
Guideline for the delivery of a leaving care/aftercare programme.



Feidhmeannacht na Seirbhise Sldinte
: Health Service Executive

Young People leaving the care of the Health Services Executive who are deemed to be within the range of Bor-
derline Intellectual Disability- Guideline for the delivery of a leaving Care/ Aftercare Programme

Background:

Young people in care who are deemed to be within the range
of borderline intellectual disability require planning for their
leaving and aftercare that is designed to meet their specific
needs with regard to their intellectual capacity and their
level of functioning. In order for adequate and appropriate
service to be provided, the fact that young people assessed
as being in this category are unlikely to qualify for adult
services, that they may not have family support and that they
are vulnerable to homelessness and exploitation needs to be
taken into consideration. The needs of this group of young
people were highlighted in the context of leaving and aftercare
services through the Child Care Residential Placement/
Discharge Committee, the Fostering Placement Committee
and the Placement Planning Committee, and supported

by the profiling initiative that is outlined hereunder.

A sub-group of the Aftercare Action Group for HSE North
Dublin, North West Dublin and North Central Dublin (see
appendix 2 attached to this document] was established in
2005 to identify the needs profile of young people in care
deemed to be within the range of borderline intellectual
disability. Nine young people aged 16 years of age and over
were proposed for profiling, and interviews were undertaken
with their social worker/keyworker. The sub-group had access
to individual care plans. The profiles indicated the following
characteristics and needs of these nine young people, and
consequently of other young people in care deemed to be
within the range of borderline intellectual disability:

Children in care deemed to be within the range of borderline intellectual disability

Characteristics

*QOver 16 years of age

*Not involved with the intellectual disability services

eBorderline/high mild intellectual disability

*Problems being linked into services

eDrop-out from/difficulties in education
- both mainstream and special needs schools

ePoor support networks

eFamily breakdown

ePoor interpersonal and social skills

eAllegations of sexual inappropriateness

*No safe environment in which to live

eSense of failure in their lives

*0On the edge of society

eVery vulnerable




Needs

*Psychological assessment

*To be linked to mainstream services e.g.
schools, National Training Network

eAccommodation

*To be linked in with a job coach

eDaily support for the young person *Hot food

eSupport for carers

*Mental health awareness promotion, e.g. physical, sexual health

eGuidance and direction

*Provide client group a sense of personal
achievement to combat history of failure

eBasic skills training

*Respite for foster carers

eSocial skills training

*Promotion of a sense of inclusion and belonging

eFacilitation of friendships

Context:

¢l eedham (2002) describes the

difficulties that a target group of
homeless young people with mild

learning disabilities display:

eDifficulties in understanding and adapting to
new situations (although difficulties may be

effectively masked most of the time).

eLow level of independent living skills, and of
successful living over a prolonged period of time.

e ow level of motivation to get up and go.

eDifficulties in understanding the consequences of
actions and in learning from past experiences.

eProblems in dealing with difficult situations or
crises, so more likely to be overtaken by events.

eDifficulties in communicating, and particularly in being

understood (also specific problems with filling in forms).

eDifficulties in developing or sustaining relationships
— especially close, supportive friendships.

eMinimal self-esteem, linked to feeling worthless.
eDifficulties in identifying or recognising — resulting, for
instance, from immaturity, an inability to locate things

in a wider context and unrealistic expectations.

¢ A greater tendency to 'kick-off’ by behaving
inappropriately, due to frustration or defensiveness.

eEmotional stresses and mental health needs.

*Drug problems.

*Being influenced or led in a negative or exploitive way.
Increased vulnerability inherent in many of the above.

eIncreased vulnerability inherent in many of the above
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Wellsprings Outreach Service focusing on those with mild/
borderline intellectual disability — 2005 end of year report:

Wellsprings Outreach Service in Cork focuses on those with mild/borderline intellectual disability and provides a service for young
women that attempts to bridge the gap from the time when a young person leaves residential care, or when a young person is out of
home and is vulnerable, to help prepare them for independent living and adulthood. In 2003, Wellsprings carried out research into
the significant numbers of individuals with a mild or borderline intellectual disability who had used its services and the difficulties
those individuals were experiencing, e.g. maintaining a home on discharge from the service.

Documentary evidence was gathered over a period of seven consecutive years of all the clients admitted to the service. Only those
who had been in the residential service for eight weeks or more were included in the study. This selection yielded 50 participants;
11 of these had a mild or borderline intellectual disability, which represented 22% of the total population. Their circumstances were

examined twelve months after discharge.

Circumstances of individuals with mild or borderline intellectual disability on
discharge from the service, and their circumstances 6-12 months later:

Circumstances Re-admission el . S.u.pported Family home Other service No fixed abode
accommodation living

On discharge - 7 - 2 2 -

6-12 months 2 1 1 1 2 4

later

The above figures show a dramatic decrease in those living in independent accommodation: from 7 to 1, and a new figure
of 4 individuals who have experienced homelessness within six to twelve months after their discharge from the service.
Two individuals were readmitted to the service for further support. One left the family home, and one went into supported
living. The figure that remained unchanged is of those who went into another service, i.e. 2 individuals.

Of the 39 residents whose ability was in the average range of ability, the following table details their residential status on discharge from the service:

Circumstances of individuals whose ability was in the average range on discharge
from the service, and their circumstances 6-12 months later:

Circumstances Re-admission ISR s . S'u.pported Family home Other service No fixed abode
accommodation | living

On discharge - 25 1 9 2 2

6-12 months 1 28 . 5 1 4

later

The above figures show that the number of individuals

in independent accommodation increased slightly, one
individual was re-admitted to the service, the supported
living figure remained the same, and there was a reduction
in the number of individuals who had gone to their family
home. One individual left the other service, and there was a
doubling of the number of individuals with no fixed abode.

The study concluded that acknowledgement needs to

be given to the specific needs of people with mild and
borderline intellectual disability, as it is inappropriate

to assume that this population can achieve independent
living without reliable, relevant supports. The aspiration of
interdependent living as a goal is a more helpful tenet.

The study identified the following implications for policy and
practice in supporting this group of people in the community:

¢ A holistic service response with agencies linking
together to address the whole person, as opposed
to a fragmented, inconsistent approach.

¢ An acknowledgement that interventions and supports
may be relied on more heavily at different times
in the person’s life, and that this does not signify
failure on the individual's or the services’ part

¢ Recognition that there is a need for more intensive
support around stressful events or times of change

¢ Recognition by services and policy makers that supports
will be needed on an on-going, long-term basis.




¢ An inclusive vision, enabling these individuals to
benefit from mainstream services, but also allowing
access to specialist services when appropriate.

e Different levels of supported accommodation to be made
available to suit the different levels of ability and need.

¢ Intensive parenting support to be made available to mothers.

Introduction:

Following on from the findings of the sub-group of the Aftercare
Action Group, a working group (see appendix 2 attached to

this document) was then established with representatives

of the voluntary/statutory sector, with the aim being to

develop a guideline for the delivery of a leaving care/aftercare
programme to young people in care who are deemed to

come within the range of borderline intellectual disability.

The findings of that working group indicate that young

people with borderline intellectual disability will almost
certainly present these needs from an early age; therefore

a needs assessment should be undertaken at the earliest
opportunity and any requirement for further multi-disciplinary
assessments should be identified and acted upon. The
working group recommended that here a young person does
not have a family placement option that he/she should be
referred to mainstream residential aftercare programmes,
where appropriate preparation for independent/semi-
independent living is undertaken. The group also proposed
that a dedicated unit should not be established for this

client group. Best practice indicates that their preparation

for transition should be integrated with young people in the
average range of ability in order to avoid stigmatisation.

The recommended length of stay, however, in a residential
aftercare programme, for a young person in the borderline
range of intellectual disability, will be two years. In some cases
a move on to long-term semi-supported accommodation will
be required. Training for residential aftercare staff to address
the needs of the young people in this category, incorporating
a specific programme of care, will be identified and facilitated
through the Child Care Training and Development Unit.

Aim:

To ensure appropriate preparation for leaving care, and
appropriate leaving care and aftercare programmes for young
people with borderline intellectual disability who are unlikely
to qualify for adult services; who may not have family support;
and who are vulnerable to homelessness and exploitation.
This cohort may cross a number of care groups, as there
maybe a dual diagnosis with regard to a learning disability
and mental health. This service will seek to ensure that
young people will not be stigmatised by ensuring that the
service delivery, where appropriate, is not closely identified
with a high-profile learning disability service or organisation.
Support and services for the young person will not be time
limited and will continue at the young person’s request and
where deemed appropriate by the relevant professionals.

Definition:

A young person who presents with higher needs. These

needs will not be solely intellectual but will also take into
consideration a young person who functions low socially,

may have mental-health issues, and young persons who are
not ready emotionally for the move on to traditional aftercare
provision. The young people in question may have developmental
delays, resulting from traumatic earlier experiences that inhibit
them from doing that which would be expected of a person

of their age. These expectations may include participating in
full-time education or employment, keeping themselves safe
on a daily basis and interacting positively with those of their
own age and those in positions of authority, as well as looking
after their physical well-being through correct eating, personal
hygiene or the administrating of medication. The young person
may or may not have been diagnosed with a specific disorder
that causes him or her to require a higher level of care.

Profile of Service:

Assessment of Need:

A young person with higher needs will almost certainly present
these needs from an early age; therefore the aftercare plan
should be developed by the social worker as early as possible
in the young person’s care placement. In order to develop the
aftercare plan, a needs assessment should be undertaken,
followed by a referral to the intellectual disability community
support office if deemed appropriate (see appendix 1 attached to
this document). The requirement for further multi-disciplinary
assessments, e.g. psychiatric, educational, psychological

and speech and language therapy, should be identified and
acted upon in a planned and time-appropriate manner.

Leaving Care/Aftercare Plan:

The preparation of the leaving care plan (appendix 7 in
main document) is the responsibility of the social worker,
while the aftercare plan (appendix 8 in main document)

is the responsibility of the social work team leader. In
undertaking the development of the leaving care/aftercare
plan, the following issues should be addressed:

1. The young person’s capacities, strengths,
capabilities; what people like and admire about the
young person; and what is important to him/her.

2. Is there anything not working well in the person’s
life at present - what would he/she like to change?

3. What are the young person’s future plans - and how
would he/she like to be supported in planning the future?

4. The specific changes that are required to
implement the young person’s plans, how are these

changes to be made, by whom, and when?

5. How will the plan be reviewed and kept up to date?
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Assignment of Aftercare Worker:

The voluntary sector (Don Bosco House and Focus Ireland) has
recruited aftercare workers to undertake the implementation
of the aftercare plan, post leaving care, and to provide

the necessary in-/outreach services that will be required.

See appendix 18 in main document for contact details. An
aftercare worker will be assigned to the young person six
months prior to the expected date of transition from care.

The HSE fostering aftercare workers will work with the
social work teams to support and facilitate the training
and preparation of foster carers and young people

in foster care between 16 and 18 years of age.

Aftercare Financial Support Package:

Ayoung person, on reaching 18 years of age, has statutory
entitlement to a minimum weekly income under the
provisions of the Social Welfare Consolidation Acts (with

the exception of asylum-seeking non-Irish nationals). He

or she may also have entitlement to other discretionary
payments under the provisions of those acts (see appendix

9 - main document]. The administration of the Social Welfare
Allowance Scheme, under which these payments arise, is
the responsibility of the Community Welfare Service.

It is the responsibility of the young person’s aftercare worker

to make contact with the relevant superintendent community
welfare officer (appendix 11 - main document) at least three
months in advance of the young person leaving care, for the
purposes of discussing the financial arrangements necessary

to assist the young person’s transition from care (appendix 12 in
the main document: Aftercare Financial Support Plan Template).

Each young person will have a different set of needs and a
different capacity to manage a budget. Some young people
may have sources of income of their own, such as a training/
welfare allowance or wages from employment. It will be

the responsibility of the aftercare worker, in consultation
with the social worker, and the area administrator, to agree
with the young person a financial support package three
months in advance of transition from care (appendix 12 in
main document: Aftercare Financial Support Plan Template).
Any subsequent amendments to the financial support plan
will be notified to the area administrator immediately. The
area administrator, in consultation with the social worker
and the aftercare worker, will review the financial support
package six months after the young person has left care

and yearly thereafter, based on an assessment of need.

Health:

The aftercare worker, in consultation with the area
administrator, should renew the young person’s medical card
three months in advance of the transition date. The renewal
period will be for a period of three years. On reaching 21
years of age, the young person’s application for a medical
card will be subject to normal renewal procedures.

Accommodation:

A range of accommodation options are proposed
for young people leaving care, e.g.:

¢ Residential aftercare programmes.

¢ Access to supported housing projects.
¢ Private rented accommodation.

e Local authority housing.

* Supported lodgings (see appendix 15 - main document)

Residential aftercare programmes:

Young people with borderline intellectual disability may be
referred by the alternative care manager, on the basis of

their needs assessment, to mainstream residential aftercare
programmes, where appropriate preparation for independent/
semi-independent living is undertaken. In some cases, a move
on or direct move to long term semi-supported accommodation
will be required and facilitated through Focus Ireland.
Appendix 13 in the main document outlines the

capacity of the residential/non-residential aftercare
programmes provided by the voluntary sector.

Applications for residential aftercare programmes

provided by Don Bosco House, Belvedere Social Services,
Focus Ireland, Crosscare and Streetline, which offer high,
medium and low support, are referred to the Child Care
Residential Placement/Discharge Committee through the
alternative care manager, for placement approval. The
referral to the Child Care Residential Placement/Discharge
Committee is by submission of the aftercare plan.

Supported Housing Projects:

If the young person is referred directly to the supported
housing project, it will not be necessary to present the young
person’s aftercare plan to the Child Care Residential Placement
Committee. The placement must, however, be recorded in

the Continued Care Register by the alternative care manager,
in order to facilitate tracking of young people in aftercare.

Private rented accommodation:

Threshold’s Access Housing Unit operates as an
accommodation agency, facilitating contact between landlords
and tenants and taking an active role in the creation of

new tenancies. The Unit maintains a database of suitable
tenants, ensures on-going support when a client is housed,
and provides information, advice and advocacy to both
landlords and tenants, including mediation in the event of
problems that threaten the sustainability of the tenancy.



In a partnership arrangement with the HSE, Threshold
will source private rented accommodation for young
people who are leaving care or have left the care system
and are deemed suitable for independent living, and also
for young people who are deemed to be in the range of
borderline intellectual disability having left an aftercare
residential programme. The initiative will include pre-
tenancy preparation training, tenancy creation and tenancy
sustainment and support. This arrangement is undertaken
on a pilot basis initially and will be evaluated in the first
year of operation. The placement will be recorded in the
Continued Care Register by the alternative care manager,
in order to facilitate tracking of young people in aftercare.

Local authority housing — Dublin City Council:

Where the young person who is at least 18 years of age is in
an aftercare programme of accommodation in preparation
for independent living, and where the plan is for the young
person to seek local authority accommodation with Dublin
City Council, the following process should be undertaken:

1. The young person must be ready for independent living.

2. A housing application form on behalf of the young
person should be forwarded by the social worker to the
Chief Welfare Officer/Allocations Officer, Dublin

City Council three months in advance of the

expected date of leaving the programme/care.

3. Include with the housing application a brief report

on the young person that will highlight any indicators
that might present a difficulty in the community, outline
supports, and provide reasons why a particular housing
area maybe the preferred choice for the young person.

4. Place the young person on the homeless list.

5. Nominate contact person in the HSE local
area for the Allocations Officer to contact.

6. Arrange for HSE nominee for local area to meet with
the Allocations Officer regarding prioritisation of cases.

Dublin City Council will also consider the nomination of a
young person, who has left care and is on the housing list, for

accommodation through the voluntary housing committees.

Please refer to appendix 14 in the main document for
contact details of relevant Dublin City Council personnel.

Local authority housing — Fingal County Council:

Fingal County Council has agreed to make available
to the HSE, transitional accommodation for use
in the provision of aftercare services.

Please refer to appendix 14 in the main document
for contact details of relevant personnel.

When a young person is needs assessed and is
deemed to require educational supports, i.e. learning
support, please refer to the following listing:
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Education:

Dublin - City A

Postal districts:

Margaret Carolan,

Special Educational Needs Organiser,
National Council for Special Education,
c/o Sky Business Centre,

Plato Business Park,

11,13 and 17. Damastown,
Dublin 15.
Ph: 01 8851640
Andrew Torrance,
Dublin - City B Special Educational Needs Organiser,

Postal districts:

1and?7.

National Council for Special Education,
c/o Sky Business Centre,

Plato Business Park,

Damastown,

Dublin 15.

Ph: 01 8260161

Dublin - City C

Postal districts:

9and 11.

Lorraine Glynn,

Special Educational Needs Organiser,
National Council for Special Education,
c/o Sky Business Centre,

Plato Business Park,

Damastown,

Dublin 15.

Ph: 01 8260034

Dublin - City D

Postal districts:

10. 12 and 20.

Margaret O'Brien,

Special Educational Needs Organiser,
National Council for Special Education,
c/o Sky Business Centre,

Plato Business Park,

Damastown,

Dublin 15.

Ph: 01 8260161

Dublin - City E

Postal district:
9.

Margaret Carroll,

Special Educational Needs Organiser,
National Council for Special Education,
c/o Sky Business Centre,

Plato Business Park,

Damastown,

Dublin 15.

Ph: 01 8260161

Dublin - City F

Postal districts:

1,2and3.

Helen Walsh,

Special Educational Needs Organiser,
Department of Education and Science,
1st Floor,

Findlater House,

Cathal Brugha Street,

Dublin 1.

Ph: 01 8734377

Dublin - City G

Postal districts:

5and 13.

Muireann McCoy,

Special Educational Needs Organiser,
Department of Education and Science,
1st Floor,

Findlater House,

Cathal Brugha Street,

Dublin 1.

Ph: 01 8734377

Dublin - Fingal A

Postal district:
15

Jim Kavanagh,

Special Educational Needs Organiser,
National Council for Special Education,
c/o Sky Business Centre,

Plato Business Park,

Damastown,

Dublin 15.

Ph: 01 8851646




Dublin - Fingal B

Postal district:

15 and County Dublin
¢ Malahide

e Portmarnock

e St. Margaret’s

e Howth

Mark Reddy,

Special Educational Needs Organiser,
National Council for Special Education,
c/o Pobailscoil Neasain,

Baldoyle,

Dublin 12.

Ph: 018167732

Dublin - Fingal C

Postal distict:

North County Dublin
e Swords,

e Skerries

¢ Donabate

o Lusk

¢ Balbriggan

Paula Gormley,

Special Educational Needs Organiser,
National Council for Special Education,
c/o Pobalscoil Neasain,

Baldoyle,

Dublin 13.

Ph: 018167732

If the young person is out of school or is awaiting a school
placement and requires home tuition, please contact:

Deirdre Feeley,

Executive Officer,

Special Education 1,

Department of Education & Science,
Cornamaddy,

Athlone,

Co. Westmeath.

Ph: 0906 484153
E-mail: Deirdre_Feeley(deducation.gov.ie

Training:

People with disabilities can access two types of training:
rehabilitative training, which is provided by the Health
Services Executive or by specialist agencies on their
behalf, and vocational training, which is provided by FAS
or by specialist agencies under contract with FAS.

Rehabilitative Training:

Rehabilitative training focuses on the development
of an individual's core life skills, social skills and
basic work skills, with the objective of enhancing the
trainee’s quality of life and general work capacity.

Trainees attending Rehabilitative Training retain

their social welfare benefit/allowance and secondary
benefits. They are also paid a training bonus each week.
Trainees who have to live away from home in order to
attend training should apply to the Community Welfare
Officer for Supplementary Welfare Allowance.

The Rehabilitative Training Guidance Service (RTGS)
provides support in areas of training, employment and
related services to people with disabilities aged 16 to 65
years in Dublin city and county north of the river Liffey.
The RTGS can be accessed directly or through:

(Information provided by
the Department of Education and Science)

 Family / friend

¢ Services to people with disabilities

¢ Training centres

e Other RTGS in the HSE

¢ Health professionals

¢ FAS / LES / Partnerships

¢ Special Schools

* NDA

e Combhairle

e Services in HSE North West Dublin, North
Central Dublin and North Dublin.

Contact details for the RTGS are as follows:

Rehabilitative Training Guidance Service,
HSE North Dublin,

3rd Floor,

Park House,

North Circular Road,

Dublin 7.

Ph: 01 8823424
Fax; 01 8823490
Email: kamila.mahadevan@mailc.hse.ie

Training centres for people with intellectual disability
that are funded by the RTGS are as follows:

1. CRC, Vernon Avenue, Clontarf, Dublin 3. Ph: 01 8332206

2. Daughters of Charity, Weavers 101,
Coolmine Industrial Estate, Dublin 15.
Ph: 018213226

3. NTDI Swords/Balbriggan, Balheary
Industrial Estate, Swords, Co. Dublin.
Ph: 01 8404120

4. Prosper Fingal, Piercetown, Skerries, Co. Dublin.
Ph: 01 8495046
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Vocational training:

Vocational training is designed to equip trainees with specific
skills, such as woodwork or office skills, which will enhance
their prospects of securing employment. To access vocational/
employment skills training, contact the FAS office at:

FAS,

27/33, Upper Baggot Street,
Dublin 4.

Ph: 01 6070500

Fax: 01 6070611

Email: infoldfas.ie

Web:  http://www.fas.ie

Youthreach:

Youthreach is a specially designated programme, which
does not have any entry requirements and which provides
basic training leading to foundation certification either
through FAS or FETAC. The training, which is full time and
includes a training allowance, covers a range of vocational
skills, general education and work experience. On the
attainment of Foundation Level Certification, participants
can advance to specific skills training or higher vocational
skills training. Contact details are as follows:

City of Dublin Vocational Education Committee
Town Hall,

Merrion Road,

Dublin 4.

Ph: 01 6680614

Fax: 016680710

Email: info@cdvec.ie

Web:  http://www.cdvec.ie

County Dublin Vocational Education Committee,
Administrative Office,

Main Road,

Tallaght,

Dublin 24.

Ph: 01 4529600
Email: info@codublinvec.ie

Employment:

Open employment:

FAS facilitates access to its database (jobs link] at
any of its offices. A placement officer is assigned
to each case. Contact details are as follows:

FAS,

27/33, Upper Baggot Street,
Dublin 4.

Ph: 01 6070500

Fax: 01 6070611

Email: infoldfas.ie

Web:  http://www.fas.ie

Worklink Job Club and Employment Support:

This project was set up to address the employment needs of
people with mental illness and mental health difficulties, with
the aim of enabling unemployed people who are ready for a
job to secure the best possible job in the shortest possible
time. It takes a structured approach to the identification

and filling of vacancies. Membership of the club is free and
open to anyone with a genuine interest in finding work. The
following range of services and facilities are provided:

e Information centre

¢ Resource centre

e Formal training and workshops
eIndividual and group support

The service is usually accessed through a service
provider, e.g. Eve Ltd. Contact details are as follows:

Eve Ltd.,
138-140 Thomas Street,
Dublin 8.

Ph: 016719664
Email: eveadmin(deve.ie
Website: www.eve.ie

Enquiries should also be made to the local
FAS office (check info@fas.ie)

Training - Fostering Aftercare Workers/Aftercare
Workers/Residential Aftercare Workers:

Aftercare workers, fostering aftercare workers and residential
aftercare workers will require specific training to address

the needs of young people who are preparing to leave care

or are in aftercare and are deemed to be in the borderline
intellectual disability range. This training will be facilitated
through the Child Care Training and Development Unit.

Foster Carers:

Financial support on a pro rata basis and/or other services
will continue to be provided to carers who continue to care
for a young person over 18 years of age who is assessed by
the social worker/intellectual disability community support
team to be in the borderline intellectual disability range, and
where it is considered appropriate and in the best interest of
the young person (see appendix 1 attached to this document).
These arrangements will be subject to a yearly review.

Continued Care Register:

Each Local Health Office is required to maintain a Continued
Care Register of young people in need and in receipt of
ongoing support, in order to identify the necessary adequate
budgetary provision required to maintain services on a year-
to-year basis. Details to be entered on this register include;
name of person, date of birth, current or last known address,
previous care placement, date of discharge from care setting,
name of allocated social work service and or social worker.
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Appendix 1

Protocol for accessing a clinical nurse assessment in
the intellectual disability community support service.

¢ At 16 years of age, or earlier in the case of a young person
who may be considered to be in the range of borderline
intellectual disability, a leaving care needs assessment
will be undertaken in both formats (see appendices
5/6 in the main document), and this assessment is the
responsibility of the young person’s social worker:

—_

. Needs assessment completed by the young person
. Needs assessment completed by relevant person, e.g.
young person’s key worker, foster carer, social worker.

N

If a borderline intellectual disability is identified through
the above process, the social worker will make an
immediate referral to the assistant director of nursing/
clinical nurse specialist in the intellectual disability
community support office, who will in turn undertake a
clinical nurse assessment that will inform the need for
a referral to a psychologist/psychiatrist to complete a
functional analysis. The assessment will be undertaken
by the intellectual disability community support team in
North Dublin, on behalf of the social work teams in North
West Dublin, North Central Dublin and North Dublin.

It is essential that the parental/young person’s consent
is included in the referral to the intellectual disability
community support team, as failure to obtain and
forward consent will delay the assessment.

The referral should be forwarded to:

Assistant Director of Nursing/Clinical Nurse Specialist,
The Intellectual Disability Community Support Team,
Health Services Executive - North Dublin,

Castle Shopping Centre,

Swords,

Co. Dublin.

Ph: 01 8403401

(The referral should be marked: For the Immediate
Attention of the Assistant Director of Nursing)

¢ The referring social worker from North West Dublin, North
Central Dublin and North Dublin will arrange a venue locally to
facilitate the clinical nurse assessment. This is in accordance
with the aim of the service, in that it will seek to ensure that
young people will not be stigmatised by arranging, where
appropriate, service delivery that it is not closely identified
with a high profile learning disability service or organisation.

* On completing his/her assessment, the clinical nurse
specialist will report on the case to the assistant
director of nursing, who will include the case for
discussion at the meeting of the community intellectual
disability team, which includes a psychiatrist. The
team meets on a weekly basis or as required.

¢ The decision of the community intellectual disability team
will be notified to the social worker/referring agent.

¢ Should the community intellectual disability team deem
it appropriate that the young person undergo a functional
analysis; the social worker will arrange a referral for the
young person to a psychologist. All other recommended
referrals deemed appropriate following the young person’s
clinical nurse specialist assessment/community team
recommendations will also be arranged by the social worker,
in partnership with the community intellectual disability team.

The functional analysis will ascertain the young
person’s skills in the following areas: communications,
coping and everyday living skills. It will also assess
the young person’s intelligence quotient.

The purpose of these assessments is to inform the
individual aftercare plans for this group of young people,
whether they are in residential care or foster care.



Appendix 2
Working Group - membership.

Sheila Marshall, Senior Manager, Child
Care Services - Chairperson.

Bernadette Crowe - Secretary.

Margaret Campbell, Manager of Services for
Social Inclusion, HSE North Dublin.

Gerry Cobbe, Director of Nursing, St. Joseph's
Intellectual Disability Service.

Gillian Farrelly, Guidance Officer, Rehabilitative
Guidance Service, HSE North East.

Neil Forsyth. Manager, Focus Ireland.
Maeve Geraghty, Residential Unit Manager, Streetline.

Ken Kavanagh, Manager for Disabilities,
HSE North Central Dublin.

Lorna Kavanagh, Alternative Care Manager, HSE North Dublin.

Sandra O’'Hara, Residential Child Care
Worker, Balcurris Boys Home.

Martin Quilty, Co-ordinator RTGS, HSE Dublin North East.

Sub-Group of Aftercare Action Group (Needs
profile initiative) — membership

Olive Hanley, Clinical Nurse Specialist, HSE North Dublin.
Clar O’Neill, Aftercare Worker, HSE North West Dublin.

Paul Dolan, Residential Care Worker, Streetline.
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